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ABSTRACT

Objective: to evaluate the degree of satisfaction of the users in relation to the access and reception of the
Family Health Strategy. Method: a quantitative, transversal, descriptive and exploratory study with 202
individuals enrolled in the Health Unit who answered the Kloetzel questionnaire. The data were systematized
with the help of Google Docs, Microsoft Excel and SPSS, version 13.0. The relationship between the
categorical data by the chi-square test and the comparison between the groups by the T-test for independent
samples were evaluated. Results: Most users rate services as "very good" or "good.” The points of greatest
satisfaction were the "way of scheduling the consultation” (59%) and the "ease of access” to the unit (54.5%),
while the "time spent in the waiting room" was the only point of dissatisfaction (62.4%). The degree of
satisfaction of the users did not change according to the sociodemographic profile. Conclusion: the degree of
user satisfaction was positive. The study contributes to the reflection of professionals of the Family Health
Strategy and managers regarding the relationship between access, reception and user satisfaction in the
perspective of improving health services. Descritores: Patient Satisfaction; Primary Health Care; Family
Health Strategy; Access to Health Services.

RESUMO

Objetivo: avaliar o grau de satisfacdo dos usuarios em relacdo ao acesso e ao acolhimento da Estratégia de
Salde da Familia. Método: estudo quantitativo, transversal, descritivo e exploratorio com 202 individuos
cadastrados na Unidade de Salde que responderam ao questionario de Kloetzel. Sistematizaram-se os dados
com o auxilio do Google Documentos, do Microsoft Excel e do SPSS, versdao 13.0. Avaliaram-se a relacao entre
os dados categoricos pelo teste qui-quadrado e a comparacao de média entre os grupos pelo teste de T para
amostras independentes. Resultados: a maior parte dos usuarios classifica os servicos como “muito bom” ou
“bom”. Os pontos de maior satisfacao foram a “forma de agendamento da consulta” (59%) e a “facilidade de
acesso” a unidade (54,5%), enquanto que o “tempo despendido na sala de espera” foi o Unico ponto de
insatisfacdo (62,4%). O grau de satisfacdo dos usuarios ndo sofreu alteracdes segundo o perfil
sociodemografico. Conclusdo: o grau de satisfacdo dos usuarios foi positivo. O estudo contribui para a
reflexao de profissionais da Estratégia de Saude da Familia e gestores quanto as relacdes existentes entre o
acesso, o acolhimento e a satisfacdo do usuario na perspectiva de melhoria dos servicos de salde.
Descritores: Satisfacdo do Paciente; Atencao Primaria a Saude; Estratégia de Saude da Familia; Acesso aos
Servicos de Saude.

RESUMEN

Objetivo: evaluar el grado de satisfaccion de los usuarios en relacion al Acceso y Acogimiento de la Estrategia
de Salud de la Familia. Método: estudio cuantitativo, transversal, descriptivo y exploratorio, con 202
individuos registrados en la Unidad de Salud que respondieron al cuestionario de Kloetzel. Se sistematizd los
datos con ayuda de Google Documentos, Microsoft Excel y SPSS version 13.0. Se evaluo la relacion entre datos
categoricos por la prueba de chi-cuadrado y la comparacion de promedio entre los grupos, por la prueba de T
para muestras independientes. Resultados: la mayoria de los usuarios clasifican los servicios como "muy
bueno” o "bueno”. Los puntos de mayor satisfaccion fueron la "forma de agendamiento de la consulta” (59%) y
"facilidad de acceso” a la unidad (54,5%), mientras que el "tiempo gastado en la sala de espera” fue el Unico
punto de insatisfaccion (62,4%). El grado de satisfaccion de los usuarios no sufrio cambios segun el perfil
sociodemografico. Conclusidn: el grado de satisfaccion de los usuarios fue positivo. El estudio contribuye a la
reflexion de profesionales de la Estrategia de Salud de la Familia y gestores en cuanto a las relaciones
existentes entre acceso, acogimiento y satisfaccion del usuario en la perspectiva de mejora de los servicios de
salud. Descritores: Satisfaccion del paciente; Atencion Primaria a la Salud; Estrategia de Salud de la Familia;
Acceso a los Servicios de Salud.
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INTRODUCTION

Satisfaction, with health services, is
understood as an individual evaluation that
involves several dimensions of health care,
such as infrastructure, service organization,
user-professional relationship, resolving and
access.’

It is known in the Brazilian experience, that
the user satisfaction of the Unified Health
System (UHS) is a dynamic process, influenced
by several aspects of care that involve factors
of perception of health status and disease,
individual beliefs and sociodemographic
characteristics. In this sense, the degree of
satisfaction of the user is directly related to
the scenario in which the reception and health
care happens.?

Access is understood as the timely use of
the service to reach the best result and the
reception as the act or effect of "receiving”,
an approaching action, a "being with" and
"being close to."” Thus, both actions imply an
attitude of inclusion.?

It is added that, in Brazil, the privileged
environment to guarantee access and make
the reception of the UHS user possible, is the
Family Health Strategy (FHS), which is built as
a model for the reorganization of Primary
Health Care (PHC) to provide a quality service
that satisfies the health needs of the user,
prioritizing the establishment of the bond,
continuity of care, integrality of care,
accountability, humanization, equity and
social participation.? In this context, access
and welcoming are fundamental principles of
the Brazilian PHC recognized as tools for
change in the health work process.?

It should be emphasized that, in the sense
of change, user-centered health work must
incorporate the light care technologies that
materialize as relational practices, qualified
listening, bonding, commitment and dialogue
that allow the professional to welcome the
subject and be responsible with them in a
movement of co-responsibility in care. It is an
effective way to operate health work
processes as the worker assumes a posture
that can receive, listen and offer more
adequate responses to the users.*

It is explained that access and accessibility,
although often used ambiguously, have
complementary meanings. Accessibility
enables people to access services and access
allows the timely use of services to achieve
positive results. It would be, therefore, the
way the person experiences the health
service. In this study, there was no distinction
between access and accessibility, thus
considering access as a broad term in the
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search for health service and an essential
requirement in PHC.?

Accessibility is often seen from two
perspectives: socio-organizational and
geographical. Socio-organizational
accessibility involves the waiting time for
appointment marking and for attendance, the
ease in conducting exams and the acquisition
of medications. Geographic accessibility
refers to the distance that the individual
needs to travel from his home to the health
service, the cost of travel, among others.
These are considered essential attributes for
quality assurance in PHC as they facilitate or
hinder the user's efforts to obtain care.®

In previous studies, access problems have
increased users' dissatisfaction so that the
lack of a critical and systematic analysis of
factors affecting user satisfaction may lead to
disbelief in PHC results and services and in
public healthy services in general.7 In this
way, the analysis of user satisfaction regarding
the service becomes important by allowing
users to know the user's opinion and build
subsidies to improve the system, constituting
an important indicator for the planning of
actions in health and decision-making.® *

In Brazil, since the 1990s, several
initiatives to evaluate user access and
reception have been supported by the Ministry
of Health (MH) in order to reorient policies
and encourage managers and staff to improve
the quality of health services offered to
citizens of the territory3, such as the National
Program for Improving Access and Quality of
Primary Care, PIAQ-PC.

It is also conceived that analyzing
satisfaction has occupied an important place
in the evaluation of the quality of services, as
it is related to the therapeutic adherence to
the results of health care, recognizing the role
of the user as protagonist in this process.'

It should be pointed out, therefore, that
investigating users' satisfaction with access to
and hosting the FHS contributes to the
institutionalization of  evaluation and
reorganization of services, including the user
in this process. In this way, it will be possible
to equip professionals and health managers to
understand the relationship between access,
acceptance and satisfaction of the user,
enabling paths to improve the quality of
health services.

OBJECTIVE

e To evaluate the degree of satisfaction of
the users in relation to the Access and
Reception offered by the Family Health
Strategy of a capital of the Brazilian
Northeast.
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METHOD

It is a quantitative, cross-sectional,
descriptive and exploratory study developed
in the territory assigned to the primary care
services of a capital in the Northeast region of
Brazil. The sample consisted of 202 users who
used the primary care services in the last year,
domiciled in the area of coverage, aged over
18 years and with cognitive ability to answer
the research questions.

Data was collected from November 2015 to
March 2016 at the users' home, and the user
satisfaction questionnaire was developed and
validated in Brazil.10 This instrument
measures user satisfaction in relation to the
last visit in Basic Attention and consists of 12
questions with Likert type responses,
represented by face figures with five distinct
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expressions of satisfaction, respectively: "A -
very good”, "B - good", "C - regular" bad "and"
E - very bad ", and the accounting and
elaboration of the percentage obtained by
each answer in each one of the 12 questions.

Data was consolidated and systematized in
Google Docs forms, which provided
spreadsheets in Microsoft Excel analyzed with
the help of SPSS (Statistical Package for Social
Sciences) software, version 13.0. For purposes
of data analysis, the questionnaire questions
that corresponded to the focus of the study
were grouped in the "Access and Reception”
axis. The questions that comprised this axis
are highlighted in figure 1.

Axis1: Access and Reception

Ease of access to query - question 1
Time in the waiting room - question 2

Satisfaction with scheduling of queries - question 11

Figure 1. Composition of the analysis axis from the user satisfaction questionnaire .

User responses were coded as "satisfied" or
"dissatisfied” about the service provided by
FHU. Those who responded "very good" and
"good" were considered ‘“satisfied". The
"dissatisfied", those who responded "regular”,
"bad" and "very bad.” The satisfaction of FHS
users was related to their sociodemographic
profile.

The quantitative data were then grouped
into a database and processed using statistical
software, SPSS, version 13.0. During this step,
(@) Kolmogorov-Sminorv test was used to
verify the normality pattern of the continuous
variables; (b) Pearson's chi-square test for
categorical variables and T-test for samples
independent of continuous ones. The

significance level of 5% was adopted and the
data obtained in tables were discussed and
discussed based on the literature. This study
obeyed the ethical precepts of Resolution
466/12 and has the approval of the Research
Ethics Committee of the Federal University of
Alagoas (REC-UFAL) under protocol number
CAAE No. 45047315.5.0000.5013.

RESULTADOS

202 users were interviewed, the majority
of whom were female (78.7%) and the mean
age was 37.7 years (SD = 15.0), with a
minimum age of 18 and a maximum of 77
years. Regarding education, 80.7% declared
themselves literate, according to table 1.

Table 1. Demographic profile of the users of the Family
Health Strategy, of a capital in the Brazilian Northeast,
according to the degree of satisfaction with the service,
access and reception. Brazil, 2016.

Variables P
(sd)

Female 10.68 (3.45)
Sex Male 10.27 (3.9) 0.621*

18-29 9.3(2.7)

30-30 9.9(2.7) 0.602*
Age group 40-49 9.2(2.8)

50-59 10.1(2.9)

60e + 9.1(2.9)
Literacy Literate 10.57 (3.43) 0.732*

Illiterate 10.71 (4.03)

aT-test for independent samples

® ANOVA

It was pointed out that, in general,
individuals reported being satisfied with the
access and reception services provided by

health teams regardless of their socio-
demographic profile, according to table 2.
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Table 2. Satisfaction with services: ease of access, time in the waiting room and scheduling of appointments

according to sex and literacy. Brazil, 2016.

Sex Literacy
Variables Female Male p* Literate Illiterate p*
n(%) n(%) n(%) n(%)
Ease of Access

Very bad 14 (70.0%) 6 (30.0%) 0.52 15 (75.0%) 5 (25.0%) 0.245
Bad 27 (73.0%) 10 (27.0%) 33 (89.2%) 4 (10.8%)
Regular 30 (85.7%) 5 (14.3%) 31 (88.6%) 4 (11.4%)
Good 8 (88.9%) 1(11.1%) 6 (66.7%) 3 (33.3%)
Very good 80 (79.2%) 21 (20.8%) 78 (77.2%) 23 (22.8%)

Time in the waiting room

Very bad 27 (27.1%) 8 (22.9%) 0.629 27 (77 .1%) 8 (22.9%) 0.952
Bad 39 (83.0%) 8 (17.0%) 38 (80.9%) 9 (19.1%)
Regular 35 (79.5%) 9 (20.5%) 37 (84.1%) 7 (15.9%)
Good 2 (50.0%) 2 (50.0%) 3 (75.0%) 1 (25.0%)
Very good 56 (77.8%) 16 (22.2%) 58 (80.6%) 14 (19.4%)

Scheduling Form

Very bad 11 (64.7%) 6 (35.3%) 0.477 12 (70.6%) 5 (29.4%) 0.616
Bad 27 (75.0%) 9 (25.0%) 31 (86.1%) 5 (13.9%)
Regular 25 (83.3%) 5 (16.7%) 23 (76.7%) 7 (23.3%)
Good 9 (90.0%) 1 (10.0) 9 (90.0%) 1 (10.0%)
Very good 87 (79.8%) 22 (20.2%) 88 (80.7%) 21 (19.3%)

aChi-square

Among the evaluated aspects that were
related to services, it was evident that the
most successful were access (54.5%) and
scheduling (59.0%). On the other hand, the
aspect that generated more dissatisfaction
was the time spent in the waiting room
(62.4%). Similarly, these perceptions of the
user, compared to the service provided, did
not vary according to their sociodemographic
profile.

DISCUSSION

It was found that users were satisfied with
the ease of access to the health facility and
the way they were hosted in place, despite
the dissatisfaction with the time they expect
to be taken care of. Overall, the 202
participants positively evaluated the service
received, but their responses were not
relevant to the sociodemographic profile.
¢ Socio-demographic profile: trends and
reasons for satisfaction

In many studies, the relationship between
sex, family income and educational level with
the level of satisfaction described by users in
which women, the elderly and illiterate were
more satisfied, was found to be the opposite
of the findings of this study, since the overall
results indicate the presence of user
satisfaction regardless of sociodemographic
profile. However, when analyzing the score by
average, which depicts the faithful score of
the groups of users according to the axes
created, it was observed that the highest
scores were among women, elderly and non-
literate, similar to other studies on the
subject. "'

It is revealed that, although no relation
was found between the age group, the access
and the host, it can be observed that the

elderly had higher scores presenting a higher
degree of satisfaction than the others. This
can be attributed to the fact that the elderly
use health services to meet other needs and
not only to solve a health problem. In many
cases, the elderly seek the health facility with
a complaint, but behind it is the desire to be
heard by someone. It is at this moment that
the professional listens to this user in order to
identify their real need."

On the other hand, it can be observed that
the dynamics of the activities carried out by
the PHC surpasses the expectations of the
elderly. In Brazil, primary care services have
traditionally invested in health care programs
and strategies that privilege the elderly, for
example, the control and follow-up of chronic
diseases, such as the Hiperdia program, which
deals with more frequent diseases among
elderlyy, as well as annual vaccination
campaigns aimed at this public and other
activities focused on the elderly population,
which brings this group more frequently to
PHC. Still in relation to the age group,
although not significant, there is a tendency
among the elderly to assign higher scores to
the evaluated aspects regarding access and
reception indicating greater satisfaction with
the services offered.

It is inferred that the non-literate
population showed greater satisfaction with
"access” and "reception”. On this, it is stated
that "the population with a lower level of
schooling tends to emit less value judgments
and be more condescending with the health
services that are provided expressing higher
degrees of satisfaction” ', but in another
study, no significant relationship was found
between the level of satisfaction and
schooling, which leads to questioning about
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how the education / satisfaction relationship
has been approached in the studies with the
users”'". In this research, this data may be
related to the homogeneity of the sample,
because it is a population assigned to primary
care, which is greatly impaired from the
demographic point of view.

It is possible to reflect, by the
sociodemographic data, like other studies,
that the health picture of the individuals,
their socioeconomic characteristics and the
low levels of income affect the life of the
individuals as a whole exposing them to
deficient, exhausting and generative contexts
inequities in access to health services."
However, it is in this context that the FHS
plays a key role, through articulation with
other sectors, to contribute to and improve
access to education (creating links with
families and communities can identify,
stimulate and accompany, for example, school
attendance), strategies for obtaining income
and improvements in basic sanitation,
establishing an intersectoral relationship, as
guided by the FHS guidelines.?

4 Access and welcoming

As for the "Ease of Access" dimension, it is
emphasized that the users interviewed stated
that they were satisfied by contradicting
other surveys where this was the main
complaint related to access.' This result is
attributed to the fact that, in the studied
FHU, is easier compared to other BHU, since
the proximity of the FHU to the homes of the
users and the implementation of the
spontaneous  demand  service  allowed
abolishing the queues.

In relation to the variable "Waiting time", it
is noticed that the users mentioned being
dissatisfied, indicating delay to be attended,
being this variable the one that received the
highest percentages of dissatisfaction. The
aspects related to the operation of the PC
service, such as the time spent in the waiting
room and the satisfaction with the scheduling,
presented the lowest percentages of degree of
satisfaction in relation to the services offered
in PC in Porto Alegre-RS. The results presented
here are similar to those found in the
validation study of the PCATool satisfaction
instrument, which showed less satisfaction
with the aspects related to the operation of
the service, access and time spent in the
waiting room and greater satisfaction with the
aspects related to the professional-person
relationship.'

In the survey that evaluated the access in a
large Brazilian city, it is pointed out that the
users stated that they are looking for the
Basic Health Units (BHU) when they present a

https://doi.org/10.5205/1981-8963-v12i9a234878p2334-2340-2018
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health problem, since they consider that the
care is better than other places they have
access. However, they complain about the
delay in care and, consequently, the
resolution of their health problems.’

The need to host the population to clarify
the network of health services offered, with a
greater organization to meet spontaneous
demand within the FHS, is reflected through
such findings. Low FHS coverage should be
considered in the municipality where this
research was conducted, which may be
contributing to the increase of queues and
waiting time. In this sense, it is up to
managers to assess the need to increase
infrastructure and human resources by
matching them numerically to the population,
as well as to their epidemiological profile.

It is pointed out that the variable "form of
appointment scheduling” presented a higher
percentage of satisfaction. This schedule is
usually done either by the user or the
Community Health Agent (CHA). This is a
relevant finding, since in other studies, the
scheduling item tends to be the object of
great dissatisfaction.

It is demonstrated that in units scheduled
to be performed by means of tab distribution
and on certain days of the week, that users
complained about insufficiency in the
scheduling of new consultations and limited
access to the health service, unlike the FHS in
which the users were satisfied because they
had scheduling through CHA, without
distinction of day, increasing the possibility of
access to the health service by all of the
community.'® However, traditional problems
persisted, such as queues and long waiting
times to conduct consultations and
examinations. The unsatisfactory level of
implementation of the appointment marking
system in three of the four units analyzed was
highlighted. The "host", in this analysis, was
limited to the administrative triage of
spontaneous demand.®

It is thus perceived that the problems
found in the FHS of this study resemble those
evidenced in other studies in the country.
However, the users of this research score
higher satisfaction indexes in relation to the
others where only the delay in attendance
was indicated as item of greater
dissatisfaction. The highest score of the items
as "satisfactory” seems to be associated with
the homogeneity of the investigated
population and the satisfactory work
performed by the local health teams.
However, it was found that the results,
although satisfactory, were lower than those
obtained in other PHC satisfaction studies.
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When correlating the sociodemographic
variables and the components of each axis,
the tests were not statistically possibly due to
the fact that only a certain population was
analyzed in a FHS where the two teams that
compose it work homogeneously.

In the FHS of the mentioned studies, there
are differences between the ways of working
of the teams and the satisfaction of the user.
The unit of this study is considered standard,
where the two teams work together and in a
similar way, as evidenced in this survey. In
another situation, if the satisfaction of the
users by health unit were evaluated instead of
being by team, it would be possible to find
different weights of satisfaction.

https://doi.org/10.5205/1981-8963-v12i9a234878p2334-2340-2018

CONCLUSION

Through the results of this study, it was
possible to positively evaluate the satisfaction
of the users regarding the access and the
reception offered in the FHS. Satisfaction is
considered an outcome that can be easily
measured by guiding planning and
interventions for the qualification of the
health service. The data presented in this
research indicate that users satisfactorily
evaluated the activities performed by
professionals. These effective activities should
be strengthened, however, measures should
be taken to reduce waiting times for obtaining
the service and other existing deficiencies.

Thus, it is important to highlight the
importance of the performance of the PHC
professional and the managers in enforcing
what the Unified Health System recommends
for the production of better results in health
services satisfaction.
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