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he health care model before the Unified Health System

(Sistema Unico de Savide — SUS) was predominantly indi-

vidual, biomedical, and disease-centered. The health care
approach to the patient was performed in a compartmen-
talized and timely manner, focused on the biological body
and the resolution of the signs and symptoms presented.
The hospital institution, as the maximum representative of
this model, had a prominent place, both in terms of valu-
ing its service offer and of the hierarchical level it occupied
among health facilities, portraying a hierarchical and frag-
mented system'.

After health reform, the understanding that health is not
just the absence of disease culminated in the creation of SUS,
which adopted a model of comprehensive care in which the
individual is seen as an indivisible whole, and the process of
illness as a result, not only of anatomical and physiological
dysfunctions, but also determined by social and environmen-
tal conditions, and affected by support networks'.

In this sense, health promotion, protection and recov-
ery actions must also form an indivisible whole and can-
not be compartmentalized, just as service providers,
with their varying degrees of complexity, must be con-
figured into a system capable of providing integral care
to the patient'?.

Hence, it is necessary to ensure the continuity of care,
through an adequate transition process between the points
of attention of the health care networks, polyarchic organi-
zations with common goals that guide service offerings and
are coordinated by primary care’.

As the demographic profile changes and chronic condi-
tions increase, the health system is challenged to structure
itself to provide ongoing care and health monitoring in an
integrated and cooperative service model that entirely and
continuously meets the health needs of the population®.

The patient who undergoes a surgical intervention, after
hospital discharge, needs a transition process between the
hospital environment and the risk-free home environment

that ensures continuity of care and preparation of both
environment and family. This continuity is paramount to
prevent complications and readmissions, to reduce health
expenses and to promote the quality of life of both patient
and family. Depending on the patient’s degree of com-
plexity, this transition can be a complicated process that
requires proper communication, knowledge and skills by
the professionals’.

In the literature, strategies for comprehensive care and
ensuring continuity of care in this transition process have
been reported. As an example, we have the experience of
the Catalan health system in Spain with Enlace hospital
nurses, whose job is to verify the need for continuity of
care after discharge, through consultation with the mul-
tiprofessional team and active search in the institution’s
information system of hospitalized patients. Nurses are
aware of the resources needed to carry out this continu-
ity and make contact with professionals in the patient’s
area of origin (primary care, health centers, hospitals
and/or households) by telephone, e-mail or by shared
computer systems services, ensuring a visit to the patient
by the nurse or primary care physician within 48 hours
of discharge*.

In Brazil, a similar model to the Spanish one is developed
in aregion of the city of Sdo Paulo, where there is the case
manager figure, which articulates the hospital service with
the Basic Health Units (Unidades Bdsicas de Saude — UBS)
and the home care service. The case manager, who may
be a nurse or social worker, identifies patients with com-
plex chronic conditions at hospital discharge, a group that
often includes surgical patients, and that redirects them to
the referral UBS for follow-up. If necessary, they make the
assessment for admission to the home care service imme-
diately after discharge’.

Another initiative found in the literature is a communi-
cation system based on an internet platform, developed as a
social network adapted for the use of health professionals,
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which allows the sharing of information, documents and
treatment plans between the hospital and the UBS, promot-
ing the exchange of information and dialogues about the
condition and treatment of patients during and after hospi-
talizations and readmissions®.

Regarding the poorly integrated and articulated structure
of our current health system, it needs to be further integrated,
justas we are doing here in this editorial. Other actions include
utilizing the tools of collaborative, patient-centered interpro-
fessional care and promoting integration across disciplines

from training with curricula that do not compartmentalize

the patient into systems, specialty professionals and services
on specialized care islands.

Understanding the completeness and continuity of care
as protective and health-promoting factors for patients is as
fundamental to better treatment outcomes as following dis-
charge and nursing care

Fernanda Amendola

Nurse, PhD in Sciences by Universidade de Sdo Paulo (USP).

Professor of undegraduate and postgraduate courses at the
Faculdade Israelita de Ciéncias da Saude Albert Einstein
(FICSAE), Sdo Paulo, Brazil.

REFERENCES

1. Fertonani HP, de Pires DEP, Biff D, Scherer MDA. Modelo
assistencial em saude: conceitos e desafios para a atencao
basica brasileira. Ciénc Saude Coletiva [Internet]. 2015 [acessado
em 10 out. 20191;20(6):1869-78. Disponivel em: https://www.
scielosp.org/pdf/csc/2015.v20n6/1869-1878/pt. http://doi.
org/10.1590/1413-81232015206.13272014

2. Mendes EV. As redes de atengdo a saude. Ciénc Saude Coletiva
[Internet]. 2010 [acessado em 12 out. 2019];15(5):2297-305.
Disponivel em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S1413-81232010000500005&(ng=en. http://dx.doi.
org/10.1590/S1413-81232010000500005

3. Weber LAF, Lima MADS, Acosta AM, Marques GQ. Transicao do
cuidado do hospital para o domicilio: revisao integrativa. Cogitare
Enferm [Internet]. 2017 [acessado em 10 out. 20191;22(3):e47615.
Disponivel em: http://dx.doi.org/10.5380/ce.v22i3.47615

4. da Costa MFBNA, de Andrade SR, Soares CF, Pérez EIB, Tomas SC,
Bernardino E. A continuidade do cuidado de enfermagem hospitalar
para a Atencao Primaria a Saude na Espanha. Rev Esc Enferm USP.
2019;53:e03477. http://dx.doi.org/10.1590/s1980-220x2018017803477

5. Duayer MFF. Anélise de implantacdo de um programa de gestdo de
casos no cuidado de idosos frageis na Atengdo Primaria a Saude
[tese]. Sdo Paulo: Universidade de Sao Paulo; 2018. http://dx.doi.
org/10.11606/T.83.2019.tde-08052019-172811

6. Bracco MM, Mafra ACCN, Abdo AH, Colugnati FAB, Dalla MDB, Demarzo
MMP, et al. Implementation of integration strategies between primary care
units and a regional general hospital in Brazil to update and connect health
care professionals: a quasi experimental study protocol. BMC Health Services
Res [Internet]. 2016 [acessado em 22 set. 2017];16:380. Disponivel em:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4983016/pdf/12913_2016_
Article_1626.pdf. http://dx.doi.org/10.1186/s12913-016-1626-9

174 |

REV. SOBECC, SAQ PAULO. OUT./DEZ. 2019; 24(4): 173-174


http://orcid.org/0000-0001-5708-2375
https://www.scielosp.org/pdf/csc/2015.v20n6/1869-1878/pt
https://www.scielosp.org/pdf/csc/2015.v20n6/1869-1878/pt
http://doi.org/10.1590/1413-81232015206.13272014
http://doi.org/10.1590/1413-81232015206.13272014
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232010000500005&lng=en.
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232010000500005&lng=en.
http://dx.doi.org/10.1590/S1413
http://dx.doi.org/10.1590/S1413
http://dx.doi.org/10.5380/ce.v22i3.47615
http://dx.doi.org/10.1590/s1980
http://dx.doi.org/10.11606/T.83.2019.tde
http://dx.doi.org/10.11606/T.83.2019.tde
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4983016/pdf/12913_2016_Article_1626.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4983016/pdf/12913_2016_Article_1626.pdf
http://dx.doi.org/10.1186/s12913

