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Abstract

Objective: To analyze the organizational processes of Family Health teams after implementing the Plan Director
for Primary Health Care.

Methods: This cross-sectional study was conducted in the city of Unai, State of Minas Gerais, Brazil. A Likert
questionnaire was used for data collection and the Kruskal-Wallis test was used for analysis, with a 5 %
significance level.

Results: Better results were identified for the dimensions of maternal and child health, management contract
and information systems. Unsatisfactory results were found in the dimensions: principles of primary health
care, diagnosis, local programming, welcoming approach, risk classification, family approach, and relationship
with the community, health care networks, monitoring, family health medical charts and diagnostic support.
A statistically significant difference was identified in the dimensions principles of primary healthcare, local
programming, monitoring, women'’s and child health.

Conclusion: Further investment is needed in team organization, particularly regarding organizational processes
related to management.

Resumo

Objetivo: Analisar os processos organizativos das equipes de Saude da Familia apds implantagéo do Plano
Diretor da Atencéo Primdria a Satde.

Métodos: Este estudo transversal foi realizado na cidade de Unai , no estado de Minas Gerais , Brasil. Um
questionario do tipo Likert foi utilizado para coleta de dados e o teste de Kruskal-Wallis foi aplicado para
andlise, com um nivel de significancia de 5%.

Resultados: Foram identificados melhores resultados para as dimensdes salde da crianga, mulher, contrato
de gestdo e sistemas de informagdo. Nas dimensoes principios da Atencdo Primaria a Salde, diagnéstico,
programagdo local, acolhimento e classificagdo de risco, abordagem familiar, relacionamento com a
comunidade, redes de atencéo a satide, monitoramento, prontudrio saude da familia e apoio diagndstico, 0s
resultados foram insatisfatdrios. Nas dimensdes principios da Atengdo Primaria & Saude, programagéo local,
monitoramento, satide da mulher e crianca houve diferenca estatistica.

Conclusédo: Ha necessidade de maiores investimentos na organizacdo das equipes, principalmente com
relagdo aos processos organizativos ligados a gestéo.
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Introduction

Organizational processes in Primary Health Care
(PHC) have been developed over the years in a vari-
ety of ways, from the perspective of political, social and
cultural contexts of each country. Regarding the differ-
ent types of PHC approaches, the World Health Orga-
nization noted, in 2007, essential elements to revitalize
the capacity of the countries to develop a coordinated,
effective and sustainable strategy of PHC in the Amer-
icas. The organization is one of those elements whose
aim is to contribute to a broader and deeper imple-
mentation of the PHC model."”

The Community Health Work Program (CHWs)
and the Family Health Program- Programa Satde da
Familia (PSF) were implemented in the 1990s in Bra-
zil, with changes to the traditional model of care cen-
tered on the biological aspect, and from the individual
to another that focuses on the community, with em-
phasis on health and its determinants.?

The CHWs program, a precursor of the PSE
sought to improve the health conditions of the com-
munities, particularly the problems related to maternal
and child health.” The PSE recognized as the Family
Health Strategy (Estratégia Sadde da Familia) (FHS),
incorporated community health workers (CHWs) in
the work of the team, and was considered a priority
strategy for expansion of the services and actions of
PHC in the country, focusing on the individuals, fam-
ilies and organized community, in a continuous, orga-
nized and comprehensive care.?

The Brazilian PHC policy proposed “an over-
arching” PHC model, in which the FHS acts as
health system coordinator for the care networks, i.e.
organizational arrangements of services and health
actions to progress according to the coordination
and integrality of care.”

In the FHS, all potential team members (physician,
nurses, nursing technicians, CHWSs, technicians, den-
tists, and dental auxiliaries) have common and specific
assignments in the organizational process of actions.”
However, the difficulty of advancing these processes
has been demonstrated due to different local contexts,
which justifies the need to continue analyzing its devel-
opment, as it can contribute to better performance and
impact of the PHC actions on population health.®)
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In recent years, the State of Minas Gerais has been
highlighted by its commitment to several changes, es-
pecially in the organizational process of the PHC teams.
One of the initiatives was the implementation of the
Primary Health Care Master Plan (Plano Diretor da
Atengao Primdria a Satde - PDAPS), which occurred
from 2007 to 2010, in 853 municipalities, whose aim
was to cooperate on the reorganization of the munici-
pal health systems, by strengthening the PHC and the
construction of integrated health care networks.®

With the PDAPS, it was intended to implement
an instrument for organizing the PHC, as well as med-
ical charts for family health and health care guidelines;
and clinical management, such as diagnosis, local and
municipal programming, Manchester protocol for risk
classification, and a management contract and moni-
toring system.

Its implementation generated the mobilization of
about 50,000 PHC professionals in the state. However,
scarcity of publications to examine the effectiveness of
the proposed amendments was evident. Accordingly,
we sought to determine whether the PDAPS corre-
sponded to expectations regarding the organizational
processes, using a normative assessment, i.e., an assess-
ment approach based on comparison of assessed com-
ponents to established criteria and standards."”

Thus, this study analyzed the organizational pro-
cesses of the FHS teams of a municipality of the state,
after implementation of PDAPS, according to the fol-
lowing dimensions: principles of PHC, diagnosis, local
programming, welcoming and risk classification, fami-
ly health medical charts, family approach, relationship
with the community, health care networks, diagnostic
support, management contract, information systems,
monitoring, and the health of women and children.

Methods

This was a cross-sectional study conducted af-
ter PDAPS implementation, in 2010, in the
municipality of Unai, located in the northwest
of Minas Gerais, with a population of 77,565
people. This municipality shares borders with
the municipalities that make up the areas sur-
rounding the Federal District and the State of
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Goids; thus it is an important strategic point for
progress in the region.

The municipality of Unai was chosen because it
is the head office of Regional Health Management
(Geréncia Regional de Satde - GRS) and is a cen-
ter in the northwestern portion of the state. It is
composed of nine FHS teams, attending 46.2% of
the population, a polyclinic for care of medical spe-
cialties, a hospital and an emergency care unit. The
polyclinic and municipal hospital serve 12 munici-
palities in the northwestern portion of the state, and
the GRS is responsible for mediating the agreement
process. The most complex cases not served in Unai
are forwarded to Brasilia or reference municipalities
in the state of Minas Gerais, such as Patos de Minas,
Uberlandia, Uberaba and Belo Horizonte.

Such aspect requires, therefore, that the PHC in
Unai is well structured, operates in resolute manner,
and serves as a reference for the development of health
services in the northwestern of Minas Gerais, in order
to reduce the demand for more complex services.

A Likert questionnaire was used for data collec-
tion, developed and validated by the Department of
Health of Minas Gerais (DH/MG - SES/MG) with
the purpose of analyzing organizational processes
after implementation of PDAPS. The questionnaire
consisted of 129 checklist items, and comprised the
dimensions mentioned above. Chart 1 presents the
themes addressed in each dimension.

Chart 1. Dimensions and themes addressed in the inspections

The questionnaires were self-administered by nine
nurses from the FHS, because of the attribution of the
team manager. Each item had four answer options with
scores ranging from 0 to 3, whose value had a meaning
allowing the identification of the developmental stage of
the health team’s organizational process. The nine par-
ticipants were informed that the score 0 meant no im-
plementation of the analyzed item; score of 1, incipient
implementation (early stage); score of 2, advanced (pro-
cess in development, but neither in the early nor in the
ideal stage); and score of 3, optimal (ideal and consol-
idated way). Evaluation of the organizational processes
was conducted by means of this instrument to verify if
the optimum stage was achieved, which was the objec-
tive of the DH/ MG after implementation of PDAPS.

The mean and median scores were used for data
analysis of each dimension and its items. As the mean
and median were different, demonstrating that there
was no normal data distribution, the median was cho-
sen as a more accurate parameter for analysis.

The Kruskal-Wallis test was used to compare
the implementation of organizational process-
es by teams, with a 5% significance. This test was
not applied for local diagnosis, diagnostic support,
information systems, family approach or relation-
ship with the community, as they had less than five
items, which would decrease the power of the sta-
tistical test. Statistical analysis was performed using
the Statistical Package for the Social Sciences.

Local programming

Welcoming and risk classification
Family health medical charts
Family approach

Relationship with the community
Health care networks
Diagnostic support

Management contract
Information systems
Monitoring

Women'’s health
Children’s health

Dimensions Themes addressed
PHC principles Knowledge and structuring in professional practice.
Diagnosis Annual (re)enrollment of the population, classification of families according to risk, use of distribution maps of disease, and risk situations in the territory.

Implementation of guidelines and protocols, risk stratification (hypertension, diabetes, pregnant women, children, adolescents, adults, elderly, and oral health),
structuring and execution of programmed actions.

Using principles of welcoming, Manchester Protocol implementation, and organizing the schedule for spontaneous and scheduled care demands.
Use of medical charts classified according to risk, implementation of the electronic version, confidentiality of information and assessment records.
Application of genogram instruments and lifecycle families.

Team participation in the Local Council and district health meetings; interaction, dissemination of actions and outcomes to the community; knowledge and
professional relationship with the best-known people in the community.

Knowledge of reference protocols for secondary and tertiary care, access to laboratory tests and imaging, regulatory system and users transport in the network,
agreement with other points of care.

Implementation of clinical laboratory protocols, planning the amount of testing by the teams, and organization of the procedural flow before and after the
examinations.

Professional knowledge of municipal goals established in the contract; pact of local indicators and targets; monitoring the goals related to prenatal care, vaccination
and cytopathology testing in women 25-59 years of age; and contracting with the teams for municipal coordination.

Frequency of insertion and use of data in action planning.

Knowledge of the goals established for APS municipality, preparation of monitoring proposal of goals, organizational processes to achieve the goals, achievement
of monitoring as planned.

Actions taken to guarantee sexual and reproductive rights, prenatal, postpartum, prevention and control of breast cancer and cervical cancer, and menopause.

Actions in the first week of life for child, growth and development, vaccinations, and healthy eating.
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The study was submitted and approved by the
Research Ethics in Health Committee of the Uni-
versity of Brasilia, protocol No. 158/10, according
to national and international standards of research
ethics. Signing of the terms of free and informed
consent was not necessary, as the data was provided
by the Municipal Health Bureau.

Results

For classification purposes, the dimensions of
maternal and child health were defined as orga-
nizational processes related to health care, and
the others as belonging to the management area,
that is, related to the actions necessary for the
organization of PHC and clinical management
the FHS.

Tables 1 and 2 show, respectively, the results of
the dimensions related to management and health
care. A statistical difference was identified among
the teams for the principle dimensions of PHC, lo-
cal programming, monitoring, maternal and child

health (p <0.05).

Table 1. Median, mean and p-value for the dimensions related
to the management of organizational processes in the family
health strategy

Number Scores
Dimensions of items i p-value*

analyzed Median Mean
FHC principles 05 1 1.4666 0.015
Local diagnostic 04 15 1.6111  Not calculated
Local programming 12 1 1.4722 0.000
Welcoming and Risk classification 05 1 1.5333 0.375
Family health medical charts 05 0 0.8 0.165
Family approach 02 1 1 Not calculated
Relationship with the community 03 1 1.1111  Not calculated
Health care network 07 1 0.8730 0.107
Diagnostic support 03 0 0.3333  Not calculated
Management contract 06 2 2 0.107
Information system 02 2 2.0555  Not calculated
Monitoring 05 1 1777 0.000
Total 59 1 1.31 0.000

*Kruskal-Wallis test p<0.05

In addition, in the diagnosis dimension, the
existence of the process for annual registration and
classification in an advanced stage was verified, ac-
cording to the risk of the families, in the territory of
the team’s performance.
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In the local programming, an incipient structure of
the work plan was identified; however, advanced exe-
cution was evident. The risk stratification for pregnant
women, children, adults, elderly, hypertensives and di-
abetics was considered advanced; for adolescents, it was
incipient; and oral health was not implemented.

The welcoming and risk classification, and fami-
ly health medical chart dimensions, respectively, the
Manchester protocol and the electronic version of
the medical chart were not implemented.

Regarding the health care networks, scarcity of
access to laboratory tests was identified; and in the
management contract dimension, the establishment
of actions to comply with cytopathology targets in
women of 25-59 years of age, was in the optimum
stage of implementation.

Despite the advanced result for women’s health,
incipient implementation was detected in actions for
menopause, choice of contraceptive method, caring for
HIV positive pregnant women, dental care for preg-
nant women, and use of information systems for con-
trol of breast cancer. Dental care was not implemented

in the children’s health dimension.

Table 2. Median, mean and p-value for the dimensions related
to health care in the organizational processes of the family health
strategy

. . Number of Scores )
Dimensions . i p-value
items analyzed  Median Mean
Women's health 40 2 2.025 0.000
Child’s health 30 3 24111 0.000
Total 70 2 219 0.000

*Kruskal-Wallis test p<0.05
Discussion

This research was limited to analyzing the organiza-
tional processes in the FHS, such as the instrument
developed by DH/MG, and did not include health
care processes in all of the life cycles. The method
adopted did not show why some PDAPS elements
were less successful in their implementation. The
evaluative instrument needs to be expanded to clar-
ify points not addressed.

Challenges were verified in the development of or-
ganizational processes in PHC, mainly related to care

management. The results are similar to some situations
identified in the PHC structure in Latin America.®'?
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Not all of the cases examined achieved their op-
timal stages, but PDAPS presented itself as a strate-
gy for implementation, assisting nurses, who main-
ly assume the manager role of the FHS teams.

'The PHC principles are used in the foundation of
the FHS.® Favorable results are highlighted for its im-
plementation in FHS units, however, contradictions are
identified in the establishment of some principles such as
longitudinally, community guidance, among others."?

The incipience in this dimension confirms a
study that identified an inappropriate level of ap-
prehension and knowledge of the principles and
guidelines of the FHS, demonstrating difficulty of
progress towards its implementation.!?

These data demonstrate that continuous educa-
tion for FHS teams is necessary, such as specialization
degrees and residency programs in family health, for
optimizing the approach of the health-disease process.
However, it is essential that actors and institutions re-
sponsible for education of mid-level professionals and
higher education work to strengthen the principles of
PHC in the practice of future professionals.""

With regard to the local diagnosis, the results
detected on the registration of the territorial pop-
ulation and the risk stratification of families, rein-
forces the importance of the CHWs as members of
the health team, as recommended by the national
primary health care policy of Brazil.”

The incipient result of this dimension indi-
cates that the moments of the work process can
be more exploited for data collection and updat-
ing of the territory/families. This is in line with
research that identified little knowledge of the
history of health and living conditions of the
customers and families by FHS professionals./?
Such situations implicate in the recovery their
meaning for healthcare practice, in order to es-
tablish planning that is coherent with the social,
economic and health reality.

In the local programming dimension, the in-
cipient development of the action plan, but with
advanced execution, indicates a trend in valuing
the realization of actions more than the planning.
The results obtained in the implementation of the
guidelines and validated clinical protocols reinforce
the imbalance in the use of these theoretical tools in
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professional practice, disadvantaging the resolute-
ness of health actions.

The existence of a guideline does not guar-
antee its adoption by professionals; this is more
influenced by the individual characteristics and
beliefs of the institution than the training re-
ceived.!"*! Problems related to its adherence by
the FHS are identified."” The implementation
of strategies can contribute to its adoption in the
PHC, improving the quality of care and patient
safety.®

The advance of risk stratification for chil-
dren, adults, elderly and chronically ill demon-
strates that it is possible to classify risk and
plan actions, an important aspect to address the
trends of the elderly people and the changes in
the epidemiological profile of the communities.
The incipient results regarding adolescents sug-
gests greater involvement of the school and par-
ents in order to optimize care.!”

The incipient result of the welcoming and the
non-implementation of the Manchester protocol,
indicate the need to move forward with the human-
ization of care. Welcoming with risk classification
prioritize patients who need immediate treatment
or acute conditions, reinforcing the principle of eq-
uity in the FHS, however the scientific production
in Brazil is scarce.18-20

The family health medical chart does not exist
in an electronic version, which could facilitate the
knowledge about the patient, provision of longitu-
dinal care, flow of clinical information, coordination
and integration in the network of health care.?? Fur-
thermore, it would reduce errors in pharmacological
treatment and diagnosis, which are frequent inci-
dents affecting patient safety in the PHC.?

Despite the establishment of ministerial ordinance
No. 529/2013, the need to expand the patient safety
culture and processes are recognized, ensuring safety
information in electronic systems, preventing medical
errors and subsequent legal problems.®*29

Concerning the family approach, the incip-
ience found shows care without adequate depth
in terms of knowledge of family problems and
their possible causes. It can be reflection of the
work processes, focused on the disease and the



individual, a common problem in Latin Amer-
ican PHC, because despite the advancement of
the family medicine model, greater commit-
ment to implementing the required changes is
required."?

The incipient result in the relationship with
the community shows that greater mobilization is
required to stimulate the development of auton-
omy of the citizens in the care of individual and
collective health. This action may have an impact
on addressing determinants and health conditions,
the organization of services and the social control,
objectives recommended by the Brazilian policy for
primary care.®

The fragile relationship with the community
can be a reflection of the action based on the mod-
el of health predominantly focused on disease. To
move forward, the creation of spaces for relation-
ship with people is necessary in the daily routine
of professionals, as self-motivation to design ac-
tions that stimulate communication.®®

The FHS, in Brazil, contributes to effective-
ness of the networks because of its capability to
coordinate the patient’s care and integrate the
services, as the points of secondary and tertia-
ry referral are first established and sufficient for
the demand.?” A progress in the development
of networks was identified in Minas Gerais, as
occurred in the northern regions, and in Belo
Horizonte, showing an ability to overcome chal-
lenges to its implementation.®®?” In Unai, the
incipient result indicates a weak PHC connec-
tion with the points of care, showing the need
for greater efforts to ensure a comprehensive care
to the customer.

To promote access to health actions and ser-
vices, Ordinance No. 4,279/2010 of the Ministry
of Health introduced guidelines for the develop-
ment of health care networks, and presidential de-
cree No. 7,508/2011 reinforced the importance of
regionalized and hierarchical networks.®

Organizational processes to support laborato-
ry diagnostics were not implemented according
to the analysis criteria of this study. However, the
municipality used other ways for development of
opportunities for patient access to laboratory tests,
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a statement justified by the incipient results found
in this aspect in the network care dimension.
Thus, to ensure access to services and progress in
the structuring of the care network, the organiza-
tion of diagnostic support depends on the sufh-
cient supply of exams.

The management contract was considered the
major innovations in the reform of public manage-
ment, focused on the results with contributions for
change in the quality of public services.®” Although
the advanced results of this research, the use of this
management contract is understudied in the public
health.C?

According to the results, the negotiation of
targets in this contract may have contributed to a
better performance of the information systems di-
mension, which were in the prevention of cervical
cancer (target agreed by the management contract
- median 3) when compared with the control of
breast cancer (target not agreed by contract - me-
dian 1). Thus, the implementation of the manage-
ment contract can benefit the skills of information
systems and therefore the monitoring process, an
incipient dimension in this research. Other targets
are suggested to be included in the management
contract to increase the accountability of profes-
sionals regarding desired results and monitoring for
improvement.

For the maternal child health (health care
area), the advanced and optimal results, respec-
tively, indicate a historic achievement of better
organization of these segments, mainly due to
the implementation of the CHWSs program in
the country in the 1990s.°) However, in the city
studied, the need to advance some organization-
al processes related to maternal health was veri-
fied, according to the results presented, aiming
not to affect treatment adherence.

Regarding oral health, difficulty for risk strat-
ification was evident, as well as the implementa-
tion of follow-up actions for pregnant women and
children. Failure to incorporate these actions into
the FHS does not reflect the Oral Health Policy of
Brazil, which assumed new contours in the PHC,
especially in the period of 2003 to 2010.? Such
finding shows an urgency to establish actions in the
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routine of the teams about this subject, which could
strengthen the interdisciplinary work of the FHS
professionals.

When comparing the implementation of or-
ganizational processes with the application of
statistical tests, different degrees of mobilization
and engagement of the teams in the dimensions
of PHC principles, local programming, mon-
itoring, maternal and child health was found.
This data shows that, despite the teams working
in health units subject to the same PHC coor-
dination, they may not be following the same
pattern for the development of actions, which
may cause worse outcomes for the health of the
population in certain territories. Therefore, the
involvement of health professionals is critical for
the quality of care and the renewal of the current
PHC model.

The limitation of this study was the small sam-
ple and representing the reality of a certain place at
a certain moment in its history, but contributing for
indicating the most structured dimensions, as well as
those in need of investment related to organizational
processes in PHC. It is expected that the results and
reflections presented may stimulate the improvement
of political and administrative strategies related to or-
ganizational processes in PHC, in order to optimize
the performance and the impact of health actions.

Conclusion

In the nurses’ analysis, the PDAPS has improved
the organizational processes related to the area of
health care; however, the management-related pro-
cesses were incipient, which shows the need for

greater investment in the organization of the local
system of the FHS.

Collaborations

Arantes L] and Merchdn-Hamann E contributed
to the planning, analysis, interpretation of data,
drafting and improvement of the article. Shimizu
HE collaborated with the critical review of intel-
lectual content and final approval of the version
for publication.

m Acta Paul Enferm. 2016; 29(3):274-81.

References

10.

11.

12.

13.

14,

15.

16.

Adell CN, Echevarria CR, Bentz RM. [Development of primary health
care competencies]. Rev Panam Salud Publica. 2009; 26(2):176-83.
Spanish.

Pereira AM, Castro AL, Malagén OR, Barbosa LG, Gerassi CD,
Giovanella L. [Primary health care in South America in comparative
perspective: changes and trends]. Salde debate. 2012; 36(94):482-
499, Portuguese.

Macinko J, Harris MJ. Brazil's family health strategy - delivering
community-based primary care in a universal health system. N Engl J
Med. 2015; 372(23):2177-81.

Brasil. Ministério da Saude. Secretaria de Atengdo a Saude.
Departamento de Atengéo Béasica. Politica Nacional de Atengao Basica.
Brasilia (DF): Ministério da Satde; 2012.

Rocha AC, Sousa CP, Queiroz D, Pedraza DF. [Primary health care:
evaluation of structure and process]. Rev Adm Saude. 2012;
14(55):71-9. Portuguese.

Escola de Salde Publica de Minas Gerais. Implantagdo do Plano
Diretor da Atengdo Primaria & Saude: redes de atengéo a saude. Belo
Horizonte (MG): Escola de Saude Publica de Minas Gerais; 2008. p.
17-8.

Brousselle A, Champagne F, Contandriopoulos AP, Hartz Z. Avaliago:
conceitos e métodos. Rio de Janeiro (RJ): FIOCRUZ; 2011. p. 54, 77-94,

Osorio AG, Alvarez CV. [Primary health care: challenges for
implementation in Latin America]. Aten Primaria. 2013; 45(7):384-92.
Spanish.

Conill EM, Fausto MC, Giovanella L. [The contribution of comparative
analysis to a comprehensive evaluation framework for primary care
systems in Latin America].Rev Bras Saude Matern Infant. 2010; 10
Suppl 1:514-S27. Portuguese.

Anderson MI. [Status and progress of family health in Latin America
and the Caribbean: the Ibero-American Confederation of Family
Medicine (ICPM) perspective]. Medwave. 2013; 13(1).e5614.
Spanish.

Oliveira VB, Verissimo ML. Children’s health care assistance according
to their families: a comparison between models of Primary Care. Rev
Esc Enferm USP. 2015; 49(1):30-6.

Gomes KO, Cotta RM, Araujo RM, Cherchiglia ML, Martins TC. [Primary
health care the “apple of the eye” of SUS: about social representations
of the protagonists of the Unified Health System]. Ciénc Satide Coletiva.
2011;16 Suppl.1:881-92. Portuguese.

Silva SA, Baitelo TC, Fracolli LA. [Primary health care evaluation: the
view of clients and professionals about the Family Health Strategy]. Rev
Lat Am Enfermagem. 2015; 23(5):979-87.

Olmedo B, Miranda E, Cordon O, Pettker CM, Funai EF. Improving
maternal health and safety through adherence to postpartum
hemorrhage protocol in Latin America. Int J Gynaecol Obstet. 2014;
125(2):162-5.

Lima SM, , Portela MC, Koster |, Escosteguy CC, Ferreira VM, Brito C,
et al. [Use of clinical guidelines and the results in primary healthcare
for hypertension]. Cad Sadde Publica. 2009; 25(9):2001-11.
Portuguese.

Unverzagt S, Oemler M, Braun K, Klement A. Strategies for guideline
implementation in primary care focusing on patients with cardiovascular
disease: a systematic review. Fam. Pract. 2014; 31(3):247-66.



17.

18.

19.

20.

21.

22.

23.

Jaruseviciene L, Orozco M, Ibarra M, Ossio FC, Vega B, Auguilla N,
et al. Primary healthcare providers’ views on improving sexual and
reproductive healthcare for adolescents in Bolivia, Ecuador, and
Nicaragua. Glob Health Action. 2013; 6:20444.

Roncato PA, Roxo CO, Benites DF. [Reception with risk assessment
in the family health strategy]. Rev AMRIGS. 2012; 56(4):308-13.
Portuguese.

Oliveira RF, Silva MA, Costa AC. [Risk classification via the nurse:
a review of literature]. Rev Baiana Enferm. 2012; 26(1):409-22.
Portuguese.

Moysés ST, Silveira Filho AD, Moysés SJ. Laboratério de inovagées no
cuidado das condigdes cronicas na APS: A implantacdo do Modelo de
Atencdo as Condicdes Cronicas na UBS Alvorada em Curitiba, Parand.
Brasilia: Organizacdo Pan-Americana da Satde/Conselho Nacional de
Secretarios de Salde; 2012. p. 50.

Price M, Singer A, Kim J. Adopting electronic medical records: are they
just electronic paper records? Can Fam Physician. 2013; 59(7):e322-9.

Marchon SG, Mendes Junior WV. Patient safety in primary health care:
a systematic review. Cad Saude Publica. 2014; 30(9):1815-35.

Pereira SR, Fernandes JC, Labrada L, Bandiera-Paiva P. A mapping of
information security in health Information Systems in Latin America
and Brazil. Stud Health Technol Inform. 2013; 190:123-5.

24.

25.

26.

27.

28.

29.

30.

Arantes LJ, Shimizu HE, Merchan-Hamann E

Brasil. Portaria n° 529, de 1 de abril de 2013. Institui 0 Programa
Nacional de Seguranca do Paciente (PNSP) [internet]. 2013. [citado
em 2016 Fev 4 ]; Disponivel em: http://bvsms.saude.gov.br/bvs/
saudelegis/gm/2013/prt0529_01_04_2013.html.

Alencar MN, Coimbra LG, Morais AP, Silva AA, Pinheiro SR, Queiroz RC.
[Evaluation of the family focus and community orientation in the Family
Health Strategy]. Ciénc Satde Colet. 2014; 19(2):353-64. Portuguese.

Soratto J, Witt RR. Participation and social control: perception of family
health workers. Texto Contexto Enferm. 2013; 22(1):89-96.

Rodrigues LB, Silva PC, Peruhype RC, Palha PF, Popolin MP, Crispim JA,
et al. [Primary Health Care in the coordination of health care networks:
an integrative review]. Ciénc Salude Coletiva 2014; 19(2):343-52.
Portuguese.

Torres SF, Belisario AS, Melo EM. [The emergency network in the
northern macro-region of Minas Gerais, Brazil: a case study]. Satde
Soc. 2015; 24(1):361-73. Portuguese.

Organizacdo Pan-Americana da Saude. Inovando o papel da Atengdo
Primaria nas redes de Atenc@o a Saude: resultados do laboratorio de
inovagdo em quatro capitais brasileiras. Brasilia (DF): Organizagdo
Pan-Americana da Saude; 2011. p. 57-115.

Ditterich RG, Moysés ST, Moysés SJ. [The use of management
contracts and professional incentives in the public health sector]. Cad
Saude Publica. 2012; 28(4).615-25. Portuguese.

Acta Paul Enferm. 2016; 29(3):274-81. m



