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Reflexoes sobre fatores que influenciam o acesso em uma regiao de saiide
Reflexiones sobre factores que influyen en el acceso en una region sanitaria

RESUMO

Objetivo: analisar os fatores que influenciam o acesso a atencao cardiovascular. Método: estudo descritivo, abordagem qualitativa, a partir da en-
trevista de 41 gestores e reguladores de uma regiao de salde do noroeste paulista. As entrevistas semiestruturadas foram transcritas, agrupadas
por similaridade de conteldo e categorizadas. Resultados: as categorias empiricas identificadas deflagraram que o acesso em satde pode ser
potencializado por meio da estruturacao da rede de atengao, do fortalecimento da gestao, da qualificacao da atencao, da melhoria da estrutura dos
servicos e de um olhar sensivel aos aspectos culturais da populagao assistida. Potencializar o acesso em um contexto de rede regionalizada pode
trazer implicacoes tanto para a gestao, no que se refere ao planejamento e organizagao do sistema de satde, quanto para a atencao, qualificando
o cuidado na perspectiva da integralidade.

DESCRITORES: Acesso aos Servicos de Salide; Regionalizacio; Sisterna Unico de Satide; Doencas Cardiovasculares.

ABSTRACT

Abstract: This article analyzes the factors that influence regional access to cardiovascular care from the perspective of managers and those respon-
sible for regulatory services. The results showed that health access can be enhanced through the structuring of the care network, the strengthening
of management, the qualification of care, the improvement of the structure of services and a sensitive view of the cultural aspects of the assisted
population. Potentializing access can have implications for both management, with regard to the planning and organization of the health system,
and for care, qualifying care.

DESCRIPTORS: Health Services Accessibility; Regional Health Planning; Unified Health System; Cardiovascular Diseases.

RESUMEN

Resumen: Este articulo analiza los factores que influyen en el acceso regional a la atencion cardiovascular desde la perspectiva de los gestores v res-
ponsables de los servicios regulatorios. Los resultados mostraron que el acceso a la salud se puede mejorar mediante la estructuracion de la red de
atencion, el fortalecimiento de la gestion, la calificacion de la atencion, el mejoramiento de la estructura de los servicios y una vision sensible de los
aspectos culturales de la poblacion asistida. Potencializar el acceso puede tener implicaciones tanto para la gestion, con respecto a la planificacion y
organizacion del sistema de salud, como para la atencion, calificando la atencion.

DESCRIPTORES: Acceso a los servicios de salud; Regionalizacion; Sistema Gnico de Salud; Enfermedades cardiovasculares.
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INTRODUCTION

he universality of access can be

understood as a constitutional

precept that still occurs in a se-
lective, focused and exclusive manner.
' The international experience suggests,
as an innovative strategy for improving
access, the organization of Health Care
Networks (RAS) based on the coordi-
nation of Primary Health Care (PHC),
through articulation with services of di-
fferent technological densities. *

The implementation of regionaliza-
tion as proposed by the federative mo-
del has positive effects that improve the
efficiency of service delivery and the
reduction of operating costs, optimizes
human capital, technological resources,
social and political resources, encoura-
ging the sharing of responsibilities be-
tween management instances. *

A challenging aspect for the organi-
zation of the health system has been the
increase in non-communicable chronic
diseases (NCDs), causing a significant
social and economic impact on the
Unified Health System (SUS). * In this

scenario, cardiovascular diseases stand

out, representing an important public
health problem in the world * and in
Brazil. ¢ Attention to these injuries re-
quires the organization of the health
system to provide comprehensive care
to users. "’

There are contributions in the lite-
rature from different studies about the
importance of access to health care in
the SUS. """ There is a convergence
regarding the idea that the end product
of access is meeting the health needs
of users, from the perspective of com-
prehensiveness and resolvability.

In this context, it is pertinent to un-
derstand the factors related to health
access, in particular, to cardiovascular
care, in order to provide subsidies for
health planning, given the high con-
tribution of resources that these condi-
tions require. Based on these assump-
tions, this study sought to identify the
factors that influence regional access to
cardiovascular care from the perspecti-
ve of health managers and those respon-
sible for regulatory services.

METHODS

Descriptive study, qualitative appro-
ach, carried out at the Regional Inter-
management Commission (CIR) of
Sio José do Rio Preto, a health micro-
region inserted in the XV Regional He-
alth Department (DRS XV). This CIR
has approximately 710,663 inhabitants
">and is located in the northwest region
of the state of Sio Paulo. It comprises
20 municipalities, of which 50% have
up to 10,000 inhabitants and 90% have
less than 50,000 inhabitants.

The study included health managers
and those responsible for regulatory
services who had worked for at least
one year in the function, in the muni-
cipalities or in the DRS. For the semi-s-
tructured interview, a script consisting
of five open questions related to access
to cardiovascular care in the health re-
gion was used. The interviews were di-
gitally recorded and later transcribed.

For each municipality, there was a
random numeric identification that va-
ried from “1” to “20”. Participants who
were managers were identified with the
letter G and regulators with the letter
R. In total, 41 participants were inter-
viewed.

Figure 1 - Theoretical dimensions used to analyze access to cardiovascular care health services:

Policy

Agreement between the instances (State and Municipal), social participation,
process monitoring, decision making

Social economic

Investments in the public network by sphere of power and level of complexity, social,
economic, cultural and physical barriers

Analysis dimensions

Gateway, service flow, geographic barriers, regulation; referral/counter-referral;

Organizational 1
assessment
s Integrality of care, welcoming, bonding, competence/skill, autonomy, commitment,
Technique q 5 .
shared therapeutic project, quality of care
Symbolic — Health-disease process, culture, beliefs, values, subjectivity

FONTE: Assis, Jesus 10 (adaptado)
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Data analysis involved vertical and
exhaustive reading of the material
followed by horizontal reading, in or-
der to establish relationships between
the testimonies, resulting in a grouping
by content similarity. "* Data catego-
rization was carried out based on the
dimensions of access proposed by Assis
and Jesus. "

This article brings in the results the
most representative fragments of the
speeches, as well as narrative syntheses
of the testimonies. The purpose was to
understand processes that facilitate ac-
cess to health through a representative
scenario.

It was approved by the Ethics Com-
mittee of the Ribeirio Preto School of
Nursing and developed to ensure com-
pliance with ethical precepts.

RESULTS

From the political, economic-social,
technical, organizational and symbolic
dimensions of access to health 10 the
empirical categories were established:
structuring the care network, streng-
thening management, qualifying care,
improving the structure of services and
cultural aspects related to the health-
-disease process. Within each category,
access-facilitating strategies were iden-

tified.

Structuring of the care network

In the organizational dimension of
access, the category “structuring the
care network” emerged, whose strate-
gies were “empowering and strengthe-
ning Primary Care (PC)”, “organization
of care flows”, “strengthening local and
regional regulation”, “reducing geogra-
phic access barriers” and “strengthening
the evaluation of health services”.

The “empowerment and streng-
thening of PC” strategy includes the
relevance of technical support from
articulators and matrix support, for its
qualification:

“There are primary care articulators
who work together with the municipa-
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TABLE 1 - Theoretical dimensions used to analyze access to cardiovascular care services

in DRS XV, empirical categories and identified strategies:

Dimensions Categories

Strategies

Primary Care empowerment and strengthening

Organization of service flows

Care Network Struc-

Organizational turing

Strengthening local and regional regulation

Reduction of geographic access barriers

Strengthening the evaluation of health services

Political

Qualification and continuity of municipal management

Strengthening of SUS
management

Commitment and cooperation of state management

Institutionalization of health education

Qualification of

Economic and social )
attention

Guarantee of resolvability of attention

Improved service

Econdmico-social
structure

Cultural aspects rela-
ted to the health-dise-
ase process

Simbélica

Source: own authors (2021)

lities in order to organize health care,
primary care within each municipality
and according to cach reality”. RM1-1
“We are working on qualified discharge
(...) the hospital has a matrix proposal
with primary care (...), there are two
representatives from each municipali-
ty, the hospital has contact with these
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Provision of necessary resources for health care.

Not reported

professionals to advance in the actions
related to discharge” RM1-2 “The ga-
teway is primary care, which has to be
specialized, has to be trained. If you
don't have this training, bury the whole
network” RM1-2.

In the “organization of service flows”
strategy, the statements highlight the
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relevance of technical guidelines and
care protocols, as well as reference and
counter-reference: “Cities have tried
to adapt to the implementation of care
lines, adopting protocols for requesting
tests . RM1-1 “At DRS, what was very
positive was the protocol that AME
developed. Before, the patient would
go to the AME, he would skip the first
appointment and, after he went, he
would come back to do the exams. Now
it is only referred according to some cri-
teria and with a list of exams”. GM18-1
“AME doctors send counter-references
to municipalities, and our doctors see
what was done, everything saved in the
patient's record.” RM11-2

In the strategy “strengthening local
and regional regulation”, the impor-
tance of implementing these services to
enhance access is identified: “As soon as
regulation was mentioned, they were al-
ready implemented in the system here,
so it made the service a lot easier, it
made it a lot easier” RM20-2 “We did
work to implement a municipal regula-
tion group to minimize the real queue.
Because they often had 200 patients,
but of those 200 patients, many had
already been treated, many no longer
needed it, wrong referrals too”. RM1-
2 “Every month a spreadsheet is made
with the municipality's pent-up de-
mand. Regulation sends the repressed
demand of each specialty for them to
make an assessment, see what is left, to
see if they can change” GM8-1

From the perspective of the “re-
duction of geographic access barriers”
strategy, considering the distance for
the reference agreement process can be
understood as an action to reduce the-
se barriers: “If suddenly we could get
the exams closer together, it would be
better, because sometimes you find a
patient who has the resistance to go to a
farther city” GM7-1

In the strategy “strengthening the
evaluation of health services”, the rele-
vance of evaluation and monitoring for
access to health was identified: “Action
to enhance is monitoring and evalua-

12336 satdecoletiva = 2023; (13) N.84

tion. We know the actions that work,
but if you don’t monitor and evaluate
them, they won’t happen.” GM12-1

Management strengthening

In the political dimension, the ca-
tegory “strengthening management”
emerged, whose strategies were “qualifi-
cation and continuity of management”
and “commitment of state manage-
ment”.

Regarding the “management quali-
fication and continuity” strategy, the
relevance of technical and qualified ma-
nagement was identified: “A lot of trai-
ning is lacking... The manager changes
and often they are not managers of the
areca. When they learn what health is,
what SUS is, they are exchanged again.
So the difficulty here in the region is to
create networks with this change of ma-
nager, low managerial training.” RM1-2

Regarding the “commitment of sta-
te management” strategy, the role of
coordination of the DRS in the orga-
nization of the regional network was
evidenced, mainly with regard to the
management of providers: “The DRS
has done a good job with the providers!
It has a good survey of the region's dif-
ficulties to take to providers. Including,
in a CIR meeting, the AME came to
account for what it has done. That was
a big win” GM4-1“In the DRS they
try to help us and that's what's positive
about it”. RM2-2

Qualification of attention

In the technical dimension of ac-
cess, the category “qualification of care”
emerged, whose strategies were: “insti-
tutionalization of education for health”
and “guarantee of resolvability of care”.

For “institutionalization of educa-
tion for health”, professional improve-
ment was evidenced: “We have been
trying to expand the training of these
professionals more and more, to gua-
rantee follow-up. "GM9-1

Regarding the “guarantee of the re-
solvability of care”, having resolving

services was highly highlighted by the

participants: “The patient of the family
strategy is very well assisted” RM12-2
“It has an EB that works”. GM6-1 “The
speed of the cardiac emergency is very
great.” RM10-2

Improved service structure

In the economic-social dimension
of access, the category “improvement
of the structure of services” emerged,
which included the strategy “provision
of resources necessary for health care”,
which included physical resources, such
as services and health information sys-
tems ; human capital, in particular the
importance of securing professionals
and necessary material resources/equi-
pment. “I believe that the service offer
in the region also collaborates to better
organize the network” RM1-5 “Today
everything is forwarded via the system,
it makes it much easier because in the
past you had to go via the folder, someti-
mes you came back without scheduling.
RM7-1 “The municipality is trying to
recruit professionals” RM1-5 “What
makes it easier is having an emergency
room that is very well set up”. GM16-1

Cultural aspects related to the
health-disease process

In the symbolic dimension of access,
the category “cultural aspects related
to the health-disease process” emerged,
based on the recognition of the impli-
cation of cultural factors in access to
health, according to the statements:
“We have some difficulties in changing
habits. We have groups of hypertensive
people and we realize that it's a para-
digm shift to have a healthy diet, exer-
cise... I think this is the biggest compli-
cating factor”.GM4-1“The man doesn't
want to take the medicine because he
wants to go to the bar. Usually what ha-
ppens most is that these people have a
stroke, one of the biggest causes in the
unit”. RM14-2

For this dimension, there were no
clements in the participants' state-
ments that could indicate strategies or
even propositional actions. Even so,
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it is considered that the result can en-
courage reflection, which permeates
the perception and perspective of care
and comprehensiveness in health. The
hypotheses for the absence of proposi-
tions may come from the characteristics
of the participants in this study — pro-
fessionals with a focus on management,
who often have little interface with user
assistance. But they can also come from
a concept of care that does not value
the centrality and autonomy of the sub-
jects.

DISCUSSION

In the Brazilian health system, the
term “Basic Care” (AB) is used as a sy-
nonym for Primary Health Care, being
understood as an essential element for
the organization and articulation of the
RAS, acting as a preferential gateway
to the system, favoring access , bonding
and ongoing care centered on the per-
son rather than the disease. *

The expansion and qualification of
PHC services favors the expansion of
access as it promotes the detection of
health conditions that require coordi-
nation and organization of the entire
care network 2, a challenging situation
for the health system, considering that
there is still a fragility of the PHC both
in constituting itself as a preferential
entry point in the system, and in offe-
ring resolute health care. ™

PHC empowerment is intrinsically
related to increasing its resolving capa-
cityl5, so that the inequality of access
and quality at this point of care creates
numerous difficulties for the develop-
ment of the rest of the system'.

The PHC's resolving capacity can
be enhanced through qualifying care
actions. Among these actions, one can
highlight the work of primary care ar-
ticulators, professionals linked to the
SES-SP, whose attribution is to help
municipal managers in the qualifica-

7 and also the matrix

tion of services
support, a tool that favors the construc-

tion of knowledge of the PHC team
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through support from the support
team."

The organization of care flows can
also influence access to health. The

[...] é pertinente
compreender os
fatores relacionados
a0 acesso em

satide, em especial,
para a aten¢ao
cardiovascular, a fim
de fornecer subsidios
para o planejamento
em saide, dado o
elevado aporte de
recursos que esses

agravos requcerem.

arrangement of care flows is directly
related to health care processes, with
emphasis on the inadequate care model
for the local reality, the lack of prioriti-

@ ® DOI: https:/doi.org/10.36489/saudecoletiva.2023v13i84p12326-12339
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zation of risks, definition of protocols
and implementation of lines of care, as
well as poor monitoring of chronic con-
ditions. '

With regard to health care, the work
process should be aimed at establishing
care management and not the fragmen-
tation of care, which can have negative
implications for access. * In addition, it
is considered that comprehensive care
does not end in a single health service
or region. The main element for the
integration of health services and/or
networks is an effective referral and
counter-referral system. *

The strategy of strengthening lo-
cal and regional regulation is also well
established for organizing the care ne-
twork. Care regulation involves pro-
cesses such as planning the provision of
actions and services based on the health
needs of the population.

The regionalization of health is an
organizational guideline of the SUS
that seeks to expand access and reduce
inequalities, in order to enable the use
of the most appropriate technology, in
any part of the territory, guided by a
systemic rationality. *

This “rationality” related to the
health area is inserted in a macro con-
text within public administration, the
principle of efficiency, which provides
for the allocation of resources that ma-
ximize results and minimize costs, to
guarantee the sustainability of the pu-
blic health system. "

Geographical accessibility can also
be understood as a guide for access,
especially in very distant regions, with
implications both for user care and for
the efficient management of financial
resources, impacting on expenses with
the health transport of users. "'

The incorporation of evaluation as a
systematic practice in the various health
services provides managers with the in-
formation required to define means of
intervention. > Monitoring refers to the
routine follow-up of relevant informa-
tion, in a timely manner, to support de-
cision-making, forwarding a solution,

2023; (13) N.84 = satidecoletiva 12337



artigo

Balderrama, P, Gleriano, J. S., Chaves, L. D. P.

Reflections on factors that influence access in a health region

reducing problems and correcting cour-
ses; its operationalization is foreseen in
the SUS. *

The qualification of managers has
been a recurring challenge, influenced
by the very complexity of the health
sector and also by political and ideolo-
gical disputes. The turnover of munici-
pal health managers, low autonomy in
executive decisions, insufficient quali-
fication and the influence of party po-
litics in decision-making processes in
public policies are factors that obstruct
the strengthening of SUS management.
* The health manager must have the
preparation and time to develop the
strategic functions that involve putting
the SUS principles into practice.”

The debate on regionalization in he-
alth has gained depth, both due to the
consistency of international experien-
ces and the legal direction of the legal
framework of the SUS. The formation
of regions and health networks in Bra-
zil have become strategies to deal with
the territorial dimension, with the uni-
versalization of access to health and for
the planning and management of the
system.

The establishment of the CIR as
an instance of co-management in the
regional space builds a permanent
and continuous channel of negotia-
tion and decision between managers,
a mechanism to affirm relationships
of co-responsibility in the health re-
gion. Institutional learning strengthens
management and is an important com-
ponent for building a regionalized ne-
twork. *

Incorporating education into health
services is one of the focuses of the Na-
tional Policy on Permanent Education
in Health, whose central focus is the
workers' experience, using the reality
of cach service. ** Another strategy for
professional improvement is conti-
nuing education, which acts to review
and recover knowledge and skills, in
addition to monitoring the changes
brought about by scientific and techno-
logical progress, in order to qualify the

12338 saidecoletiva = 2023; (13) N.84

care provided.

The lack of training and insufficient
number of health workers is a limita-
tion of access, ! as well as issues related
to the provision of human capital, in
particular, the hiring of doctors in small
municipalities and in those furthest
away from large centers.'¢

Despite this, the diagnosis of chro-
nic underfunding of the SUS * the pre-
sentation of studies that point to the
mismanagement of the use of public re-
sources is recurrent 2, a condition that
directly impacts the allocation of re-
sources and services and, consequently,
user access. In addition to these issues,
it is worth mentioning the current po-
litical and economic situation, which
converges to a fiscal austerity policy,
which will certainly impact access. *

Finally, it is believed that health ser-
vices need to promote a user-centered
intervention that is capable of allowing
the autonomy of individuals. Auto-
nomy, in this context, is not simple
freedom of choice, but a conscious, dia-
logued and shared choice. In this sense,
co-responsibility is triggered, that is,
the ability to perceive singularities and
to invest in the individual capacity to
make choices that promote care. '

CONCLUSION

It is understood, from the results,
that access to health is a complex and
multifaceted theme, which can be
enhanced by structuring the care ne-
twork, the strengthening of manage-
ment, the qualification of care, the im-
provement of the structure of services
and a sensitive look at the cultural as-
pects of the population.

In the region studied, a series of fac-
tors are superimposed that impact on
access to health, among which we can
highlight the resolvability of PHC, the
organization of care flows, local and
regional regulation, geographic bar-
riers and also the need to strengthen
the evaluation of health services. In
addition, it also denotes the relevance

of aspects such as the qualification of
managers and the continuity of ma-
nagement, the strengthening of mana-
gement instances, the qualification of
professionals, the resolvability of care
and the provision of the necessary re-
sources for health care.

It is understood to be a limitation of
the study not having the participation
of care professionals and users with car-
diovascular diseases, as they are actors
who could contribute to the outcome
of the investigation, especially with re-
gard to the symbolic dimension of ac-
cess. However, it should be noted that
the findings obtained contribute to
highlight aspects that can enhance re-
gionalization.

As a contribution, it is understood
that investigating the aspects involved
in access in contexts of regionalized
networks brings indications for the
formulation or readjustment of health
policies, in particular, with regard to
the planning and organization of the
health system, helping decision-making
by managers in different instances, whi-
ch can be especially relevant in unfavo-
rable economic scenarios, such as the
one that is now unfolding. Optimizing
resources that can enhance access beco-
mes, therefore, a virtuous and necessary
task.

Finally, it is seen that the results of
this study also bring contributions in
the field of health care, both for ma-
nagers and professionals who work in
care, urging them to reflect on possible
intervention strategies that can qualify
access at different points in the regional
network. It is understood that qualified
access can re-signify care and improve
service to users' health needs, ampli-
fying propositions that favor integrali-

ty.
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