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ABSTRACT

Objective: to evaluate the access to the regional health system from the actions of attention to
cardiovascular diseases. Method: this is a mixed, descriptive study. Data were collected from UHS Ambulatory
and Hospital Information Systems, stored in Microsoft Excel spreadsheets and analyzed using descriptive
statistics. Subsequently, 41 participanetes (managers and regulators) were selected to answer a semi-
structured questionnaire about access in cardiology in the regional network. The Thematic Content Analysis
was used to analyze the qualitative data. Results: there was an increase in the production of consultations
and examinations, indicating the expansion of the service offer, the reduction of clinical hospitalizations and
the increase of surgical hospitalizations in Cardiology. In interviews, aspects of the organization of care in the
regional system that favor access to comprehensive care in Cardiology were revealed. Conclusion: it was
concluded that there was an improvement in access to cardiovascular care. It is pointed out that the
coordination of care and the improvement of the resolubility of Primary Care favor access to health, which
also requires the implementation of solid management structures, involving planning, control, regulation and
evaluation. Descriptors: Access to Health Services; Health Evaluation; Cardiovascular diseases; Health
Management; Health Planning; Regionalization.

RESUMO

Objetivo: avaliar o acesso ao sistema regional de salde a partir das acdes de atencdo aos agravos
cardiovasculares. Método: trata-se de um estudo misto, descritivo. Coletaram-se dados a partir dos Sistemas
de Informacao Ambulatorial e Hospitalar do SUS, armazenados em planilhas Microsoft Excel e analisados
utilizando-se estatistica descritiva. Posteriormente, selecionaram-se 41 participanetes (gestores e
reguladores) para responderem um questionario semiestruturado sobre acesso em cardiologia na rede
regional. Optou-se pela Analise Tematica de Conteldo para analise dos dados qualitativos. Resultados:
registrou-se o incremento da producao de consultas e exames, indicando a ampliacao da oferta de servicos, a
reducao das internacoes clinicas e o crescimento das internacdes cirdrgicas em Cardiologia. Revelaram-se, em
entrevistas, aspectos da organizacdo da atencdo no sistema regional que favorecem o acesso a atencao
integral em Cardiologia. Conclusao: conclui-se que houve uma melhoria do acesso a atencao cardiovascular.
Aponta-se que a coordenacao do cuidado e a melhoria da resolubilidade da Atencdo Basica favorecem o
acesso a salde, que também requer a implantacdo de estruturas solidas de gestao, envolvendo planejamento,
controle, regulacao e avaliacao. Descritores: Acesso aos Servicos de Salde; Avaliacdo em Saude; Doencas
Cardiovasculares; Gestao em Saude; Planejamento em Salde; Regionalizagao.

RESUMEN

Objetivo: evaluar el acceso al sistema regional de salud a partir de las acciones de atencion a los agravios
cardiovasculares. Método: se trata de un estudio mixto, descriptivo. Se recolecté datos a partir de los
Sistemas de Informacion Ambulatoria y Hospitalaria del SUS, almacenados en hojas de calculo de Microsoft
Excel y analizados utilizando estadistica descriptiva. Posteriormente, se seleccionaron 41 participantes
(gestores y reguladores) para responder un cuestionario semiestructurado sobre acceso en cardiologia en la
red regional. Se opto por el Analisis Tematico de Contenido para el analisis de los datos cualitativos.
Resultados: se registro el incremento de la produccion de consultas y examenes, indicando la ampliacién de
la oferta de servicios, la reduccion de las internaciones clinicas y el crecimiento de las internaciones
quirurgicas en Cardiologia. Se revelaron, en entrevistas, aspectos de la organizacion de la atencion en el
sistema regional que favorecen el acceso a la atencion integral en Cardiologia. Conclusion: se concluye que
hubo una mejora del acceso a la atencion cardiovascular. Se seiala que la coordinacion del cuidado y la
mejora de la resolucion de la Atencion Basica favorecen el acceso a la salud, que también requiere la
implantacion de estructuras sélidas de gestion, involucrando planificacion, control, regulacion y evaluacion.
Descriptores: Accesibilidad a los Servicios de Salud; Evaluacion en Salud; Enfermedades Cardiovasculares.
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INTRODUCTION

It is pointed out, according to scientific
evidence, health care networks (HCNs)
improve health outcomes in chronic
conditions, reduce referrals to specialists and
hospitals, increase the efficiency of health
care systems, produce services more
efficiently and increase user satisfaction.'

It is known that health assessment can
enhance and qualify the regional organization,
as it assists the most assertive decision
making, enabling propositions that contribute
to the improvement of care, which becomes
especially important in economic austerity
scenarios. It is possible, through the critical
look of the evaluation, to produce important
information to those interested and to
compare what is being done to what should be
happening, to favor the search for desirable
results, besides helping to identify
weaknesses.?

In assessing the quality and access to a
health care service or network, traitors are a
recommended benchmark, based on the idea
that, based on the evaluation of the care
provided to a set of certain can infer the
quality of health care in general, * enabling
the evaluation of health services in an integral
way.*

It is verified that the incidence of
cardiovascular diseases in the Brazilian
population and the contribution of care
resources to this specific group of diseases
represent a significant portion of health care
in the Unified Health System (UHS), which
makes relevant the study of the issue,
especially in universal health systems such as
Brazil. It is observed that, in addition, these
diseases meet defined criteria® for the
selection of a tracer for health evaluation.

In view of the above, it is questioned,
considering the relevance of these diseases,
as well as the need to articulate the services
to the user: "The actions of attention to
cardiovascular diseases in different services of
the regional health system are articulated to
favor access?".

It is verified that this study brings, as a
contribution, the evaluation of the access
from the point of view of integrality, in the
scenario of the regionalized attention
network, considering the relevance of the
evaluation for the sustainability of the health
systems in the current panorama.

Health management: assessment of access...

OBJECTIVE

e To assess the access to the regional
health system from the actions of attention to
cardiovascular diseases.

METHOD

It is a mixed, descriptive study, using
quantitative data and, later, qualitative data.
Note that in this combination the quantitative
approach findings can be expanded with the
use of the qualitative approach, which allows
a better understanding of the problem, ° being
the cardiovascular diseases selected as a
tracer condition.

The studied scenario comprises the area
covered by the Regional Health Department
(RHD) XV of Sao José do Rio Preto, located in
the northwest region of the State of Sao
Paulo, comprising 102 municipalities whose
populations total approximately 1,591,414
inhabitants.® It is pointed out that the option
to analyze a region with high economic
development and high services offer
guaranteed the exclusion of regions with
structures so deficient that, by themselves,
they would not allow a priori access to levels
of high technological density.

The quantitative stage of the investigation
was carried out based on the analysis of all
the procedures related to the attention to
cardiovascular diseases recorded in the
Outpatient Information System (SIA-SUS) and
in the Hospital Information System (SIH-SUS)
(DATASUS) of the Ministry of Health, from
2000 to 2013. The data of interest were stored
in spreadsheets of the form Microsoft Excel.

In the data analysis, the descriptive
statistics of the studied variables were used
and frequencies and percentages were
adopted for the construction of time series
that indicated the trends.

In order to deepen and understand the
quantitative findings, the qualitative step was
developed, based on the perception of
managers and those in charge of the
regulation service, broadening the
understanding about the research object.

In this context, it was decided to elect the
Regional Interagency Commission (RIC) of Sao
José do Rio Preto, a micro-region with the
greatest population contribution, a greater
concentration of services, consultations,
examinations and hospitalizations and,
consequently, a high coverage of actions for
plotter. It should be emphasized that a
relevant characteristic of this RIC is to be
composed, mainly, of small municipalities,
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with populations less than ten thousand

inhabitants.®

As participants of the study, in the
qualitative approach, managers (regional and
municipal) and responsible for the regulation

services (regional and municipal) were
selected, totaling 41 participants from
different  professional  categories and
academic backgrounds. As an inclusion

criterion, we only interviewed professionals
who had been in management or regulation
for at least one year.

For the semi-structured interview, a script
composed of open questions about access to
cardiovascular care was used. Individual
interviews were recorded and subsequently
transcribed in the year 2016. The Thematic
Content Analysis was chosen based on the
regularity of the statements, thus denoting
the structures of relevance in the speeches.’

Based on the analysis of interview material,
we identified factors that favor access to
comprehensive care in Cardiology, understood
as possibilities to expand the focus of
successful experiences, since the difficulties
and limitations of access to services of the
system widely disseminated.

In order to guarantee the confidentiality of
the participants, fictitious identifications
were created, with the managers identified
with the letter G and the regulators, with the
letter R. It is recorded that, in total, 20
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municipalities participated in the study and
each received a random  numerical
identification, ranging from one to 20; in
relation to the number of the interview in the
municipality, it was numerically identified
from one to five, considering that there was
more than one participant and a maximum of
five participants per municipality.

They met the ethical recommendations,
being the research approved by the Ethics and
Research Committee of the School of Nursing
of Ribeirao Preto, University of Sao Paulo,
CAEE 26811614.1.0000.5393.

RESULTS

The  procedures for dealing with
cardiovascular diseases, including
consultations, diagnostic exams and

hospitalizations, are presented quantitatively
in tables 1, 2 and 3, privileging the procedure
and the time series in the context of the
regional health system. The data of the
participants that allow us to qualify the
numerical data is articulated, thus broadening
the understanding about the object of study.

Table 1. Consultations carried out in Basic Care, Urgency and Cardiology Services, by UHS, in the
municipalities of DRS XV - Sao José do Preto, with percentage distribution, according to the type of
consultation. Sao José do Preto (SP), Brazil, 2000-2013.

Yea Consultations
-
Primary Care Urgency Cardiology Total
N % N. % N % n %
2000 2.844.940 5.56 1.064.011 4.44 141.477 7.13 4.050.428 5.25
2001 3.173.996 6.20 1.229.711 5.13 131.384 6.62 4.535.091 5.88
2002 3.441.377 6.73 1.274.828 5.32 132.467 6.68 4.848.672 6.29
2003 3.415.362 6.67 1.234.986 5.15 114.002 5.75 4.764.350 6.18
2004 3.788.329 7.40 1.312.827 5.48 124.741 6.29 5.225.897 6.78
2005 3.865.234 7.55 1.420.080 5.92 127.187 6.41 5.412.501 7.02
2006 3.692.800 7.22 1.505.588 6.28 152.497 7.69 5.350.885 6.94
2007 3.401.504 6.65 1.521.851 6.35 129.938 6.55 5.053.293 6.55
2008 4.252.945 8.31 2.000.294 8.35 143.099 7.21 6.396.338 8.29
2009 4.048.307 7.91 2.025.795 8.45 211.567 10.67 6.285.669 8.15
2010 3.453.431 6.75 2.082.319 8.69 148.606 7.49 5.684.356 7.37
2011 3.935.762 7.69 2.257.162 9.42 144.234 7.27 6.337.158 8.22
2012 3.625.271 7.08 2.193.510 9.15 142.273 7.17 5.961.054 7.73
2013 4.230.200 8.27 2.845.877 11.87 140.117 7.06 7.216.194 9.36
Total 51.169.458 100 23.968.839 100 1.983.589 100 77.121.886 100

Source: Department of Informatics of the Unified Health System (DATASUS)

It was recorded that, in relation to the
type, the Primary Care (PC) and urgency
consultations presented a significant absolute
increase and the Cardiology consultations,
after periods of oscillation, remained stable.

It is understood that, in a quantitative
perspective of the analysis, the increase of
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questions related to the resolubility and
quality of health care.

It is evident from the participants'
statements that there is an understanding of
the relevance of the PC as coordinator and
ordinator of the network of attention.

The gateway is the basic attention, which
has to be specialized, has to be enabled. If
you do not have this training, there, it
buries the entire network. (RM1-2)

The Primary care tries to supply all need
and to attend the patient, so that it does
not get sick. Our work is constant on top of
that. If you have a tool to care for the
patient in primary care, he will become less
ill and will be referred less. (GM18-1)

It is pointed out that, in the study region,
the investment in the reorganization of the
PC, through the lines of care, has caused the
quality improvement and the reduction of the
referrals to specialized care, as verified in the
reports of the participants.

Since 2011, we have been trying to
reorganize the  service with the
implementation of the hypertension and
diabetes care line. This has guaranteed
follow-up. (GM9-1)

The units that do the family health control,
follow-up of the hypertensive, diabetic,
only those cases more rebellious is that they
refer to the cardiologist. (RM19-2)

It was concluded, on the consultations in
Cardiology, that, at the beginning of the study
period, there was a limitation of access due to
the intense medical retirement process. It is
known that these professionals made up the
technical staff, of the Regional Specialist
Ambulatories (RSA), who were left with their
embezzled staff, thus affecting the provision
of services.

You do not have that demand. In the old
days, he had, but after the MSA began, he
was gone [...] before, we sent him to the
RSA, but then the doctor, who was a state
or federal, retired [...]. (RM3-2)

It is noticed that this fact seems to have
been reversed after the implantation of the
Medical Specialist Ambulatory (MSA) in DRS
XV, which led to an increase in the number of
consultations in Cardiology in the last years.
There is a consensus among participants about
the current sufficiency of care in cardiology
consultations within the health region.

Within DRS, we practically have an MSA per
collegiate, have a cardiologist's offer, all
our MSA's have the professional cardiologist
[...]. (RM1-1)

It is also worth noting the existence of the
organization for care in the specialized
services, which favors the operability and
resolubility of the care network, in which
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cases of clinical cardiology are attended in
the MSA and surgical cases or subspecialties
are treated at the Base Hospital (BH),
demonstrating the interaction and articulation
between the services.
With MSA, we have no difficulty [...]. It
passes, in this query, in the medium
complexity, it does not have any problem. If
it is necessary to move to high complexity,
the same MSA forwards [...]. (RM2-2)

It is understood that the organization to
meet the demand for consultations in
Cardiology, with the structuring of the
regulation system implemented that directs
the clinical and surgical cases to the
appropriate references, seems to be a
differential of the region, a factor that acts as
facilitator of access.

We try to do a screening, so, and what is
surgical, or more serious things, we give
priority to this quota that we have in BH.
(RM10-2)

A perception of the interviewees about
users' demand.

The patients who go to the emergency room
are all taken care of [...]. If you need to do
any intervention, they do. (GM8-1)

It is worth noting that consultations may
require examinations, procedures, indication
of treatments, hospitalization and even
evaluation and care by other health
professionals. In this perspective, it should be
pointed out that increasing the production of
consultations can lead to the development of
actions that favor full attention, especially if
accompanied by activities that ensure
qualified care and the resolubility of care
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Table 2. Diagnostic exams in Cardiology, performed at the outpatient level, by UHS, in the municipalities of DRS XV - S3o José do
Preto, with percentage distribution, according to the type of examination. Sao José do Preto, SP, Brazil, 2000-2013.

Exams
Electrocardiogram Echocardiogram Ergometric Holter Map Catheterization Total
Ano n % n % n % n % n % n % n %

2000 56.089 4.00 13383 473 4.740 283 1551 279 1.204 1.03 180 0.86 77.147 3.77
2001 65.941 470 13.542 478 5.173 3.08 1.549 2.78 712 0.61 604 290 87.521 4.27
2002 69.482 495 12714 449 7.152 427 1.263 227 659 0.57 816 3.91 92.086 4.50
2003 43.672 3.11 11695 4.13 8516 5.08 2.277 4.09 1.669 1.43 1199 575 69.028 3.37
2004 44.490 3.17 12,225 432 6.808 406 1640 295 10836 931 1670 801 77.669 3.79
2005 61.805 440 12781 451 7.511 448 1989 3.57 23411 20.11 1.822 874 109.319 5.34
2006 76.881 5.48 10.666 3.77 7.651 456 1885 339 22675 1947 1700 815 121458 5.93
2007 86.436 6.16 14973 529 9.180 547 2339 420 23.167 19.90 2.217 10.63 138.312 6.76
2008 117.918 8.40 16.452 5.81 12371 7.38 3.093 555 5.245 450 1.881 9.02 156.960 7.67
2009 130.737 9.31 28.609 10.11 18.181 10.84 5.239 941 3.636 3.12 1535 7.36 187.937 9.18
2010 145.596 1037 31.523 11.13 19.121 11.40 6.321 11.35 4.715 405 1538 7.38 208.814 10.20
2011 160.611 11.44 34.099 12.04 20.340 12.13 7.733 13.89 5.035 432 1824 875 229.642 11.22
2012 168.502 12.01 34.025 12.02 20.148 12.02 8.856 15.90 5.277 453 1811 8.69 238.619 11.66
2013 175.378 12.50 36.420 12.86 20.791 12.40 9.947 17.86 8.198 7.04 2.051 9.84 252.785 12.35

Total 1.403.538 100 283.107 100 167.683 100 55.682 100 116.439 100 20.848 100 2.047.297 100

Source: Department of Informatics of the Unified Health System (DATASUS)
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It is worth noting that the significant
growth of EKG examinations, in the scope of
DRS XV, especially since 2005, was an
examination used in specialized services in
Cardiology, as well as in urgency services and,
because this examination was also performed
in some PC units, the regulators understood it
as a care qualifier in this level of attention.

The follow-up of the family strategy is very
good, it is x-ray if you need,
electrocardiogram, everything is done here
[...]. (RM12-2)

It is understood, although there is no
specific testimony, that the increase in the
number of urgent consultations may also
justify the wide use of EKG, since there was
no significant increase in  cardiology
consultations in the period. It is suggested
that the availability of this examination, both
in PC services and in emergency services, may
signal that the user has more access to this
type of technology, which, if used in a timely
manner, can favorably impact the indicators
of cardiovascular morbimortality.

It is also noticed the increase in the
number of echocardiograms from the year
2008. It is known that this test is used to
increase the diagnostic accuracy in Cardiology
and, therefore, only in specialized services, a
fact that can mean both a greater access to
specialized exams, as well as the
improvement of the reference process of PC
users for specialized services in Cardiology.

It is interesting to note that, of all
participating municipalities, those who do not
have a cardiologist deny difficulties to
perform tests that they consider to be
"simpler’, such as electrocardiogram,
echocardiogram, holter, and ergometric test.
According to the reports of the participants,
all the needs in the specialized service are
met.

We have access to exams, let's say, casual,

an ergometric test, electro ... these exams
we have facility to do. (RM22)

In Cardiology, we have no problem.

Everything that appears appears. Take the
exams all over there. (RM3-2)

It is pointed out that the opposite is

mentioned by the municipalities that have

cardiologists; they report difficulties to access
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the same examinations mentioned above, as it
is possible to verify.
In the city, we have two cardiologists and do
not even have the demand for it. | can
easily refer patients to MSA and BH, but
patients who stay in the county to the
normal clinical cardiologist, | cannot
perform [...]. (RM5-2)
He has the problem of the exams that,
having the cardiologist here, generate many
exams. Although he has tried to organize,
we have seen the regional distribute quotas
for exams, yet we can not attend. (GM9-1)
In the scope of cardiovascular care in DRS
XV, there is a guideline for the organization of
access, in the perspective of completeness, as
can be evidenced.

It was directed to people who, if it is a
more serious case, forward to the MSA that
they take the exam. He goes straight to an
MSA specialist who, inside, he can do
everything, because the doctor here asks for
the exams and he does not stay in our hand
for a long time. (RM18-2)

It is understood that complex and dense
diagnostic exams, from the technological
point of view, require the adoption of clinical
and regulatory protocols, and must be agreed
in the locoregional system, with the
perspective of ordering access and minimizing
the performance of multiple diagnostic exams
without an adequate clinical indication. It is
perceived that centralizing these tests favors
efficiency in the use of resources, but implies
the need to organize reference and counter-
reference streams that guarantee access to
the exams and do not burden the user.

It is pointed out that exams performed in a
timely manner may favor the adequate
establishment of diagnoses, as well as the
indication of therapy, a desirable situation
that tends to reduce the risk of complications
and hospitalizations.
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Table 3. Cardiology hospitalizations, performed by UHS, in the municipalities of
DRS XV - Sao José do Rio Preto, with percentage distribution, according to type and
year. Sdo José do Preto, SP, Brazil, 2000-2013.

Internships in Cardiology

Clinics Surgical Total
Ano n % n % n %
2000 14.630 81.18 3.391 18.82 18.021 100
2001 14.940 78.88 4.000 21.12 18.940 100
2002 14.529 73.11 5.345 26.89 19.874 100
2003 13.630 71.66 5.390 28.34 19.020 100
2004 13.816 90.57 1.439 9.43 15.255 100
2005 13.447 79.34 3.501 20.66 16.948 100
2006 12.524 74.37 4.316 25.63 16.840 100
2007 12.143 72.10 4.700 27.90 16.843 100
2008 11.180 76.86 3.366 23.14 14.546 100
2009 11.424 75.25 3.757 24.75 15.181 100
2010 11.224 71.37 4,503 28.63 15.727 100
2011 10.915 68.76 4.959 31.24 15.874 100
2012 10.307 66.67 5.152 33.33 15.459 100
2013 9.556 63.88 5.403 36.12 14.959 100
Total 174.265 74,64 59.222 25,36 233.487 100

Source: Department of Informatics of the Unified Health System (DATASUS)

In this context, it should be pointed out
that, although the quantitative data indicate
an improvement in access to surgical
hospitalizations, there is a consensual talk
about the difficulties related to elective
surgical hospitalization, including follow-up
visits, preoperative examinations, and the
conduct of the elective procedure.

The biggest problem is the preoperative,
pre-surgical exams in the case of having to
do a more appropriate, more advanced
procedure. (RM16-2)

It is known that attention in medium and
high cardiac complexity, an area that requires
sophisticated and costly assistance to the
health system, requires the planning, through
strategies that qualify the clinical and
productive capacity of the services, the
management of the care of the users, from
the organization of the flows and the
integration of the levels of attention, to the
resolutive care.

It is necessary to prioritize preventive and
health promotion actions, which may be less
costly for both the user and the health
system, as well as planning, evaluation,
control and regulation strategies, which
directs the use of public resources, mainly in

universal health systems, focusing on
integrality and resolubility.
DISCUSSION

It is pointed out that, far from an ideal
scenario, current austerity policies and
containment of health spending can
jeopardize universal access; 8 therefore,
discussing mechanisms that facilitate and
enhance access to health is an urgent issue
and essential. It is considered that
strengthening basic health care, organizing
regional systems from the point of view of

health care networks and implementing sound
management structures can contribute to the
improvement of the health system, which can
also affect access conditions.

PC is understood as the main alternative
for improving the organization of health
systems, since it allows better access
conditions and integral care.’ It is pointed out
that the strategies to strengthen basic health
care in UHS have improved the access to
comprehensive  and  continuous  care,
constituting a platform for the prevention and
management of chronic diseases.’' It is
evaluated, in relation to cardiovascular
diseases, that comprehensive care performed
within the scope of PC minimizes the
occurrence of complications and qualitatively
extends the life of the users, '* and may also
impact on the decrease in mortality due to
these diseases."

It is understood, with regard to the
expansion of urgent medical appointments,
among other possibilities, that the search for
this type of service occurs when the user did
not have access to the PC, did not make a link
with the team and when the care was not
integral or was not resolving.”> The
preference of the users for the emergency
services, for the immediate attention, the
specialization of the technologies used and for
the own organization of the system that
prioritizes this type of service.®'®

It is evidenced, in recent studies show that
PC's capacity to resolve local health problems
is closely related to the use of inpatient
services as well as unnecessary
hospitalizations by reducing or avoiding this
type of intervention.'®"”

In the literature, there is a decrease in
clinical hospitalization, evidences that relate
the performance of PC services to the

English/Portuguese
J Nurs UFPE online., Recife, 13(4):933-42, Apr., 2019

939


https://doi.org/10.5205/1981-8963-v13i04a236892p933-942-2019

ISSN: 1981-8963

Balderrama P, Gleriano JS, Henriques SH et al.

reduction of this type of hospitalization,
especially those considered sensitive to basic
care, '%'®° among which, they mention heart
failure, angina, cerebrovascular diseases and
hypertension, responsible for 41.5% of
hospitalizations due to conditions sensitive to
basic care (ICSAB) in DRS XV.%

It is suggested that the observed increase
in surgical hospitalizations may result from
innumerable situations, namely: users with
inadequate response to drug therapy or
worsening of the disease and need for surgical
correction and the selection of the demand
for hospitalizations, since, in a way In
general, surgical hospitalizations are better
paid than clinical admissions." It is assessed
that further studies could better investigate
the situation.

Access to health is defined as a complex
and multifaceted theme, framed by
geographical, cultural, educational, structural
and socioeconomic difficulties, among many
others; %' however, economic difficulties and
barriers related to marking specialized
medical procedures appear to be a constant.?

It was verified, as in other studies, a
limitation of the access directed to the
scheduling of elective procedures. In the
literature, the difficulty of access to health
services with a higher technological density,
especially those of medium complexity, is
identified as one of the factors that cause
health care fragmentation and a major
bottleneck of the UHS, 2 but, the perspective
of integrality of attention is only possible
when the user has access to all the necessary
services, including the most sophisticated, **
denoting that no health care network is built
without a virtuous articulation between the
three federated entities.’

It is understood that the availability of
specialists in small municipalities, acting in
Primary Care, can have implications for
access. It is considered impossible, from the
point of view of efficiency, to provide
specialized services or services in small
municipalities, since the difficulties in
keeping them functioning properly may
constitute greater problems than the possible
benefits generated.” It is conceived, in
addition, the optimization of the resources as
something indispensable, in view of the
financial limitation of the State, 2 which
makes unfeasible the universality of access in
the perspective of integrality of attention.

It is observed, in the context of the
organization of the regional health system,
that the smaller municipalities are responsible
for attending PC and 24 hours emergency
service. It is understood that the provision of
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specialized services and greater technological
complexity are entrusted to the larger
municipalities, which have better technical,
financial and operational capacity. In this
context, it is collaborated, through effective
regionalization, in the perspective of health
care networks, to organize the system and to
rationalize the use of resources necessary for
health care.? Regulation is defined as an
important management tool, which has a
close interface with planning, control,
evaluation and the various points of attention,
favoring integral assistance to users,
understood as an important tool for the
promotion of equity.?

Given the recent economic crisis and the
current unemployment rate, it is expected
that public services will become increasingly
essential, 7 which is why health evaluation
becomes an important management tool that
can and should be potentialized. It is also
considered necessary to strengthen the
management of the UHS, so that resources,
which are known to be insufficient, can be
optimized through planning, control,
regulation and evaluation of health services,
not in response to a policy reductionist
health, but not to succumb to the discourse
related to the lack of efficiency of the UHS
that has been propagated.

It is understood that the universality of
access is a constitutional guarantee that must
be preserved and discussing mechanisms of
organization of the health system that can
enhance it is a virtuous and necessary task.

CONCLUSION

The analysis of the production of
consultations, diagnostic exams and
hospitalizations in  Cardiology allowed
evaluating the actions of attention to
cardiovascular diseases as tracers of results of
the articulation of the different points of
attention of a regional health system, from
the perspective of access, being It is possible
to infer that, in the scenario studied, there
was an increase in the offer of services that
allow the early diagnosis and the monitoring
of users, evidencing the expansion of access.

It is pointed out that the expansion of
access to diagnostic and follow-up services has
implications for the care of the user and for
the health system itself, modifying the profile
of the use of health services. It can be
inferred, in this context, that the reduction of
clinical hospitalizations and the increase of
surgical hospitalizations are related to the
increase of access to outpatient and
specialized care services, with the
strengthening of basic care.
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In the qualitative data analysis, relevant
aspects of the organization of the regional
system were identified, evidencing that the
qualification of PC coordination actions and
health regulation can be differential for the
improvement of access in services of different
technological densities.

It is evaluated that the resolubility of the
PC with the implantation of care lines, the
provision of actions and adequate health
services, qualitatively and quantitatively, the
implementation of the regulation for the
attendance of the clinical and surgical
consultations in Cardiology, the expansion of
the services of urgency, the complementarity
of care due to exams to qualify the care and
implementation of specialized services to
improve care in Cardiology have repercussions
on access to health services related to
attention to cardiovascular diseases.

It is also concluded that universal,
equitable and orderly access requires the
implementation of sound management
structures, involving planning, control,
regulation and evaluation of health services.
They point to the use of evaluation and
management strengthening as crucial to the
sustainability of the health system, which has
implications for access.

Finally, it should be pointed out that,
although this research has as an object
delimitation the evaluation of access to the
regional health services system and its results
can be restricted to this region, it is possible
to verify potentialities by subsidizing
discussions in other regional systems about
the organization of the health system with a
view to completeness, the articulation
between the different points of attention, the
importance of health assessment, the
expressive  incidence of cardiovascular
problems in the population, the use of tracers
for the evaluation of health services and to
the representation of this group of diseases
for the work of different professionals of the
health system.

As a limitation of this investigation, it is
indicated that wusers with cardiovascular
diseases were not interviewed, which can be
explored in a future investigation, using, for
this, another evaluation approach.
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