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ABSTRACT
Objective: to identify the profi le of the counter-referred patients by the “nurse liaison” and to describe the experience of the 
professionals who participated in the project. Method: intervention research, with twelve nursing nurses from a hospital and an 
Emergency Care Unit, and 26 nurses from Primary Health Care. Data were obtained through questionnaires and counter-referral 
forms. Results: Out of 43 counter-referred individuals, 62.8% are over sixty years, 53.5% are men with multi-pathologies. 
Among the positive aspects, the nurses highlighted the dialogue between health care services, agility in the acquisition of inputs 
for the continuity of care in primary care, benefi ting patients after hospital discharge. The greatest challenge was the lack of time 
and the defi cit of nurses to perform the function. Final considerations: the presence of the “nurse liaison” has proved to be an 
important strategy to improve integration between services and to promote continuity of care.
Descriptors: Continuity of Patient Care; Integrality in Health; Nursing; Professional Practice; Patient Discharge.

RESUMO
Objetivo: identifi car o perfi l dos usuários contrarreferenciados pela “enfermeira de ligação” e descrever a experiência das profi ssionais 
que participaram do projeto. Método: pesquisa de intervenção, com doze enfermeiras assistenciais de um hospital e de uma Unidade 
de Pronto Atendimento, e 26 enfermeiras da Atenção Primária à Saúde. Os dados foram obtidos por questionários e formulários de 
contrarreferência. Resultados: de 43 indivíduos contrarreferênciados, 62,8% possuem mais de sessenta anos, 53,5% são homens 
portadores de pluripatologias. Dentre os aspectos positivos, as enfermeiras destacaram o diálogo entre os pontos de atenção, agilidade 
na aquisição de insumos para a continuidade dos cuidados na atenção primária, benefi ciando os usuários após a alta hospitalar. O 
maior desafi o foi a carência de tempo e o défi cit de enfermeiras para realizar a função. Considerações fi nais: a “enfermeira de ligação” 
mostrou-se uma importante estratégia para melhorar a integração entre os serviços e promover a continuidade do cuidado.
Descritores: Continuidade da Assistência ao Paciente; Integralidade em Saúde; Enfermagem; Prática Profi ssional; Alta do Paciente.

RESUMEN
Objetivo: identifi car el perfi l de los usuarios contrarreferenciados por la “enfermera de conexión” y describir la experiencia de 
las profesionales que participaron del proyecto. Método: investigación de intervención, con doce enfermeras asistenciales de un 
hospital y de una Unidad de Pronta Atención, y 26 enfermeras da Atención Primaria a la Salud. Los datos fueron obtenidos por 
cuestionarios y formularios de contrarreferencia. Resultados: de 43 individuos contrarreferenciados, el 62,8% poseen más de 
sesenta años, el 53,5% son hombres portadores de pluripatologías. De entre los aspectos positivos, las enfermeras subrayaron 
el diálogo entre los puntos de atención, la agilidad en la adquisición de insumos para la continuidad de los cuidados en la 
atención primaria, benefi ciando a los usuarios después del alta hospitalaria. El reto más grande fue la carencia de tiempo y el 
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INTRODUCTION

In order to overcome the limitations of the fragmented care 
model, the Ministry of Health (MS) redirected actions and services 
through Health Care Networks (RAS), which are characterized by 
the constitution of horizontal relations between different health 
care services, due to the centrality in the health needs of a given 
population and the accountability in continuous care. One of the 
main objectives of RAS is the search for integral care(1), which 
corresponds to an “articulated and continuous set of actions and 
preventive and curative services, both individual and collective, 
which is required for each case at all levels of complexity of the 
system”(2). It is a guiding principle and an organizer of health prac-
tices(3) according to which the patient, in accordance with their 
needs, can be attended to at any point in RAS, without treatment 
interruptions and without getting lost in the care network.

However, there are still weaknesses in the communication 
between professionals from different health care services, es-
pecially between primary and high complexity care, a barrier 
in the dialogue of professionals with patients, as well as dis-
articulation of the service network caused by the absence of 
counter-referral(4-7), which may impair continuity of care.

From the perspective of the hospitalized patient, continuity 
of care can be enabled by the practice of responsible discharge, 
which happens through the orientation of the patient and his/
her relatives about the need to proceed with treatment else-
where, through the articulation between the different points of 
RAS, especially with Primary Health Care (PHC)(8). Therefore, it 
is essential for the nurse who assumes the role of coordinator of 
hospital discharge to be involved in this transition process and, 
also, to integrate the other members of the care team in favor of 
joint action and more qualified assistance(9).

Some health services in Canada, Spain and Portugal focus on 
the role of the “nurse liaison” as a strategy to ensure continuity 
of care between the hospital and other health care services. Each 
country adopted a terminology for this professional, such as “nurse 
liaison”, “enlance nurse” and “discharge management nurse”, re-
spectively(10-12). In this study, we chose to use the first term.

When considering the contribution of the nurse in the articu-
lation between the RAS services, this intervention project was 
inspired by the role of the “nurse liaison” performed by profes-
sionals from a hospital and an Emergency Care Unit (UPA), who 
assumed this role, identified among the hospitalized patients, 
those who demanded continuity of care after hospital discharge, 
and performed the counter-referral of these patients to PHC. 

OBJECTIVE

To identify the profile of the patients counter-referred by the 
“nurse liaison” and describe the experience of the nurses who 
participated in the project.

METHOD

Ethical aspects
This study is a dissertation developed in the professional 

master’s degree of the Graduate Program in Nursing of the 
Federal University of Paraná (UFPR). The project was ap-
proved by the Research Ethics Committee.

Type of study
This is an intervention study with a qualitative approach.

Methodological procedures

Study scenario
Research developed in the medical clinic units; clinical 

neurology; orthopedics; urology; general and digestive sur-
gery; and in the semi-intensive therapy center of a university 
hospital in the city of Curitiba (PR). These units were chosen 
because they attend to adult patients with Chronic Noncom-
municable Diseases (NCD), who generally need post-dis-
charge follow-up at the PHC Municipal Health Units (UMS).

An UPA, from the city of Curitiba (PR), whose function is to 
stabilize chronic patients in the acute phase and to welcome pa-
tients who are in the acute phase and need to return to PHC for 
continuity of treatment was also included in the study. In addition 
to these two sites, 23 UMS were included because they received 
patients who were counter-referred by the “nurse liaison”.

Data source
The sample consisted of 38 nurses, six from the hospital, 

six from the UPA and 26 from UMS. The inclusion criteria for 
the nurses at the hospital and at the UPA consisted of: being 
a nurse and accepting to be a “nurse liaison” during data col-
lection. For professionals of the UMS the requirement was: to 
attend to at least one counter-referred patient by the “nurse li-
aison”. There were no exclusion criteria. All the invited nurses 
accepted to participate of the study.

The data were also extracted from the forms of 43 patients 
counter-referred by the “nurse liaison”. The inclusion criteria in 
this case were: to have a medical diagnosis of one or more chron-
ic NCDs; demand continuity of temporary or permanent care and 
be domiciled in the city of Curitiba, since the hospital is a refer-
ence institution and attends to patients from other municipalities 
in the state of Paraná. There were also no exclusion criteria.

Collection and organization of data
Data collection took place in June and July 2015, through 

two questionnaires with open-ended questions. One was ap-
plied to twelve nurses who counter-referred hospital and UPA 
patients to PHC; in the questionnaire, the nurses discussed the 
participation in the project, its difficulties and benefits. The 
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déficit de enfermeras para realizar la función. Consideraciones finales: La “enfermera de conexión” se mostró una importante 
estrategia para mejorar la integración entre los servicios y promocionar la continuidad del cuidado.
Descriptores: Continuidad de la Asistencia al Paciente; Integralidad en Salud; Enfermería; Práctica Profesional; Alta del Paciente.
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other questionnaire was applied to the 26 nurses of the UMS 
who received the counter-referred patients. In this questionnaire, 
the nurses talked about the experience of receiving the patients 
and, mainly, about the counter-referral flow in this research.

The sociodemographic data, the place where the patient 
was counter-referred from, clinical diagnoses and the care 
needs after hospital discharge were extracted from the coun-
ter-referral forms.

Stages of the study
The intervention was conducted between March and July 

2015, in three stages: planning; implementation and final evalu-
ation. The services agreed to a period of four months as it was 
considered sufficient to implement and evaluate the proposal. 
The counter-referral of 43 patients by the “nurse liaison” was 
due to the intervention period and the inclusion criteria.

In the planning stage, heads and nurses of the hospitaliza-
tion units of the hospital, of UPA and PHC were contacted; 
the counter-referral flow from the hospital or the UPA to the 
PC (Figure 1) and the counter-referral forms and scheduled 
discharge, as well as a worksheet with the address and tele-
phone number of all the UMS of Curitiba, with data from 
their respective headships, were developed. A banner with 
the map of Curitiba and its health units was also manufac-
tured. The latter and the worksheet were posted in the hos-
pital and UPA units.

At the implementation stage, the 43 patients were counter-
referred by the “nurse liaison”. In the final evaluation stage, 
data collection and analysis were conducted.

Data analysis
For the data approach from the questionnaires, the tech-

nique of content analysis(13) was employed in pairs. This 
procedure corresponds to a set of communication analysis 
techniques, organized by the following phases: pre-analysis, 
material exploration, treatment of results and interpretation(13). 
It was organized in pairs as the process was performed by 
three nurses with experience in the technique and the result, 
which was determined consensually.

In this type of analysis, the categorization can be done by 
“boxes”, where the category system is previously provided, 
or by “archives”, where the category system derives from the 
analog and progressive classification of the elements(13). In or-
der to evaluate the data from the counter-referral forms, the 
“boxes” categorization was used, and the pre-defined catego-
ries were: age, sex, origin and clinical diagnosis of counter-
referred patients; counter-referred patients with diabetes and 
systemic arterial hypertension and in need of care in PHC. For 
the analysis of the questionnaires applied to “nurse liaisons”, 
the archives procedure was adopted.

RESULTS

Characterization of the “nurse liaisons” and the nurses of 
the Municipal Health Units
Out of all the professionals who answered the questions, 

all of them female, one (3.3%) was 24 years; fourteen (46.7%) 
were between 32 and 38 years; ten (33.3%) were 40 to 49 
years; and five (16.7%), aged 50 to 58 years. Seven (21.2%) 
obtained their degrees less than ten years ago; nineteen 
(57.6%), between ten and nineteen years ago, and seven 
(21.2%) more than twenty years ago. Regarding profession-
al qualification, fourteen (36.9%) had a specialization; ten 
(26.3%) had two specializations; and seven (18.4%), three or 
more specializations.

The results are presented in two stages: the first presents the 
profile of the patients counter-referred by the “nurse liaison” 
(Table 1); the second presents the pilot project of the “nurse 
liaison” from the perspective of those who participated in the 
intervention.

First stage: Profile of patients counter-referred by “nurse 
liaison”

Note: *Municipal Health Unit.

Figure 1 –	 Flows for the counter-referral of the hospital or the 
Emergency Care Unit for Primary Health Care fo-
cused on the function of the “nurse liaison”

Identify the patient and his care needs 
after hospital discharge.

Identify the respective UMS*, contact the nurse 
by telephone, discuss patient’s needs and 

schedule consultation.

Fill the two copies of the counter-referral form. Print the 
cover sheet, summary of medical records; attach it on the 
first copy of the counter-referral form and send it by email 

to the coordination of the UMS.

Provide guidance to the patient 
and deliver the second copy of the 

counter-referral form to him.

The coordination 
of UMS gives the 
documentation 

to the nurse.

Table 1 – Profile of patients counter-referred by “nurse liaison”

Categories n (43) F%

Age

Less than sixty years 16 37.2

More than sixty years 27 62.8

Gender

Female 20 46.5

Male 23 53.5

To be continued
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the patients, they needed to discuss, by telephone, the needs of 
each patient after hospital discharge and the resources available 
in PHC, as reported:

Greater contact with the basic health care network. (E8)

It was very good [...] to get in touch with the nurses of the 
health units. (E13)

In addition, the dialogue between the professionals gave 
a greater understanding of the functioning of RAS, which is 
fundamental to promote the continuity of care to patients with 
quality and safety: 

Knowing how the system works, it is easier to access the 
system. (E6)

On the other hand, the “nurse liaisons” pointed to some 
difficulties, such as the lack of time and the reduced number 
of nurses, for the mentioned function was another activity in-
serted in the routine of the professionals: 

One problem is our lack of time to do this work, the de-
mand here is great [...] we are prioritizing the work and put-
ting out the fire. (E7)

One of them draws attention to:

[...] Lack of time and staff. (E13)

Category 2: The benefits to patients counter-referred by 
the “nurse liaison”
With the “nurse liaison” at the front of the counter-referral 

process, there was more agility in the acquisition of necessary 
inputs for the continuity of the care to patients in PHC, as one 
participant reported: 

Greater agility in ordering materials, equipment for pa-
tients. (E6)

The patients were referred from the hospital and the UPA to 
the PHC in a systematized manner, which reduced the return 
to the UPA, at least:

... does not return to UPA for the same reason. (E12)

The contribution of the “nurse liaison” is also noteworthy:

Continuity and follow-up of the patient by the health unit. (E7)

So that patients continue to be treated, monitored and ori-
ented in PHC, since care often does not end with hospital 
discharge, especially when it comes to elderly patients with 
chronic NCDs.

Category 3: The flow of counter-referral and the work 
process of Primary Health Care nurses
The communication between the nurses of the hospital, UPA 

and UMS was mentioned as favorable by PHC professionals, 
who started to have more information about the patients of their 

Categories n (43) F%

Counter-referred patient origin

Clinical Neurology 15 34.9

Male and female medical clinic 13 30.2

UPA* 8 18.6

Orthopedics 1 2.3

General and digestive surgery 5 11.6

Semi-intensive therapy center 1 2.3

Urology - -

Clinical diagnoses of counter-referred patients

Systemic arterial hypertension 28 65.1

Diabetes mellitus 19 44.2

Stroke 19 44.2

Chronic Kidney Insufficiency 6 14.0

Other cardiovascular diseases (congestive heart 
failure, deep vein thrombosis, insufficiency, atrial 
fibrillation, angioplasty (stent), and basilar artery 
stenosis)

6 14.0

Hypothyroidism 5 11.6

Dyslipidemia 5 11.6

Chronic Respiratory Diseases (Asthma and 
Chronic Obstructive Pulmonary Disease)

4 9.3

Chronic alcoholism 4 9.3

Rheumatoid arthritis 3 7.0

Depression 3 7.0

Smoking 3 7.0

Other (lupus, Parkinson's, Alzheimer's, allergies and 
anxiety)

5 11.6

Need for care in PHC**

Control of chronic non-communicable diseases 32 74.4

Special care in complex wounds 14 32.6

Motor dependence 13 30.2

Device care 10 23.1

Other cares 9 20.9

Note: *Emergency Care Unit; **Primary Health Care

Table 1 (concluded)

Second stage: The pilot project of the “nurse liaison”, from 
the perspective of the participants of the intervention
Based on data from the questionnaires answered by the 

nurses of the hospital, the UPA and the UMS, four categories 
emerged: the insertion of the function of “nurse liaison” in 
the work process of the hospital nurses and the UPA; benefits 
to patients counter-referred by the “nurse liaison”; the flow of 
counter-referral; and the work process of the PHC nurses.

Category 1: The insertion of the role of “liaison nurse” in the 
work process of hospital nurses and the Emergency Care Unit
The role of the “nurse liaisons” promoted the contact between 

nurses from different points of RAS, for, when counter-referring 
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region, especially those who were hospitalized. In this sense, 
the program:

It promotes communication between UPAS or hospitals and 
health units. (E21)

It facilitates the maintenance of the radar by the health unit, 
since most of the time we do not receive the counter-refer-
ral. (E20)

For most of the PHC nurses, contacting by telephone, cho-
sen in this research, was positive, and defined as: 

Practical, resolutive. (E3) 

Insightful and objective. (E16)

Other nurses felt that telephone contact is limited as:

Since we’re always in the office, we’re not available to an-
swer the phone. (E22)

And sometimes it raises doubts, since:

In this form of contact, communication problems are inevi-
table, such as: lack of explanation, details, inaccuracies and 
misinterpretations. (E1)

In order to improve the flow of the counter-referral and to 
reduce the problems in the communication between the pro-
fessionals, the PHC nurses provided several suggestions, such 
as the scheduling of the consultation in the PHC by the hospi-
tal, via an integrated computerized system: 

Hospitals could have access to nurses’ schedules and per-
form the scheduling process. (E4).

However, there is still no computerized system that inte-
grates the hospital and the UMS. Another suggestion to im-
prove the flow of counter-referral was to inform the UMS 
nurse by e-mail: 

I believe it to be the best option to contact the nurse and 
pass on the information. (E4)

The participants also suggested reserving time in the PHC 
schedule for post-discharge hospital consultation: 

We can include Nursing consultations focused on the evalu-
ation of the post-discharge patients as routine, in the unit or 
in a home visit. (E20)

In addition to operational suggestions, to qualify the flow 
of counter-referrals, the nurses of the PHC were reminded of 
the need to raise the awareness of the professionals about the 
relevance of integration among the various care levels.

The importance and benefits of integrality between the dif-
ferent dimensions and the health team. (E17)

DISCUSSION

Out of the 43 counter-referred patients, 27 (62.8%) were over 
sixty years, with no significant differences between the genders. 
Fourteen (30.2%) had diabetes and systemic arterial hypertension, 
which is one of the current problems in the health field in our 
country, the increasing number of elderly people with chronic 
NCD(14). According to statistical projections, in 2025 the number 
of elderly should reach 32 million, and Brazil will occupy the sixth 
place in the order of countries with this populational contingent(15).

Worldwide, chronic diseases account for 59% of all deaths, 
and it is estimated that this number should rise further due to the 
aging of the population, combining physiological weaknesses, un-
healthy lifestyle, reduced fertility, accelerated urbanization and so-
cial stress(14,16), which reinforces the need for strategies in the field 
of nursing that positively impact this important global problem.

Regarding the place where the patient was counter-referred to, 
only the urology unit of the hospital did not refer anyone. Regard-
ing the others, clinical neurology was highlighted, which counter-
referred fifteen patients (34.9%), followed by the male and female 
medical clinic, which counter-referred thirteen (30.2%), which is 
justified by the patients’ clinical diagnoses: 28 (65.1%) had sys-
temic arterial hypertension. Out of these, nineteen (44.2%) had 
suffered a stroke and the same amount was diagnosed with Dia-
betes mellitus.

In addition to the need to monitor chronic NCDs after hospi-
tal discharge in PHC, fourteen patients (32.6%) demanded care 
with complex wounds; thirteen (30.2%) had some type of mo-
tor problem dependence; and ten (23.1%) were in need of care 
with devices such as nasoenteric or nasogastric catheters, he-
modialysis catheters, indwelling urinary catheters, and gastros-
tomy catheters. The results on the profile of the patients did not 
present changes, since they agree with a previous study, con-
ducted in 2010 in the same institution, which aimed to identify 
the demand and the performance of the “nurse liaison”. This 
study demonstrated that patients had pluripathologies such as 
systemic arterial hypertension, Diabetes mellitus, cancer and 
gastrointestinal diseases and that the thematized function facili-
tated the approach of the different health care services, contrib-
uting to reach the integrality of care(10).

Communication between nurses working in different ser-
vices was a positive point of this intervention, which is signifi-
cant, since communication is a fundamental element in care. 
Qualifying it is an essential strategy so that the patient can 
be assisted effectively and with greater efficiency(17), without 
patients and/or their relatives having to go to different health 
services in search of a response to their needs.

PHC nurses contributed in a meaningful way, through sev-
eral suggestions, to improve the communication proposed by 
the counter-referral flow, reinforcing once again the lack of ar-
ticulation between the levels of complexity. In Brazil, there is 
still deficiency and fragility in the communication between the 
different health services(18). Eventual articulation is more related 
to the care teams’ decision than to the existence of a structured 
and systematized process, among the health care services(19).

In this sense, the existence of initiatives by some physicians 
who, preoccupied with the continuity of care of patients with 
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chronic NCD, scheduled return visits after hospital discharge, 
without going through the regulation system. Another action 
involved a group of patients with a specific chronic disease 
and their relatives, in which some of them were chosen to 
play the role of intermediaries between the patients and the 
specialized team(20).

Midwives who participated in a survey on the transition 
from hospital care to maternity care and other services recom-
mended the deployment of an electronic system in order to 
facilitate sharing of information(21). It is believed that the ideal 
is the implementation of an integrated computerized system, 
which includes clear and precise information on the different 
levels of care, and also that the communication between the 
nurses should be done by telephone or e-mail, in order to 
favor the discussion of patient needs, the exchange of experi-
ences and the co-responsibility of patient care.

Integration between services is essential so that care actions 
have continuity, which needs to be understood and coordinated 
by the health team and enabled through the implementation of 
policies(22). Although logistics systems, which are components 
of the RAS’s operational structure, appear as a solution to inte-
grate services(1), favoring the continuity of care, it is still neces-
sary to study alternatives based on public policies that favor the 
articulation between services and are centered on the patient.

In performing the counter-referral, the “nurse liaisons” real-
ized the importance of such activity, verified in the agility in 
organizing the inputs to promote the continuity of care to the 
patient in PHC.

The patient’s transition from one service to another consists 
of a breaking point. Therefore, the authors defend the impor-
tance of a discharge plan made by the care team. Among the 
professionals in the team, the nurse liaison has been respon-
sible for developing this planning, due to his greater knowl-
edge about non-hospital care and the process of integration 
between different health scenarios(23).

The lack of time and staff was the difficulty raised by the 
nurse liaisons, which reinforces the importance of having an 
exclusive nurse to perform this job, since the actions carried 
out by these professionals have caused positive impacts.

An intervention project focused on the role of hospital 
nurse liaison and a referral board had the objective of im-
planting a health model integrated to patients with multimor-
bidities, based on the communication between hospital and 
primary care. Compared to a conventional model, simulation 
results pointed to a reduction in costs by 89% for the group 
of patients of less than eighty years and with three or more 
morbidities(24).

In addition to acting as a connection between the hospital 
and PHC, the nurse liaison can contribute to other settings, 
such as discharge from ICU patients to hospital units, as well 
as the transmission of up-to-date information between nurse 
in the surgical center and family members(25-26), which may 
improve the articulation between the units of the same health 
institution, strengthen communication and the bond between 
professionals and family members.

Regarding the nurses’ suggestion on the need to raise 
awareness about services, the authors believe that this is a 
slow but possible process through the redirection of the care 
model that guides the professionals’ practices, placing the pa-
tient at the center of the actions, respecting his particularities, 
inserting the family in the care process(27) and keeping in mind 
that the achievement of better health conditions occurs from 
joint actions of promotion, prevention and cure.

Study limitations
As a study limitation, the number of intervention sites 

stands out, a hospital and a UPA, with the participation of 
23 UMS from PHC, as it is important to develop this research 
agenda in other scenarios. In addition, the perception of coun-
ter-referred patients during the intervention was not included, 
which could bring more elements to evaluate this project.

Contributions to the areas of nursing, health or public policy
This study is considered extremely important because it re-

iterates the use of the nurse’s expertise to create and contribute 
strategies that favor continuity of care, optimizing resources, 
improving the patients’ quality of life, reducing readmissions 
and qualifying the workforce through systematic and joint ac-
tions between professionals and services.

FINAL CONSIDERATIONS

The information obtained about the profile of counter-re-
ferred patients reaffirms the need for strategies that promote 
continuity of care after hospital discharge, so that patients have 
their demands met and are not penalized by the fragmentation 
of the health system. Actions to promote, prevent and rehabili-
tate health must go hand in hand, so that people, especially the 
elderly with chronic diseases, do not suffer the consequences of 
the complications and risks they are exposed to.

In order to seek new strategies that favor continuity of care, 
this research focused on the work of the “nurse liaison” as 
a possibility, which has brought significant benefits, among 
them, the promotion of communication between the differ-
ent levels of care, an essential element in this context. It also 
brought the reflection of the PHC nurses on ways to improve 
this communication, which shows that the nurses have an in-
terest in qualifying the process of counter-referral.

It has been shown that nurses represent a category capable 
of taking on this strategy due to the position they occupy and 
the responsibilities they assume and develop. However, it is 
important to create a position for the “nurse liaison”, consider-
ing the difficulties presented by nurses when this function is 
added to the others attributed to them.

With regard to patients who require continuity of care after 
hospital discharge, the role of the “nurse liaison” can repre-
sent the starting point for accessing the health unit, facilitating 
the knowledge of PHC professionals about the real needs of 
the patients and it can, also, diminish the return to services of 
greater care complexity.
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