Revista
Brasileira
de Enfermagem

REBEnN

SUPPLEMENTARY EDITION 2

PROTECTION MEASURES FOR VULNERABLE POPULATIONS

ORIGINAL ARTICLE

Line of care for the attention to morbimortality from external
causes in adolescents and young people

Linha de cuidado para a aten¢éo a morbimortalidade por causas externas em adolescentes e jovens

Linea de atencién para atencion a la morbimortalidad por causas externas en adolescentes y jévenes

Mariana Marques'
ORCID: 0000-0002-3414-4462

Rosangela Barbiani'
ORCID: 0000-0002-1841-774X

Carlise Rigon Dalla Nora"
ORCID: 0000-0001-5501-2146

Luiza Cremonese"
ORCID: 0000-0001-7169-1644

Taiana Beltrame de Miguel'
ORCID: 0000-0002-7381-6313

Rosane Mortari Ciconet'
ORCID: 0000-0001-9911-5796

Elson Romeu Farias"
ORCID: 0000-0002-2618-1773

'Universidade do Vale do Rio dos Sinos. Porto Alegre,

Rio Grande do Sul, Brazil.

"Universidade Federal do Rio Grande do Sul. Porto Alegre,
Rio Grande do Sul, Brazil.

"Universidade Federal de Santa Maria. Santa Maria,

Rio Grande do Sul, Brazil.

VEscola de Satide Publica Rio Grande do Sul. Porto Alegre,
Rio Grande do Sul, Brazil.

How to cite this article:

Marques M, Barbiani R, Dalla Nora CR,

Cremonese L, Miguel TB, Ciconet RM, et al. Line

of care for the attention to morbimortality from external
causes in adolescents and young people.

Rev Bras Enferm. 2022;75(Suppl 2):e20200428.
https://doi.org/10.1590/0034-7167-2020-0428

Corresponding author:
Rosangela Barbiani —hy
E-mail: robarbiani@gmail.com

EDITOR IN CHIEF: Dulce Barbosa
ASSOCIATE EDITOR: Ana Fatima Fernandes

Submission: 09-14-2020 Approval: 02-11-2022

ONLINE VERSION ISSN: 1984-0446

ABSTRACT

Objectives: to describe the development and modeling of a line of care for the prevention
and attention of morbimortality from external causes in adolescents and young people
within the scope of the municipal management of the Unified Health System. Methods:
methodological study operationalized in three stages: situational analysis; literature review;
development, and modeling. Descriptive statistical analysis and content analysis of the
thematic type were used to produce evidence and support the development of the line of
care. Results: by upholding the evidence of the study, it was elaborated a line of care, whose
theoretical and methodological proposal included: 1) conceptual matrix, 2) educative matrix,
3) assistance matrix, and 4) operative matrix. Final Considerations: the lines of care are strong
tools for articulating the levels of health care, being a resolute and feasible proposal given its
cost-effectiveness for complex health demands such as the morbimortality of adolescents
and young people from external causes.

Descriptors: Adolescent; External Causes; Morbimortality Indicators; Comprehensive Health
Care; Nursing Research Methodology.

RESUMO

Objetivos: descrever o desenvolvimento e modelagem de uma linha de cuidado para a
prevencao e atencao a morbimortalidade por causas externas em adolescentes e jovens, no
ambito da gestdo municipal do Sistema Unico de Salde. Métodos: estudo metodolégico
operacionalizado em trés etapas: analise situacional; revisao de literatura; desenvolvimento e
modelagem. Andlise estatistica descritiva e de contetido do tipo tematica foram utilizadas para
produzir evidéncias e embasar a elaboracédo da linha de cuidado. Resultados: apoiando-se nas
evidéncias do estudo, elaborou-se uma linha de cuidado, cuja proposta tedrico-metodolégica
contemplou: 1) matriz conceitual, 2) matriz educativa, 3) matriz assistencial e 4) matriz
operativa. Consideragées Finais: as linhas de cuidado sdo instrumentos potentes para a
articulacdo dos niveis de atencao a saude, sendo uma proposta resolutiva e exequivel haja
vista seu custo-efetividade para demandas complexas em saiide como a morbimortalidade
de adolescentes e jovens por causas externas.

Descritores: Adolescente; Causas Externas; Indicadores de Morbimortalidade; Assisténcia
Integral a Saude; Pesquisa Metodoldgica em Enfermagem.

RESUMEN

Objetivos: describir el desarrollo y modelado de una linea de cuidado para la prevenciény
atencion a la morbimortalidad por causas externas en adolescentes y jovenes, en el ambito
de la gestién municipal del Sistema Unico de Salud. Métodos: estudio metodolégico
realizado en tres etapas: andlisis situacional; revisién de literatura; desarrollo y modelado.
Anélisis estadistico descriptivo y de contenido del tipo tematico han sido utilizados para
producir evidencias y basar la elaboracién de la linea de cuidado. Resultados: apoyandose
en las evidencias del estudio, elaborado una linea de cuidado, cuya propuesta teérico-
metodoldgica incluyd: 1) matriz conceptual, 2) matriz educativa, 3) matriz asistencial y 4)
matriz operativa. Consideraciones Finales: las lineas de cuidado son instrumentos potentes
para la articulacién de los niveles de atencién de salud, siendo una propuesta resolutiva
y ejecutable haya vista su costo-efectividad para demandas complejas en salud como la
morbimortalidad de adolescentes y jovenes por causas externas.

Descriptores: Adolescente; Causas Externas; Indicadores de Morbimortalidad; Atencion
Integral de Salud; Investigacion Metodoldgica en Enfermeria.
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INTRODUCTION

External causes, especially violence, have been monitored
worldwide, considering their relevant impact on the population
between 10 and 24 years of age, specifically males. Adolescents
and young people are the primary victims of a process that
affects family, friends, and society. In addition, external causes
contribute significantly to the increase in mortality, injuries, and
disability in this group™ and significantly impact the population’s
economy and health conditions. Injuries and violence represent
a substantial proportion of the global disease burden in adoles-
cents, particularly among low- and middle-income countries®3.

In Brazil, external causes, especially assaults, are the leading cause
of death among adolescents, especially those aged between 15
and 19 years, due to the vulnerability of this population segment®.
In that context, despite its limitations, the health sector has been
standing out as a pioneer and strategic field in the care of victims.

Despite the magnitude of the phenomenon, public policies
aimed at reducing juvenile mortality from external causes are
not very effective against the problem, and this highlights the
demand for research that points to resolute perspectives for the
Health Care Network®®.

In the health field, actions that effectively and preventively af-
fect this phenomenon require integrating levels and flows of care
and network management. Such ordering of the Unified Health
System (SUS) has been implemented since 2010, consolidated
through Ordinance N°. 3/2017(7) of the Ministry of Health, ratify-
ing the guidelines of the Health Care Network (known in Brazil as
RAS) and the lines of care (LC) as one of the strategies for organiza-
tion and production of care”®. Thus, nursing has been a pioneer
in implementing this new proposal at all system levels of care®.

The lines of care configure central axes of integral care actions
composed of guides, flows, clinical and care protocols, and the
attribution of health and management responsibilities that en-
able the continuity of the health care process in its entirety?.

This study, considering the need for resolute proposals to ad-
dress juvenile mortality, sought to advance the operationalization
of the model of attention and care management implemented by
SUS through the development of a line of care for the prevention
and attention of morbimortality from external causes and the
promotion of health and life of adolescents and young people.
Itis worth noting that investing in adolescent health - providing
the means to ensure the right to health, well-being, education,
and full and equal participation in society - is fundamental in
preparing them to reach their highest potential as adults"".

Therefore, this work is inserted into the global agenda of
health promotion, in which nursing is fundamental to achieving
sustainable development goals, among which is universal health
coverage, through good health and well-being, with the offer of
integral and humanized care!?. The World Health Organization
(WHO) report, in partnership with the International Council of
Nursing and the Nursing Now Campaign, states that no global
agenda will be achieved without the nursing workforce and its
role in multi-professional health teams". The Nursing Now Cam-
paign started in 2018 and ended in 2020 when was celebrated the
200th-anniversary profession’s pioneer, Florence Nightingale™. The
campaign had international and national purposes of increasing
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nurses’ visibility and appreciation, stressing the importance of
the profession for the qualification of health services.

After launching the campaign in Brazil"®, academic environments
were considered strategic to execute educational interventions to
give visibility to the profession. Nursing Now was born to put nurs-
ing in the spotlight and the leadership, considering its fundamental
role inimplementing health policies'™. Hence, this study addresses
the phenomenon of premature and preventable mortality of the
adolescent and young population, due to external causes, as a pri-
ority agenda for public health, a field excelled by nurses in areas of
assistance, management, research, and health education.

From this perspective, the study had its guiding question: What
guidelines, pathways, and flows should be part of a line of care
to prevent morbimortality from external causes in adolescents
and young people?

OBJECTIVES

Describe the development and setting up a line of care (LC)
for the prevention and attention of morbimortality from external
causes in adolescents and young people in the context of mu-
nicipal management of the Unified Health System.

METHODS
Ethical aspects

This research was approved by the Ethics Committee of the
Universidade do Vale do Rio dos Sinos (UNISINOS) and by the
Research Ethics Committee of the Secretaria Municipal de Satide
de Porto Alegre (SMSPA).

Design of study

A methodological study describing the steps for the develop-
ment of a line of care, through the stages of situational analysis,
literature review, and development of the “line of care” model,
according to the guidelines of the Unified Health System (SUS)
for the organization and generation of integrated health care
networks217),

Place of study, work steps and collection of data

As an initial reference and evidence base, the study had one
research, conducted in 2017, on prevention and attention to mor-
bimortality in adolescents and young people in a capital city in
southern Brazil"®. The results pointed out the prevalence of external
causesin 75.49% of deaths. Among those deaths, 91.27% were male,
61.05% white, distributed among homicides (78.45%), transport
accidents (10.04%), and suicides (4.31%). The geographical origin
of the victims revealed areas of social vulnerability, characterized
by conflicts and disputed territories of drug trafficking"®.

In 2018, the study expanded and was updated, creating new
indicators for detailing the line of care. Among those indicators,
we highlight the adolescents’and young people’s perceptions and
suggestions about their health needs, their relationship with the
territory and with the network, and the professionals’ propositions
regarding the services of the specialized health-care network™.
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The initial stage was the situational analysis, developed in
two phases: an ecological study describing the distribution of
deaths from external causes in the historical series 2010-2018 and
the characterization of victims aged 10-24 years, city residents.
The second phase of the situational analysis was qualitative by
furthering the data obtained in the initial study through seven
focus groups conducted in the territories, with representatives
of the health network, leadership and community services, and
young people and adolescents, in the context of primary and
specialized care. The District Health Managers appointed the
participants to the focus groups. The inclusion criteria were: at
least two years of experience in the current job; and, in the case
of community representatives, adolescents, and young people,
two years living in their territories. The meetings were held in
health units, schools, and community centers, depending on
the availability of each region. All the meetings were recorded
and later transcribed.

In the second stage, a narrative review was carried out, consist-
ing of the systematization of the SUS programmatic and norma-
tive frameworks and the evidence from the scientific literature
regarding the phenomenon under study.

The third stage worked with the results of the analysis of the
previous stages to generate and develop the proposed line of
care, outlined in four axes: conceptual, educative, assistance,
and operative.

Analysis of data

For the quantitative data analysis were used descriptive statistics
with frequency distribution. In order to analyze the qualitative
data, content analysis of the thematic type was used.

RESULTS

The synthesis generated in the previous steps brought to-
gether evidence and elements for categorizing four main axes
for the prevention and attention of morbimortality from external
causes in adolescents and young people, namely: 1) conceptual,
2) educative, 3) assistance and 4) operative.

In the category “conceptual matrix,” the pillars on which the
formulation and implementation of the line of care should be
guided were synthesized, identifying essential and structural
elements that need to be known and built by health teams and
managers. It was adopted the reference of the Health Care Net-
work (known as RAS) to define the LC as a tool for micromanage-
ment of care, i.e.,, a form of articulation of resources and health
production practices, guided by clinical guidelines, among the
care units of a given health region, for the timely, agile, and
unique guidance of users through the possibilities of diagnosis
and therapy, in response to the epidemiological needs of most
significant relevance2'>29, Health care is multidisciplinary and
user-centered, with a matrix model of attention that includes
promotion, prevention, surveillance, and assistance actions fo-
cused on the necessities of a population group or individuals''?.

The category “educative matrix” - considering the popula-
tion reference of adolescents and young people (10-24 years
old) - is essential and should be incorporated into all action and
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attendance of the attention stations when the connection and
approach favor dialogue about self-care and appreciation of
life. Health education processes are emphasized, including for
network professionals and managers, with Primary Care being
the strategy that organizes care and actions. That is because it
is closer to adolescents and young people and their territories,
enhancing intersectoral actions to promote health and prevent
unnecessary diseases, including external causes.

In the “assistance matrix” category of the line of care, the
strategic elements and flows for the articulation of resources
and health production practices of the LC were compiled. These
should also be guided by clinical guidelines articulated among
health region services to respond to the most relevant needs!'21529),

The line of care category “operative matrix”‘was based on the
conceptual, care, and educative matrixes and systematized the
phases necessary to implement the line of care for the preven-
tion and attention of morbimortality from external causes in
adolescents and young people.

Next, there is the conception of the structural layout of the
line of care, from which actions and care acts derive. Each one
has its strategic specificity and, at the same time, a synergic link
to building a continuum in the design and activation of the line
of care. Those four matrixes will be presented in detail as follows.

The conceptual matrix exhibits the definition, principles,
guidelines, and operational devices that create the LC image
and design as a tool for micro-management of care production,
according to Figure 1.

UNIFIED HEALTH SYSTEM: PRINCIPLES

Reception without discrimination Respect for privacy Confidentiality "

Definition Objectives

A way of articulating
resources and practices
to generate health care;

Coordination along the
assistance continuum;

Connectivity of roles

Comprehensive and tasks;

CONCEPTUAL MATRIX

A health care with multi- LINE OF CARE Establishing care flows
professional assistance

A Attention to morbimortality

6 ffom external causes =

o in adolescents and | 5

; young people \/ 5

A Guidelines Operational Devices >

r c
5

E Integration and =<

5 co-responsibility of units

Decentralization: the care
continuum must occur in
all "stations" of care and health teams

Organizational arrangements of action:

Management of agreed
commitments: protocols,
- Sole and collegiate coordination; flows and results
- Clinical and sanitary responsibility;
- Reception;

-Bond;
- Intra and intersectoral networking;
- Problem-solving

Processes of permanent
education in service

EQUITY HUMANIZATION

Source: Adapted!'2152021)

Figure 1 - Conceptual matrix of the line of care for prevention and attention
of morbimortality from external causes in adolescents and young people,
Porto Alegre, Rio Grande do Sul, Brazil, 2020

The educative matrix, shown in Figure 2, is based on two
premises: the first concerns the co-responsibility of all levels
of attention (primary, secondary and tertiary) to contemplate
health education activities, in the individual and collective sphere,
according to the characteristics of the care provided, the time
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and bond that the user maintains with the service. The second
premise elects the Primary Health Care network as the privileged
locus for promoting health education activities, which implies
the planning of these actions with resources allocated to ensure
the sustainability of initiatives as an integral part of the services
provided in the context of comprehensive health care.

EDUCATIVE MATRIX: LINE OF CARE FOR ATTENTION TO MORBIMORTALITY BY
EXTERNAL CAUSES IN ADOLESCENTS AND YOUNG PEOPLE

GUIDING POINTS

Participation of all levels of care: Promotion and Prevention actions according to the
particularities of each case and service complexity

CENTRALITY BASIC
ATTENTION

CO-RESPONSIBILITY OF
HEALTH CARE NETWORKS

DEVICES

. - N
HEALTH NETWORK
SOCIAL
INTERPROFESSIONAL
WORK PARTICIPATION

INTERSECTORIALITY

Social control
Community Protagonism
Adolescent and young people
leadership in social movements

Sensitization
Awareness
Mobilization

Public Policies
Organizations

Figure 2 - Educative matrix of the line of care for prevention and attention
of morbimortality from external causes in adolescents and young people,
Porto Alegre, Rio Grande do Sul, Brazil, 2020

Considering the centrality of Primary Health Care and the co-
responsibility of the other levels of attention in health promotion,
the line of care educative dimension should operate with three
interdependent systems. The first system deals with the sensitiza-
tion, awareness, and mobilization of the stakeholders involved
(internal network, community network, and intersectoral network):
the highlight goes to the collective and interdisciplinary work of
the Family Health Strategy teams (ESF), the Community Health
Agents (ACS), teams of the Family Health Support Center (NASF)
and Basic Health Care (Nasfs-AB), and the Basic Health Unit teams
that ought to assume their role as educators and incorporate
adolescents and young people into their actions.

Likewise, the School Health Program (PSE) and partnerships
with professors (schools and universities) are excellent strategies to
address and implement health education actions and accident and
violence prevention. In this sense, professionals need to be aware
of the risk situations that involve adolescents and young people
in the territories, activating the existing means and stakeholders
for prevention and protection actions. The use of the Adolescent
Health Booklet?? stands out as an instrument for dialogue about
self-care and for knowledge about the changes that occur in this
phase of development, which should be routinely used in health
units while attending this public.

The second system deals with the educative dimension from the
perspective of health promotion, which assumes intersectoriality.
The intersectoral articulation ought to propose the integration
and capillarization for the territory of all initiatives that promote
the culture of peace, the appreciation of life, and the experience
of adolescence and youth with healthy attitudes, choices, and
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environments. This intersectoral articulation can integrate the
public policies (education, culture, leisure, sports, social welfare,
public security) and their equipments/players, such as schools,
social welfare reference centers, municipal guards, cultural and
activities programs, sports, and leisure. It can also include the
organizations of the protection network and in the System of
Guarantees of Rights, such as the Guardianship Council, Public
Prosecutor’s Office, Childhood and Youth Court, and the services
to deal with situations of violence.

The third system covers the social participation which should
be encouraged in two levels of comprehensiveness. The first
level is with the instances of social control, where the Municipal
Council for the Rights of Children and Adolescents, the Munici-
pal Health Council, and the Local Health Commitees and their
equipment/instances stand out, including support for fundraising
for projects. A second level counts on the participation of social
movements, groups, youth leadership, and organizations with
adolescents and young people in the territory as protagonists, who
are indispensable partners for health education and promotion
actions. The organizational and mobilization potential of those
stakeholders is strategic for the success of the initiatives, from
planning to execution.

The assistance matrix aims to set in motion the conceptual ma-
trix with the connecting thread of the principle of comprehensive
care, i.e., the premise that all levels of health are co-responsible
for the appropriate attention, at the right time, considering the
specificities of the adolescent and youth population and the risks
involved in critical events such as accidents and violence. That
perspective also incorporates the approach of promotion, preven-
tion, and assistance at all levels, according to the particularities
of services and health problem(s) to be addressed.

It is worth noting that the Primary Health Care is the articu-
lating center of the line of care, and, for that, it must be able to
count on the resources of the territory from the matrix model
of communication and articulation among professionals of the
reference teams, Nasfs-AB teams, Street Outreach Office teams,
and professionals working in different strategies and programs
at this level of attention. In the sphere of the specialized network,
the centers of psychosocial attention and rehabilitation can be
activated, when appropriate, through the Specialized Rehabilita-
tion Centers (CER).

Figure 3 shows the modeling of the assistance matrix for the
prevention and attention of morbimortality from external causes
in adolescents and young people. It is formed of four dimensions
of care (reception, attendance, surveillance of accidents and
violence, and segmentation in the care and social protection
network), which must be observed in all network stations ac-
cording to the national guidelines for situations of violence®?,

The operative matrix proposes a methodological outline for
implementing the line of care, aiming to integrate its “stations”
among the levels of attention. This matrix covers the following
stages: elaboration, implantation, and implementation within
the service network. This phase is decisive for the LC feasibility
since it depends on the technical-political articulation of several
network players. This model shows the design of the LC for the
municipal context. Figure 4 presents the ten stages for developing
the line of care.
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ASSISTANCE MATRIX
LINE OF CARE FORTHE ATTENTION TO MORBIMORTALITY BY EXTERNAL CAUSES IN ADOLESCENTS AND YOUNG ADULTS

USER LEVELS OF CARE AND HEALTH SERVICES SHELTERING ATTENDANCE SURVEILLANCE OF ACCIDENTS AND VIOLENCE ~ FOLLOW-UP IN THE CARE NETWORK AND SOCIAL PROTECTION

7~ and respectful way, by an A > ;
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Perfo lified listeni 0 violence investigation/SINANin
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th e:etisi‘m s ag,e Perform the service according to the cases provided by law *
the needs of each case * ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Indicate the most appropriate -
UPA Indicate th i
service for the follow-up. (1c)
24h ice for the foll (1)
- In lethal outcomes, forward/ ot Primary Care
Adolﬁscent_enters Secondary Care Identify family nuclei/networks * initiate investigation of the death (Units, Family health t 4 d health agents)
. p ; nits, Family health teams and health agents)
the service UPA/SAMUIPA/RAPS® (g | with support and bonding as agreed in the Line of Care y o
o potential T — e ey Carry out individualized care planning for each
peyehological and sacial o case, especially in situations of violence
* evaliation ff necessary * and self-inflicted injury
Trigger team for interprofessional * :
discussion of the case Register th "
a ] R R ey Activate the health care and social protection
2rearticlation! — Provide orientation, reference, attendance in ashared system | network, existing in the teritory,

>

a

Primary Care
ESF/UBS/NASF*

Receiving the user in a welcoming

Proceed with the necessary
referrals

Assess and consider the nature,
severity, complexity, and clinical

and counter-reference to the
network

v

Provide support to the family
network

Identify situations of violence and
communicate competent organs/

according to the Line of Care
operative matrix and its flows

(sc)[rc)
=" Secondary andTertiary Care

according to the demand

Follow up with the adolescent and his/her
family until discharge

: Refer to specialized services when necessary :
| (reduction of sequels and damages, rehabilitation)

H Monitor and follow up the case H

*UPA/SAMU/PA/RAPS —Emergency Care Unit/Mobile Emergency Care Service/Emergency Care/Psychosocial Care Network; ESF/UBS/NASF — Family Health Strategy/Basic Health Unit/Family Health Support Center.
Figure 3 - Assistance matrix of the line of care for prevention and attention of morbimortality from external causes in adolescents and young people,

Porto Alegre, Rio Grande do Sul, Brazil, 2020

The first stage is to constitute a steering group of the process,
composed of representatives of the management and all levels
of attention, to operate the governance of the line of care. The
steering group of the municipality’s LC can have representatives
from the following areas: primary care, urgency and emergency
care, hospital care, mental health, technical area of the adoles-
cent/youth life cycle, and epidemiological surveillance. It can
also include intersectoral instances such as the Guardianship
Council, Social and Educational Service (adolescents in conflict
with the law), representatives of the policy of Social Assistance,
Public Security, and Municipal Guard.

The second stage is formalizing the steering group by de-
fining competencies, purposes, work schedule with network
disclosure, and other instances involved (state manager, social
control, among others); it ought to have a permanent and inter-
disciplinary character.

The third stage is the conceptual alignment of the line of
care consisting of legal frameworks, convergent networks and
policies, components (points), existing protocols, clinical and
health guidelines. The approaches to the thematic field need to
be inserted into the LC planning schedule under the permanent
education modality, topicalizing the experience itself as a prob-
lematizing element and generator of learning and knowledge.

The fourth and fifth stages refer to the diagnostic study, divided
into Phase 1 and Phase 2. In Phase 1, georeferenced epidemio-
logical indicators are included: identification and analysis of the
proportional and spatial distribution of morbimortality from
external causes and the occurrences and their outcomes (lethal
and nonlethal). Mapping occurrences, morbidities, attendance/
follow-up flows in the network, and surviving victims’ profiles are
recommended indicators. Regarding lethal outcomes, further
investigation of the weekday, time and location, circumstances of
the event, and sociodemographic data of the victims are relevant
for the LC planning.

Constitution of
Steering Group

Formalizing the
Steering Group

10

Monitoring and
evaluation of LC*

Conceptual
Alignment of LC*

Georeferenced
epidemiological
indicators

Health priorities
and needs

Implementation
of LC*

AY
6 s
. ’
Internal and External Design R4
AN Validation of LC* of LC* "4
. .
. .
. .
N .
S~ e
~ .
~ -
~.. e

<"
*LC - line of care.

Figure 4 - Ten stages for developing the line of care for prevention and
attention of morbimortality from external causes in adolescents and young
people, Porto Alegre, Rio Grande do Sul, Brazil, 2020

In Phase 2, regarding the fifth stage, are the priorities and health
necessities to be addressed (external causes: types of violence,
injuries, and accidents) in the form of a line of care: identification
of regions, vulnerable groups, sentinel events which should gen-
erate notifications, active search or attendances, network points
(existing and necessary and assistance gaps) and strategic intra-
sectoral and inter-sectoral partners. Risk and protection factors
should be identified for each type of health problem/external
cause. In. this sense, we suggest the participation of execution
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instances of the municipality’s socio-education to include the
needs of the system’s former inmates, given the social and health
vulnerability to which adolescents are exposed in their territories.

The sixth stage is the design of the line of care based on the
proposed educative matrix and assistance matrix (reception, at-
tendance, surveillance of accidents and violence, and segmentation
in the care and social protection network) and information from
the diagnostic study. At this stage, attendance and communication
flow and clinical and health responsibilities of each level of atten-
tion must be defined, and the other intersectoral network points
must be made considering the specificities of each event/health
problem. The health network points (manager/technical area,
Primary Health Care, epidemiological surveillance; emergency and
urgent care; regulatory complex, mental health, and hospitals) need
to establish intra-operative flows, with Primary Health Care as the
care orderer, which demands and establishes the other flows with
the social assistance and related networks (guardianship councils,
civil society organizations, schools, among others, with the tech-
nical and political support of the management). It is noteworthy
that the participation of adolescents and young people is crucial
to understanding the reality and effectiveness of the line of care.

Still, in the sixth stage, it is suggested to lay down a system to
investigate all types of deaths from external causes whose victims
are adolescents and young people and the benchmarking of infor-
mation systems that should be shared in a network. The notification
of accidents, assaults, and self-harm addressed to the adolescent
territory, and young people need a specific and resolutive flow.

The seventh stage deals with validation. It could be internal, with
the proposal’s presentation and discussion with the services involved,
or external, with partners and other related instances. Validation is
essentially a collective process and demands a formal and symbolic
pact of the lines of care. Therefore, it may require adjustments and
several rounds of negotiation, including a timeline for its implemen-
tation and the participation of social control, especially the health
councils and the children and adolescents'rights councils.

The eighth stage isimplementation. According to the situational
diagnosis, it is necessary to define the area(s) and/or region(s)
as pilot experience, converging all promotion and prevention
actions to the territory with the activation of the LC health care
devices. It is necessary to form a local steering group to exercise
the LC governance in the territory. Notifications of attendances
due to attempted homicide and suicide should generate a warn-
ing signal in the health network and trigger monitoring actions
and the activation of protection networks. The actions must rely
on social assistance, the guardianship council, and the Public
Prosecutor’s Office.

The ninth stage is the line of care management, in which the
steering group is responsible for supporting, following up, and
monitoring the first year of the LC operation locally through
periodic meetings with local references and other points of at-
tention. Primary Health Care is responsible for case management
and the activation of the line of care.

The tenth stage is monitoring and evaluation, a process that
must be continuous. After the trial period, there should be recom-
mendations and proposals for some required adjustments and for
implementing the LCin the other municipality regions, according
to the identified priorities. The steering group and the local steering
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group are the instances responsible for concluding the evaluation
process and discussing it with the municipal manager. Partnerships
with universities can be signed to monitor and research the process.

DISCUSSION

The conceptual and methodological construct of the line of care
began to be developed in Brazil two decades ago by authors who
idealized the materialization/implementation of the integrality
principle in health services and work processes under the guid-
ance of the user-centered care model"7429, A decade ago, the
Unified Health System implemented the lines of care as micro-care
management tools aligned to this model at all levels of attention.
However, the challenges of its consolidation are complex because
of the current fragmentation throughout the system22”, Despite
the difficulties, the line of care has been recognized as a potent
combination of technologies developed to facilitate the execu-
tion of the objectives set by the Brazilian public health system?®),

Nurses and other professionals dealing with adolescents and
young people need to organize their work process, flows, and
itineraries from the perspective of comprehensive health care®,
valuing users and their needs as a central element of the line of
care for SUS strengthening and consolidation. Thus, to fulfill the
demand for care coordination for this population, it is essential to
have an attention network that meets their health needs through
continuous attention, permeated by accountability, reception,
and commitment to planning actions®.

The lines of care were created to facilitate the user’s access to
the health services they need. It is a design flow within the health
system, where public and private organizations take part, although
they are not necessarily inserted in the health system®@, Thus, they
should be flexible to the users’ needs, with organized itineraries,
the establishment of flows, and reorganization of work processes
to reduce adolescents and young people barriers. They are also
an extremely important tool for the work processes of Primary
Health Care teams®. The lines of care organize the flows and
work processes, defining the Primary Care team and the manager
responsible for specific care in the Health Care Network to optimize
services and resources®??. In this sense, adopting lines of care as
organizers of health work presupposes the connection of health
teams with the population of the health region where they work.

Consistent with these basic principles of the line of care, the
results presented allow us to visualize the applicability of the
proposal aimed at the quality of care for adolescents and young
people through the creation and implementation of orderly flows,
with guaranteed access and care for the prevention and attention
of morbimortality from external causes in adolescents and young
people in the scope of the Unified Health System. The proposed
line of care sought to integrate protection, promotion, surveillance,
prevention, and assistance actions aimed at adolescents and young
people, considering the health problems and risks prevalent in
those phases of development.

A study® that sought to identify adolescents’ social networks
in need of particular health care showed as a source of social sup-
port the church, school, family, friends, and neighbors, besides the
institutional network formed by the hospital, emergency care, and
outpatient services. The challenge is to transform an essentially
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fragmented and episodic health care network into one capable of
responding to the health requirements of adolescents and young
people in an integrated and continuous network®. Thus, an ef-
ficient line of care should guarantee the user complete access to
health actions and services, whose supply must occur according
to the demands generated by users in their necessities and vulner-
abilities"®. Among the actions indicated in this study, we point out
health education, in the sphere of health promotion and prevention
of diseases, the organization of interoperable information systems
capable of monitoring events, places, and risky health problems,
and the strengthening of the health network.

Thereis a belief that it is essential to integrate services through
assistance networks and the interdependence of stakeholders
and organizations®. Thus, it is not enough to have information
systems, flowcharts, protocols, and regulations if they are not
implemented daily in the interaction between the various services
and with the different subjects (managers, professionals, or users)
69 The initiative to implement the LC needs to be supported by
intra-institutional information, logistics, and continuing education
systems in the management sphere. Moreover, in the territory
and region, itis necessary to articulate integration strategies with
protection networks and other intersectoral policies.

Other important elements for the proper functioning of the
LCs are the training and sensitization of health professionals®".
Health professionals must welcome and create a bond of trust with
adolescents and young people, valuing their subjectivity. Listen-
ing is extremely important to understand their health needs®?.

Despite the efforts and achievements after implementing the
National Policy for Reduction of Morbidity and Mortality from Ac-
cidents and Violence® and the National Program for Reduction
of Lethal Violence against Adolescents and Youth®?, there is
still much to improve. Thus, it remains a civilizing challenge to
put juvenile mortality on the agenda of monitoring indicators
as a priority for its strategic actions integrating a State policy. In
the nobility of this political determination are the tangible pos-
sibilities of reversing this worrisome scenario and, above all, the
perspectives of a full-blown and dignified life for young citizens.

Study limitations

The limitations of this study refer to the need for validation and
evaluation of the line of care. Because it is an incipient proposal, it
is not yet possible to show data on the application of the LCin the
municipality. The lack of literature on the subject made it difficult
to compare models and results. Future research could validate
and evaluate the application of this line to target populations,
such as adolescents and young people, or even consider other
age groups like children, adults, or elderly people.

Contributions to the field

Among the goals of the 2030 Agenda for Sustainable Devel-
opment is promoting the culture of peace and nonviolence to
reduce associated mortality, a theme directly related to reducing
morbimortality from external causes in adolescents and young
people. In order to achieve this goal, nursing assistance is essen-
tial in all stages of care®®. Given the complex context, nursing
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assumes an essential role in the effectiveness of the LC through
evidence-based health care and comprehensive and humanized
attendance to adolescent and young clients.

The actions based on the integrality of care provide the reori-
entation of health planning for adolescents and young people,
leading to health promotion with general measures and protection
with specific provisions for the prevention of health problems
and clinical care. With the LC, the professional can strengthen
the bond and contribute to expose the apprehensions. Based on
this, adolescents and young people receive social support from a
health professional to mitigate the negative effects of stress on
the body, stimulating the ability to deal with difficult situations.

In this line of thought, LC contributes to Primary Care profes-
sionals, especially nurses who work with adolescents and young
people, to have the notion that these individuals develop them-
selves through a mediation relationship with the social environ-
ment, elaborate their beliefs about health and disease, and in
health services, establish relationships of bonding and sheltering
generated between them and the workers. These professionals
should be responsible for meeting the needs of this group.

Rethinking the nursing work with adolescents and young people
is also fundamental, considering that this populace needs multi-
disciplinary health attention and comprehensive health care. We
are sure that this structure of the line of care will contribute to the
development of future research, whose subjects of study are the
support and care networks for the prevention and attention of mor-
bimortality from external causes in adolescents and young people.

FINAL CONSIDERATIONS

This study aimed to contribute to the proposition of a con-
ceptual, educative, assistance, and operative matrix for the
implementation of a line of care for the prevention and attention
of morbimortality from external causes and the promotion of
health and life of adolescents and young people as a fundamental
human right for current and future generations.

From this perspective, it is believed that nursing should be
sensitized to this issue and develop a systemic approach to care
and attention to the health needs of adolescents and young
people. The prevention and attention of morbimortality from
external causes depend on building intersectoral lines of care
that contribute to the modification of the vulnerability of this
population, influencing its healthy development.

The lines of care are an intervention strategy consolidated as
an essential tool for micro-management of the work in health.
The study described the development and modeling of a line
of care for the prevention and attention of morbimortality from
external causes in adolescents and young people in the context
of municipal management of the Unified Health System. It pro-
posed a structural arrangement of the line of care in four matrices
generating assistance activities and acts that set the principle of
integrality in health services and user-centered work processes.
Therefore, it is expected to contribute to the advancement of
actions in the health field since adolescents and young people
require more attention from the government and society since
most external causes of morbimortality summarize avoidable
events through actions to promote health and protect life.
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