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RESUMO

Objetivo: investigar as agOes desenvolvidas por Enfermeiros para fortalecer da Rede de Atengdo a Saude em uma cidade do
Triangulo Sul de Minas Gerais. Método: estudo descritivo, exploratdrio, de abordagem qualitativa, realizado com 12 enfermeiros
das Estratégias de Saude da Familia de uma cidade do Triangulo Mineiro. Os dados foram obtidos por meio de entrevista individual
semiestruturada e foram submetidos a Anadlise Tematica. Resultados: as tematicas identificadas foram: descontinuidade da
comunicagdo entre os niveis de atengdo a saude; parceria com alguns servigos especializados; promogdo da saude da populagdo;
atendimento as gestantes. Conclusdo: dentre as a¢des desenvolvidas para o fortalecimento da Rede, destacam-se: promogdo e
protecdo da saude, agdes educativas sobre o fluxo e a operacionalizagdo da Rede, e parcerias com alguns servigos especializados e
setor social. Contudo, ainda se faz necessario o estabelecimento de parcerias com outros servigos de saude que trabalhem com a
saude do trabalhador, satde do idoso, satde da crianga e outros setores do desenvolvimento e educagdo.

Descritores: Enfermagem; Rede de cuidados continuados de salde; Sistema Unico de saude.

ABSTRACT

Objective: To investigate the actions developed by Nurses to strengthen the Health Care Network in a city in the South Triangle of
Minas Gerais. Method: a descriptive, exploratory, qualitative study carried out with 12 nurses from the Family Health Strategies of
a city of the Tridngulo Mineiro. The data were obtained through a semi-structured individual interview and were submitted to the
Thematic Analysis. Results: the themes identified were: discontinuity of communication between levels of health care; partnership
with some specialized services; health promotion of the population; care for pregnant women. Conclusion: Among the actions
developed to strengthen the Network, the following stand out: promotion and protection of health, educational actions on the flow
and operation of the Network, and partnerships with some specialized services and social sector. However, it is still necessary to
establish partnerships with other health services that work with worker health, elderly health, child health and other development
and education sectors.

Keywords: Nursing; Network of continued health care; Health Unic System.

RESUMEN

Objetivo: investigar las acciones desarrolladas por enfermeros para el fortalecimiento de la Red de Atencidn a Salud en una ciudad
de Triangulo Sul de Minas Gerais. Método: estudio descriptivo, exploratorio, de abordaje cualitativo, realizado con 12 enfermeros
de Estrategias de Salud Familiar de una ciudad de Triangulo Minero. Los datos fueron recogidos por medio de entrevista individual
semiestructurada y fueron sometidos a Analisis Tematico. Resultados: fueron identificados los temas: discontinuidad de la
comunicacién entre los niveles de atencion a la salud; asociacion con algunos servicios especializados; promocidn de la salud de la
poblacion; cuidado a mujeres embarazadas. Conclusidn: Entre las acciones desarrolladas para el fortalecimiento de la Red, son
destacadas: promocidn y proteccion de la salud; acciones educativas sobre el flujo y la operacionalizacién de la Red y asociacién
con algunos servicios especializados y sector social. Sin embargo, alun es necesario el establecimiento de asociaciones con otros
servicios de salud que trabajen con la salud del trabajador, salud del anciano, salud de los nifios y otros sectores de desarrollo y
educacion.

Descriptores: Enfermeria; Red de cuidados continuados de salud; Sistema unico de salud.
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INTRODUCTION

The Health Care Networks (HCN) comprise
services and actions that intervene in the health-
disease processes with the aid of technological,
logistical and management resources, to ensure
the integrality of care and to improve the access,
equity and effectiveness proposed by the Unified
Health System (UHS)®. In this sense, HCN is
constituted by three elements: population,
operational structure and health care model®?.

However, the articulation between these
elements is still fragile and, therefore, priority
actions are proposed for the consolidation of
HCN, of which the following stand out:
communication between the existing health
services in the different levels of health care,
valorization of primary health care services health
services as a "gateway" to the other services of
the Network, meeting the individual and
collective health needs of the community and
universalizing health in all dimensions of care
(health promotion, disease prevention,
treatment, rehabilitation)?.

When addressing the correlation between
the consolidation of HCN and the implementation
of the principles of UHS, it is noticed that, among
the HCN goals, integrality and resolubility are
emphasized, since they cover all the dimensions
of the proposed care, and UHS, to offer
interventions for the promotion, protection,
rehabilitation and maintenance of health.

From this perspective, it is important to
note that the organization of networked services
aims to provide integral, humanized and
continuous care to the population. Therefore,
Primary Health Care (PHC) occupies a strategic
position in the center of the health network, and
should be interconnected to other health care
points in a horizontal and interdependent
manner, which enables it to coordinate the flow
and counterflow of care of the population
ascribed®@.

In this context of care, the nurse is
contributing to the operationalization of the
Family Health Strategy, being recognized by the
community and the professionals as a reliable
professional, who listens and seeks to facilitate
and/or  expedite care, performs home
interventions when necessary. The insertion of
this professional, in this context, is favored by its
availability, general education, ease of
communication and experience in the planning,
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execution and evaluation of healthcare,
administrative and educational health actions®#,

In general, the role of nurses in HCN is to
provide care guided by the principles of UHS
(equality, completeness and universality) to
users, aiming at promoting and protecting health,
prevention of diseases, treatment, rehabilitation
and maintenance of health. The nurse performs
three important functions: educational, care and
management. Among the educational functions
are emphasized: to provide continuing education
to nursing technicians and community health
agents, as well as to promote education for
community health. The care functions focus on
the provision of individual and/or collective care
to individuals and families. Also, the management
of units, health programs, governmental and
nongovernmental projects and/or community
action, as well as the organization of health
services and planning focused on the elaboration,
coordination and execution of intervention and
impact projects in the health sector comprise
managerial functions®.

Thus, in the national scenario, nurses are
responsible for the continuity of integral care to
users, seeking to  establish horizontal
relationships and offer prevention, cure and
rehabilitation services to maximize health and
well-being, based on the centralization of the
health needs of the population®. In England,
which is one of the countries that prioritize the
universalization of health, since the 1990s, the
nurses' performance in primary health care has
increased to ensure a better operationalization of
HCN"). When considering the need to know the
actions of nurses working in the PHC in
strengthening HCN in a Brazilian reality, the
following question was established: what actions
are developed by nurses working in the Family
Health Strategy to strengthen HCN?

From this perspective, this study aimed to
investigate the actions developed by nurses to
strengthen HCN in a city in the South Triangle of
Minas Gerais.

METHOD

This is a descriptive, exploratory study with
a qualitative approach, carried out in the health
units of District 2 of a city in the interior of Minas
Gerais, where there are three distinct sanitary
districts. The estimated population for the year
2017 in that city is 328,272 people® and the HCN
is composed of the Basic Health Units that act as
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gateway to the health system, Family Health
Units with a responsible multiprofessional team
for basic care and for the Health Matrix Units,
which serve basic specialties®. Specifically, in
District 2, there are more people in socially
vulnerable situations and there are a large
number of family health teams (fifteen) with 12
nurses working, which were sufficient to answer
the guiding question of this study.

To obtain the data, an open interview was
used at the health unit with the 12 nurses who
were included in the following inclusion criteria:
they had been in the Family Health Strategy for at
least two years; were crowded into District 2
family health teams and agreed to participate in
the study by signing the Informed Consent Form.
The inclusion criterion was the period of two
years of performance for the participants, since
the intention was to reach nurses who were
already adapted to the reality of the service
developed in the health unit and in the municipal
health  network. Exclusion criteria were
established: nurses who were on medical leave or
away from work for other reasons, as well as
those who did not agree to participate.

The professionals were contacted by
telephone to schedule schedules, which occurred
after authorization of the immediate heads of
each of the health units, the headquarters of the
respective health team of the family in which
they worked. In this contact, they were also
presented the risks, benefits and purpose of the
study, also ensuring the confidentiality of the
information offered.

For the elaboration of this instrument, the
results of recent investigations®* that addressed
the work of nurses in PHC in the managerial,
educational and care contexts were valued. Based
on this reality, the instrument focused on the
following  question:  "What management,
assistance and educational actions are you
developing to strengthen HCN?"

The data collection took place in August
and September 2016 and began after the
authorization of the Research Ethics Committee
(REC), through opinion 1,068,802, REC of the
University of Uberaba, which was succeeded by
the signing of the Informed Consent Form by the
participants. To ensure confidentiality, excerpts
of participants' speeches are presented by letter
"E" followed by increasing numbers, according to
the order of interviews.

The interviews were recorded and
transcribed by the researchers and later
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submitted to the Thematic Analysis, which is
based on the discovery of the sense nuclei, which
constitute a communication about the frequency
or presence of some meaning for the object
under analysis®®. When considering this
reference, the systematic reading of the
previously organized material was carried out and
the fragments that were repeated or had
semantic similarity in the different registries were
grouped. Subsequently, the constitutive elements
of the theme were categorized, completing the
three stages of analysis: pre-analysis; material
exploration and treatment; and interpretation of
the results obtained. In the final analysis, the data
constructed during the collection were
articulated to the theoretical framework, aiming
to respond to the research objective?.

RESULTS AND DISCUSSION

Of the 12 nurses who participated in this
study, all were female (100%), active for more
than three years (80%), with a mean age of 36.3
years, married (60%), not working elsewhere
80%), and all had "lato-sensu" post-graduation in
family health (100%).

From the systematization of the data, it
was evidenced that the participants consider that
their daily actions of the work contribute to the
strengthening of HCN, but do not believe that
they consolidate said Network, since the nurse is
only one component of the health team that
integrates the Family Health Strategy group.
Thus, the following categories emerged from the
data: communication between levels of health
care; partnership with some specialized services;
health promotion of the population and care for
high-risk pregnant women.

Communication between levels of health care

As is the case with health systems in
several countries around the world, the UHS is a
fragmented system whose access is difficult and
care tends to have its continuity compromised,
which hinders the integrality of care offered. In
general, the Brazilian health system does not fully
meet the health needs of the population?.

In seeking to structure health care and
minimize  this  fragmentation, HCN was
incorporated in Brazil, which seeks to provide
continuous and integral care with resolubility, low
cost, better quality and in a humanized way'?.

The reference and counter referral system
is the formal communication strategy between
the levels of health care (primary, secondary and
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tertiary) and is considered one of the
interventions for the consolidation of said
network. Thus, it is essential to evaluate the
effectiveness of this formal communication
system, which presents gaps in the daily routine
of primary care, leading to discontinuation of
care, as the participants expressed:

"The lack of reference and counter-
reference hinder the work". (E4)

"We make the reference in print so that
the user does not get lost in the Network, but
almost always, never, we receive the return". (E9)

"We completed the reference guide to
refer to another level of attention, but it is very
difficult to receive the counter-reference." (E8)

In this context, even if the Family Health
Strategy nurse has used the formally established
communication system, there is an interruption in
the "chain" of care, which can cause users to feel
that their needs are not being met. This reality
was addressed in the following statements:

"When we pick up and the patient walks in
a queue that is not walking, we go to the UPAS
and then this patient goes back to primary care
and we never know what they do with him, but
he believes the EHS has solved everything." (E1)

"Through the demands that come to the
team, mainly by the community health agents,
the team discusses and references to try to solve
the" problem/case "and this makes the
population do not believe in people. (E10)

From this reality, it is evident that the
interdependence between services is a principle
not recognized by the population nor by many
health professionals. The difficulties of integrating
the actions of the Basic Unit with the other levels
of care have a negative affective connotation
among professionals, which is expressed by
revolts/indignation, dismay/disrepute and
impotence in the face of constraints on the
solvency of demands*?.

It is emphasized that the association of
interdependence with the articulation between
services is important for the strengthening of the
network. In this sense, it is important for nurses
working at all levels of health care to establish
interventions that are conducive to a continuous
flow of care, as strategies that enable the
improvement of communication between HCN
services*3,

In general, the lack of counter-referral,
coupled with the discrediting of the population,
makes it possible to solve daily work problems,
and also makes it difficult to provide care, as well
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as generate losses in the entirety proposed by the
Unified Health System®4),

From the above, it was evidenced that the
interruption in the communication between the
levels of attention to health hinders the
continuous monitoring instituted as a priority
intervention of primary care. In this sense, a
recent study®™ points out that when a Health
Care Network is fragmented, basic care can not
play its role as a communication center,
coordinating care. However, the nurses who
participated in this study are establishing
partnerships with some specialized services in
order to alleviate this reality, as explained in the
following category.

Partnership with some specialized services

In dealing with the discontinuity of the
previously addressed care and ensuring the
attendance of the people assisted in the
respective practice scenarios of the participants
of this research, partnerships were developed
with some specialized services existing in the
health network of the municipality. Among the
services that best established the partnerships
are the Center for Comprehensive Care for
Women's Health (CAISM), Center for Child
Psychosocial Care (CAPSi), Adult Psychosocial
Care Center (CAPS) and Emergency Care Unit
(UPA):

"Reference to specialized services when
necessary". (E12)

"Partnership with other departments and /
or sectors, mainly CAPS and CAPSi". (E10)

"Routing of spontaneous and scheduled
demand for services: CAPSi, CAPS, CAISM, among
others". (E7)

In general, these partnerships help nurses
ensure people's access to other levels of health
care, which offer technologies appropriate to the
complexity of identified health needs. In this
context, it should be noted that in the health
sector, coordination of care can be defined as the
articulation between the various services and
actions so that, regardless of where they are
provided, these services are synchronized and
aimed at achieving a goal™®, which corresponds
to the principle of network consolidation, which
establishes the need to establish primary health
care as the "gateway" to other network services
and the universalization of health in other levels
of care to health®,

The act of referencing requires of the nurse
more than the simple referral, since it is
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necessary that this professional has a holistic
view of the people followed, which implies the
survey not only of health problems, but also of
social problems that require interventions
articulated with some of the services whose
partnerships were established, as set out in the
following statements:

"Drive in the NASF for specific cases that
require a social worker." (E7)

"Partnerships with CRAS in matters of
service and social demands". (E3)

"Ambulance scheduling service, in the
attendance by social risk and not only for general
care". (E2)

When considering this reality, it can be
stated that PHC nurses who participated in this
study use not only partnerships with health
services to care for people who live in the area of
their work, but also value the intersectoriality to
attend to all situations that interfere directly or
indirectly in the health of these people, which
indicates their commitment to the coordination
of the caring process.

In this sense, in 2011, it was reinforced that
PHC, through the Family Health Strategy and the
Community Health Agents Program, coordinates
the integrality of care, articulation of health
promotion actions, prevention of illness,
treatment and rehabilitation  from  the
presuppositions  of interdisciplinarity  and
intersectoriality™”.

The intersectoral action is a condition for
PHC not to act in isolation and to maintain the
community's care for access to biological,
psychological and social reality, which enables it
to act on collective problems and determinants of
the health-disease process, aiming at, thus
promoting health®®),

It is imperative that these partnerships
strengthen and expand to ensure the resilubility
of the population's needs, providing the
integrality of care®. Thus, operationalizing
actions to promote health that correspond to the
health needs of the population is one of the
interventions for the consolidation of the health
network and is among the functions of nurses
working in primary care, valued by the
participants of this study.

Promotion of population health

Health promotion consists in the process of
individual and collective empowerment to soften
social determinants, aiming at quality of life. This
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proposal is used by the participants of this study
to strengthen the Network:

"Development of actions to promote
health and prevent diseases so that basic care is
satisfactory and avoid unnecessary or
preventable referrals to other services." (E12)

"Actions for the promotion, prevention and
rehabilitation of health with the population". (E7)

"Actions to promote health with the local
population". (E7)

Health promotion starts from a broad
conception of the health-disease process and its
determinants, being associated to a set of values
that include: quality of life, health, solidarity,
equity, democracy, citizenship, development,
participation, among others. The articulation of
technical and popular knowledge and the
mobilization of institutional and community
resources to confront and solve health problems
are its essential elements?9,

Health promotion actions carried out by
nurses include home care, health education and
school environment, group and individual care, as
quoted in the following statements:

"Customer service, groups, home Vvisits,
health program in the school, lectures in the
waiting room". (E3)

"Use of all spaces (individual care, groups,
home visit)". (E8)

"Partnership between primary care and the
school network, in which health promotion
actions in schools are developed". (E6)

"Hiperdia, host". (E11)

"Meetings-groups and collective actions
with the community, continuing education". (E4)

Portaria 648, of the Ministry of Health, grants
to the nurse of the ESF, the integral assistance,
aiming at the promotion and protection of health,
prevention of injuries, diagnosis, treatment,
rehabilitation and maintenance of health to
individuals and families in the territory and, when
indicated or necessary, at home and / or in other
Community spaces (schools, associations), at all
stages of human development: childhood,
adolescence, adulthood and the elderly?.

It is noticeable that the actions developed
by the nurses of this study promote health and
are compatible with the legislation of the Ministry
of Health and make it possible to reach the
resolution. When considering these actions of
health promotion, the strengthening of the
Network is based on an articulated work, in order
to strengthen the continuity of care. Among
health promotion strategies, participants mention
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health information and education in their
speeches:

"Information for the community and unit
members on the flow and operation of network
care for service optimization, and better
operation." (E9)

"Guidance on the functioning of the care
network, guidance on services offered at each
level of care, use of all spaces (individual care,
groups, home visit) to guide SUS, rights and
duties, care network, what and when to look for
(services / services) ". (E8)

"Information to the population of the
available services, respect the flow of the
network of attention and the need for each
service, informing and guiding the patient so that
qualified and efficient care occurs." (E5)

The strengthening of PHC is notable, with
one of the main objectives being the promotion
of health as an instrument for empowering
individuals to increase control over health
determinants. In order to implement health
promotion of communities and individuals, tools
should be used that aim at empowerment for
autonomy, such as health education?.

The educational actions are carried out
with the aim of building, together with the
population, a bond and commitment, seeking to
benefit it, more effectively, with improvements in
living and health conditions, through an
involvement based on co-responsibility.
Educational practice is capable of providing
individuals with new habits and health behaviors,
including improvements in self-care(??.

Health education, therefore, must be
associated with care actions and culminate in the
production of knowledge, providing the individual
with the autonomy and capacity to take care of
himself and his family and those around him.
With this, the team needs to be attentive to cases
in which health education can not meet all the
needs, requesting redoubled attention, as in the
monitoring of pregnant women, which
corresponds to the valorization of the attendance
of the individual health needs, important for the
consolidation of the health network.

Attention to high risk pregnant women

Among the activities developed by the
nurses in PHC, there is a prominence for the
follow-up of high-risk pregnant women. In this
sense, this professional carry out, together with
the community health agents, from the
registration in the Pre-Natal Information System
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until the follow-up, with emphasis on the strict
and continuous attention with these women.
Also, if necessary, the active search must also be
done, as expressed in the following statements:

"Accompanying and active search of
pregnant women without risk and pregnant
women at high risk". (E3)

"Reception of pregnant women at risk".
(E11)

During this follow-up, it is necessary to
evaluate the situations that signal gestational
risks, which can be identified through
pathologies, alterations and  unfavorable
evolutions, and may be situations that deviate
from a predictable pattern of pregnancy, seen as
opposed to normal.

In general, the categorization of pregnancy
as "usual risk" or "high risk" is attributed by the
health team working in primary care and this
makes the nurse articulate interventions to
provide specialized follow-up for these women:

"Reference for specialized services when
pregnant women need". (E12)

The high-risk prenatal care is designed to
attend pregnant women with increased
gestational risk and serves to maintain a
specialized service for pregnant women who fall
into the following situation (s): twin pregnancy,
infections (repeat abortion, stillbirth, fetal loss),
hypertension, heart disease, and diabetes!?324),

In face of these cases, it is necessary that
the primary care professionals maintain
partnerships with the other levels of care for
referrals and follow-ups, with a view to
promoting more complex care:

"High risk pregnant women are referred to
the University Hospital and, depending on the
district, are referred to the UFTM School
Hospital." (E2)

"Partnership with other departments for
the referral of high-risk pregnant women". (E10)

Undoubtedly, one of the actions of the
nurses who participated in this study, for the
effectiveness of the network service, is the
attendance to high-risk pregnant women. In this
sense, it is emphasized?® that there are cases
that can be followed and solved at the primary
level. However, others will require more complex
care at the secondary or tertiary level, where
there are multidisciplinary teams made up of
specialists from  different areas: Nurses,
Psychologists, Social Workers and Physicians. In
this context, in order to strengthen the HCN, it is
necessary to implement services that meet the
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individual and collective health needs of the
community?. In a recent investigation!®®), carried
out in Chile, it was evidenced that the functioning
of the health network drives the provision of
health services.

FINAL CONSIDERATIONS

In general, the nurses develop some
actions that contribute to the strengthening of
HCN, which are related to the purposes of the
PHC and to the priority actions for the
consolidation of HCN. The promotion of health
was highlighted through health education as an
action in which nurses seek to work with the
community to strengthen health care, as it also
addresses important information so that people
know the flow and operationalization of the
health network, which, according to the
participants, contributes to the operationalization
of the network, since the lack of knowledge about
the Network makes it impossible to strengthen it.

By ensuring the resolution of social
demands and specialties, nurses also establish
partnerships with other health services belonging
to other levels of care for people to be referred.
Among the actions developed for the
strengthening of the network, attention was
given to the care of pregnant women who require
different behaviors that go through continuous
and rigorous attention to these women, the
classification of family risk and their reference to
other health services with higher density (in cases
of risk gestation) and/or targeting other sectors
when other needs are detected.

Therefore, primary care nurses seek to
carry out, with excellence, the specific
interventions of primary care, especially the
promotion and protection of health, which makes
it possible to strengthen this level of attention in
the context of the Network. However, the
established partnerships are restricted to only a
few specialties (mental health, women's health,
emergency and emergency) and the social sector,
which indicates the need to expand partnerships
to other sectors (development, education, among
others) and other services specialized services
that meet other health demands, such as: worker
health, elderly health, child health, among others.
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