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RESUMO

A falta de coordenacédo do cuidado em saude e de comunicacao entre profissionais
do Sistema Unico de Saude leva a fragmentacéo das Redes de Atencdo a Satde no
Brasil. Um sistema de regulagéo eficiente pode ajudar a preencher as lacunas entre
0s niveis de atencdo, melhorando o acesso e qualidade da assisténcia. O objetivo
geral do estudo foi avaliar o impacto da introducdo do sistema de regulacéo
RegulaSUS no fluxo de atendimento dos usuarios com lesGes da cavidade bucal no
estado do Rio Grande do Sul, analisando o efeito dessa ferramenta na reducéo da
fila de espera e tempo de espera para consultas especializadas em Estomatologia.
Este estudo de intervencdo tipo antes e depois analisou todos o0s casos
encaminhados pelos municipios do interior do Estado do Rio Grande do Sul para
consulta especializada em Estomatologia no periodo de Maio/2014 a Maio/2016 —
um ano antes e um ano apés a implementacdo do RegulaSUS. O tempo de espera
para consulta especializada variou de 236 dias em Maio/2014 para 20 dias em
Maio/2016, uma reducado de 91,5%. No que diz respeito aos encaminhamentos com
nivel de prioridade Muito Alto, houve uma reducao de 91,2%, variando de 97 para
8,5 dias de espera. O numero de pacientes na fila de espera, indicador de demanda
reprimida, apresentou uma reducédo de 376 em Maio/2014 para 76 em Maio/2016
(79,8%). Conclui-se que o RegulaSUS contribuiu na melhoria do acesso dos
usuarios do SUS ao diagndstico e tratamento de lesdes da cavidade bucal por meio
da reducdo do tempo e da fila de espera pra consulta especializada em
Estomatologia. O sistema de regulacdo também evitou encaminhamentos

desnecessarios e aumentou a resolutividade da Atencao Primaria em Saude.

Palavras-chave: Encaminhamento e Consulta. Sistema Unico de Saude. Servigos de
Saude. Medicina Bucal. Atencao Priméria a Saude. Assisténcia a saude. Acesso aos

Servigcos de Saude. Telemedicina.
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1. ANTECEDENTES E JUSTIFICATIVA

No Brasil, o Sistema Unico de Saude, criado pela Constituicdo Federal de
1988 e regulamentado pelas Leis 8.080/90 e 1.142/90, estabelece a saude como
direito fundamental do ser humano, e tem como principios doutrindrios e
organizativos a universalidade do acesso, a integralidade da assisténcia, a
equidade, a descentralizacdo da gestdo e a participacdo da comunidade (BRASIL,
1988; BRASIL, 1990a, BRASIL, 1990b). Com a finalidade de assegurar o direito a
saude e cumprir 0s seus principios e diretrizes, o SUS foi organizado em Redes de
Atencdo a Saude (RAS) (MENDES, 2011). O primeiro ponto de atencdo da RAS e
principal porta de entrada do sistema é a Atencdo Basica (AB) ou Atencdo Primaria
em Saude (APS). Este nivel de atencdo tem o papel de integrar e coordenar o
cuidado, determinando o fluxo do cidaddo em todos os niveis de atencdo,
organizando e racionalizando o uso de todos os recursos (BRASIL, 2008a; BRASIL,
2012; PORTO ALEGRE, 2014). Dentre os atributos da APS, inclui-se o acesso de
primeiro contato, a longitudinalidade, a integralidade, a coordenacédo do cuidado, a
centralizacdo na familia, a competéncia cultural e a orientacdo comunitaria
(STARFIELD, 2002). A APS tem capacidade para resolver 75 a 85% dos problemas
em saude de uma determinada populacdo, conciliando acdes de assisténcia,
prevencao e promocado de saude, além de coordenar a atencdo prestada nos demais
niveis do sistema (WHO, 1978; STARFIELD, 2002). Os casos nao solucionados
nesse nivel de cuidado podem ser encaminhados a atencao secundaria ou terciéria,
devendo a APS manter o vinculo e responsabilizar-se pelo usuério no seu trajeto na
rede (BRASIL, 2008a; Brasil, 2008b; GIONAVELLA, 2009).

Apos 25 anos da criacdo do SUS, ainda ha muitos desafios e problemas a
serem superados, como a fragmentacdo das Redes de Atencdo, com a presenca de
lacunas entre a atencdo primaria e a especializada, e a ampliacdo do acesso as
acOes e aos servicos de saude (HARZHEIM et al.,, 2016a; PEITER, LANZONI e
OLIVEIRA, 2016). O acesso aos servicos de saude pode ser entendido como a
recepcao do usuario e direcionamento as acfes de saude que respondam as suas
necessidades, e depende de varios fatores, como a distancia entre a residéncia do
usuario e o servico de saude, a forma, tempo e custo de deslocamento, a

organizacdo dos servicos de saude e o processo de trabalho dos profissionais e o



tempo de espera para consulta (RAMOS e LIMA, 2003; COELHO et al., 2011). A
regulacdo assistencial € um instrumento de gestdo que tem como objetivo promover
melhorias no acesso dos usuarios a outros pontos de servigcos constituidos na RAS
e melhorar a comunicacao entre as unidades assistenciais (ALBUQUERQUE et al.,
2013), regulando encaminhamentos desnecessarios, priorizando 0s usuarios com
maior necessidade e fortalecendo a APS. Considerando as RAS e as multiplas
portas de entrada, a regulacdo em saude € responsavel por disponibilizar o acesso
ao usuario de acordo com a sua demanda, respeitados os limites da oferta (PEITER,
LANZONI e OLIVEIRA, 2016).

A regulacdo em saude vem tomando espaco por configurar-se como uma
importante ferramenta para transpor desafios que acometem o SUS, e esta
relacionada a organizacéao e distribuicdo de recursos, bens e servicos de saude. No
Brasil, a Politica Nacional de Regulacdo foi criada em 2008 para organizar a
regulacdo de sistemas de salde, da atencdo a salde e do acesso a assisténcia
(BRASIL, 2008c), organizando os fluxos assistenciais e garantindo 0 acesso com
base em protocolos, classificacdo de riscos e outros critérios de priorizacdo. A
regulacdo em saude constitui-se uma ferramenta para gerenciamento da oferta e
demanda e tem o potencial de garantir 0 acesso aos USUArios e promover a
equidade (PEITER, LANZONI e OLIVEIRA, 2016).

Um sistema de regulacédo eficiente pode auxiliar no diagndéstico e manejo de
lesbes de cavidade bucal, que constituem com frequéncia um desafio para o0s
profissionais da APS (ERGUM et al, 2009). O cancer bucal é ainda uma das
principais causas de morte no Brasil, e a regido Sul tem o maior indice de
mortalidade por cancer bucal do pais (BORGES et al., 2009). A maioria das
neoplasias malignas bucais sdo diagnosticadas em estagios avancados, embora a
maioria dessas lesdes sao resultado da transformacgéo de lesbes potencialmente
malignas de longa data (NATARAJAN e EISENBERG, 2011; GUPTKA et al., 1989).
S&o vérios os fatores que podem acelerar ou atrasar o diagndstico e tratamento de
usuarios com lesdes bucais. A comunicagdo entre os profissionais dos diferentes
niveis de atencao € fundamental na efetivacdo da RAS, e o contetdo adequado dos
documentos de referéncia aos servigcos especializados pode definir a prioridade do
atendimento solicitado e a necessidade de uma consulta presencial. No entanto,
com frequéncia informac¢des importantes sdo omitidas, gerando atrasos no

encaminhamento de usuarios prioritarios e aumentando a fila de espera para



consultas especializadas (FERREIRA et al., 2010; IBIYEMI e IBIYEMI, 2012). Além
disso, encaminhamentos para a especialidade errada e encaminhamentos
desnecessarios sao fatores que geram desperdicio de recursos, aumentam o tempo
e a fila de espera e atrasam o diagnostico e tratamento dos usuarios (BARBOSA et
al., 2015). A utilizagéo de protocolos de encaminhamento, roteiros de descricdo de
lesGes bucais e protocolos de estratificacdo de risco tem o potencial de melhorar o
acesso dos usuarios ao diagnoéstico e tratamento de lesdes da cavidade bucal,
guiando os profissionais da APS no manejo destes usuarios (BARBOSA et al., 2015;
ZIMMERMANN, 2015).

Uma APS resolutiva, encaminhamentos adequados e criteriosos, protocolos
assistenciais e estruturacdo de complexos reguladores podem, portanto, auxiliar na
constituicio de uma RAS mais eficiente. Nesse contexto, iniciativas de
telemedicina/telessaude podem ter um papel importante (BARNARD e GOLDYNE,
2000; GOMES, 2009; HARZHEIM et al., 2016a; KNOL et al., 2006; LEAO e
PORTER, 1999). Com a capacidade de superar barreiras fisicas de acesso e dar
suporte a mecanismos de promocado da equidade, tecnologias de telessaude podem
ser implementadas por um custo razoavel e em larga escala, tendo um papel
estratégico na consolidacdo das RAS, na melhoria do acesso e da qualidade dos
servigos prestados (HARZHEIM et al., 2016a; GONCALVES et al., 2017).

O TelessaudeRS-UFRGS é um projeto criado em 2007 que propde solucbes
ao problema de fragmentacéo da rede de servigcos do SUS, sempre com o intuito de
fortalecer o papel estratégico da APS, com foco na melhoria de salude da populacdo
por meio de inovacdes em telemedicina/telessaude. A plataforma oferece servicos
de teleconsultoria, telediagnostico, regulacéo clinica, teleducacao e desenvolvimento
de tecnologias de informacdo (HARZHEIM et al., 2016b) e estad disponivel para
todos os profissionais da APS e aos demais profissionais do Nucleo de Apoio a APS.
Entre os servigos ofertados pelo TelessaldeRS-UFRGS, o EstomatoNet € um
servico de telediagndéstico para lesbes da cavidade bucal, e visa oferecer suporte
aos profissionais de saude no diagndéstico e manejo de lesdes bucais, evitar
encaminhamentos desnecessarios e diminuir o tempo de espera para consulta em
servico especializado para os casos de suspeita de neoplasia maligna. Ainda que
este servico permita uma reducéo significativa na intencdo de encaminhar o paciente
para atendimento presencial, 41% dos casos avaliados pelo EstomatoNet ainda

exigem consulta com especialista (CARRARD et al., 2017).



O estado do Rio Grande do Sul possui uma rede de servicos especializados
regional em Estomatologia de atencdo secundaria, os Centros de Especialidades
Odontoldgicas (CEOs). As regifes que ndo possuem CEO encaminham os usuarios
para consulta especializada em Estomatologia aos servicos da atencéo terciaria
centralizados na capital do estado. A fim de otimizar o fluxo de pacientes para
atencdo especializada, o TelessaudeRS-UFRGS passou a intervir no Complexo
Regulador Ambulatorial do estado do Rio Grande do Sul, conforme proposta da
Secretaria Estadual de Saude do estado. Este Complexo Regulador é responsavel,
entre outras atribuicdes, pela regulacdo clinica de solicitagbes de consultas
ambulatoriais de médicos e cirurgibes-dentistas de usuarios dos municipios do
interior para centros especializados da capital do estado (HARZHEIM et al., 2016b).
Essa intervencdo, chamada RegulaSUS, baseia-se em duas estratégias para
organizar 0o acesso dos usudrios a atencdo especializada: criacdo de protocolos de
encaminhamento e discusséo de casos clinicos de usuarios em lista de espera por
consulta ambulatorial. A acdo do RegulaSUS é sobre os casos encaminhados do

interior do estado aos servi¢os especializados da capital.

Os protocolos de encaminhamento baseiam-se nos motivos mais frequentes
de encaminhamento e estabelecem uma estratificagéo de risco (TELESSAUDERS-
UFRGS, 2015). Os protocolos definem as situacdes clinicas que requerem consultas
especializadas presenciais, e os profissionais reguladores aplicam essas diretrizes
na lista de espera por consulta especializada, direcionando para teleconsultoria o0s
encaminhamentos incompletos ou com indica¢do de diagnostico ou tratamento na
propria APS. O profissional regulador discute o caso do usuario com o profissional
solicitante da atencao primaria para determinar a necessidade de encaminhamento,
otimizar condutas clinicas e guiar o acompanhamento do usuério na atencéo basica
(HARZHEIM et al., 2016a; HARZHEIM et al., 2016b). O protocolo de
encaminhamento para Estomatologia estabelece trés niveis de risco/prioridade:
LesBes com alta suspeita de malignidade tém prioridade muito alta; desordens
bucais potencialmente malignas tém prioridade alta; e lesdes proliferativas ou
bolhosas de natureza benigna tém prioridade média (TELESSAUDERS-UFRGS,
2015). Além disso, lesdes que tenham bidpsia com evidéncia de lesdo neoplasica
maligna devem ser encaminhadas para a especialidade de Oncologia Cirurgia de

Cabeca e Pescoco. O protocolo também estabelece o conteudo descritivo minimo
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gue o encaminhamento deve ter, guiando os profissionais da APS no preenchimento
do documento de referéncia (TELESSAUDERS-UFRGS, 2015).

O estado do Rio Grande do Sul possui 497 municipios e uma area de
281.737,888km?2 (IBGE, 2017), e € dividido em sete Mesorregides. Muitas lesdes da
cavidade bucal podem ser diagnosticadas e tratadas pelos profissionais da APS,
evitando o deslocamento dos usuarios até a capital e priorizando as consultas
presenciais para 0Ss usuarios que realmente necessitam de um atendimento
especializado. O objetivo do RegulaSUS €, portanto, qualificar o manejo de
pacientes com problemas frequentes na APS e aproximar o0s profissionais
especialistas dos usuarios, sem a necessidade de viagens intermunicipais,
diminuindo a lista de espera por consulta especializada no estado, a demanda
reprimida e os custos do Sistema Unico de Satde (HARZHEIM et al., 2016b).
Porém, ainda néo existem estudos sobre o real impacto do RegulaSUS na melhoria
do acesso ao diagnostico e tratamento de lesGes da cavidade bucal de usuérios do
SUS, atuando na reducao da fila e do tempo de espera para consulta especializada

presencial em Estomatologia.



11

2. OBJETIVO

O objetivo do estudo é avaliar o impacto da introducdo do RegulaSUS no
fluxo de atendimento dos usuarios com lesdes da cavidade bucal no estado do Rio
Grande do Sul, analisando o perfil das solicitacbes de encaminhamento para
consulta especializada em Estomatologia e o impacto da implantagdo do RegulaSUS
no tempo de espera e na fila de espera para atendimento especializado em

Estomatologia.
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ABSTRACT

Objective: There is a lack of health care coordination and cooperation between
primary care professionals and specialists, leading to a fragmentation of health care
networks. An efficient regulatory system can help to bridge the gaps between levels
of care, improving the access and the quality of care. This study aimed to analyze the
impact of an e-referral system called RegulaSUS in the improvement of access to the
diagnosis and treatment of oral lesions in South Brazil. Study design: This pre and
post-intervention study analyzed all cases referred to specialized care from
May/2014 to May/2016 — one year before and one year after the implementation of
RegulaSUS. Data were analyzed using PASW 18.0 for Windows and Excel. Results:
The waiting time for specialized consultation varied from 236 days in May/2014 to 20
days in May/2016, a reduction of 91.5%. When considering very high priorities
referrals, there was a reduction of 91.2%, varying from 97 to 8.5 days of wait. The
number of patients in the waiting line, the indicator of repressed demand, varied from
376 in May/2014 to 76 in May/2016, a reduction of 79.8%. Conclusion: RegulaSUS
seems to contribute to increase of access to the diagnosis and treatment of oral
lesions by reducing waiting time and waiting lines for specialized consultation,
avoiding unnecessary referrals and improving the effectiveness of Primary Health

Care.

Keywords: Referral and Consultation. Health Services. Oral Medicine. Primary Health
Care. Delivery of Health Care. Health Services Accessibility. Telemedicine.
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INTRODUCTION

There is a need for improving access to health care in Brazil, a wide country
characterized by socieconomical and health inequalities. Brazil has a universal public
health system - the Unified Health System (SUS) -, which is based on primary care
principles and is organized as a network of services ranging from primary to tertiary
care. In order to access specialized care, patients must be referred from Primary
Health Care (PHC). SUS still has many challenges to achieve its three main
principles — universality, integrality and equality. Some of them are the lack of care
coordination! and insufficient communication between primary care professionals and
specialists, leading to a fragmentation of health care networks2. The quality of referral
process can be measured in three criteria: necessity (whether the patient should be
referred), destination or level (where the user should be referred) and quality (how
the referral is carried out, which includes the information provided in the referral
letter)3. Many referrals of patients to specialized care have no adequate information,
no definition of priority level and no counter-referral*®. As a consequence, referral
processes frequently result in lack of continuity of care, delays in health assistance,
dissatisfaction of users™® and poorer prognosis for diseases with a high morbidity and
mortality like oral cancer.

Oral cancer is still one of the leading causes of mortality in Brazil, and the
South region of Brazil, which included Rio Grande do Sul, Santa Catarina e Parana
States, has the highest mortality rate of the country’. Most cases of oral cancers are
diagnosed in advanced stages, although a majority of them arise from longstanding
premalignant lesions®®. Screening and early diagnosis of potentially malignant
disorders and malignant lesions can reduce morbidity and mortality'°, thus increasing
awareness of health professionals and general population for early detection of oral
cancer is necessary, as well as working on the main risk factors of the disease. As
oral and pharyngeal cancer can be recognized at an early stage by visual and tactile
examination, dentists are highly responsible for its early detection™®.

A variety of lesions can occur in the oral cavity, including benign, autoimmune,
proliferative, malignant and potentially malignant disorders, with different impact on
the patient’s quality of life'. Diagnosis and management of oral lesions are often
challenging for PHC professionals, due to a lack of knowledge, experience and

interest in the subject’?. On the other hand, many oral lesions could be easily
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managed in the primary care with appropriate training*?. High prevalent oral lesions
should be diagnosed and treated in the PHC, where there is a bond between patient
and professional, avoiding unnecessary trips to specialized care. The high amount of
referrals to specialized care increases the waiting lines and delays the diagnosis of
oral cancer contributing to high morbidity and mortality. Lack of information in the
referral documents and lack of a triage system worsen the establishment of priorities
in the referrals, leading to delayed, wrong and unnecessary referrals.

Telemedicine/telehealth initiatives can help overcoming these challenges,
increasing the solvability of health care networks™***. TelessalideRS/UFRGS is a
telehealth project in Brazil which aims to increase resolution of PHC, guided by the
principles of SUS. This project acts in the fields of telediagnosis, teleconsultation, tele
education, referral and telemedicine solutions and technologies, supporting the public
health care system to increase access, improve quality of health care and reduce
health care costs™. It has a team of 150 people working in all of 497 cities of the
state of Rio Grande do Sul and also offers teleconsultation to over 70,000 PHC
physicians, dentists and nurses from SUS in all the country®®.

Referral and triage systems are organizational structures which also play an
important role in improving access to care and bridging the gaps between levels of
care, prioritizing more severe cases and avoiding unnecessary referrals'”®,
RegulaSUS is an e-referral system implemented by TelessaldeRS/UFRGS with a
financial support of the Brazilian government™. It is responsible for coordinating all
referrals from primary healthcare from countryside to specialized care in the capital of
the state of Rio Grande do Sul, in South Brazil. The aim of this referral system is to
qualify the management of patients with frequent problems in the PHC and to reduce
the waiting time for specialized consultation and the costs of health care™.

In order to organize access of patients to specialized consultation, RegulaSUS
implemented referral protocols and clinical case discussions of waitlisted patients™®.
The oral medicine protocol was created by specialists, based on the most frequent
reasons of referral and defining clinical situations that require face-to-face specialized
consultation®. It divides the cases in three levels of priorities — very high priority, high
priority and medium priority. It also establishes the minimal content that must be
written in the referral document. The protocol is available for professionals in a
smartphone app and online. In the regulation central, a dentist apply these guidelines

to waitlisted patients, and the cases with incomplete information or those feasible to
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be diagnosed and/or managed at PHC are directed to teleconsultation. The
consulting professional in the 0800 service discusses the clinical case with the
attending physician to define the need for referral, optimize clinical conducts, and
guide follow-up at the primary care level*®.

This study aims to evaluate the impact of the referral system RegulaSUS in
the access to the diagnosis and treatment of oral lesions by means of waiting time for

specialized consultation and size of the waiting line.

MATERIAL AND METHODS

Design

This pre and post-intervention study was conducted in the state of Rio Grande
do Sul, in South Brazil, where the referral system RegulaSUS was implemented by
TelessaldeRS/UFRGS. The study was approved by the local research ethics
committee and followed the recommendations of the Declaration of Helsinki.

The study was divided in two periods: one year before and one year after the
implementation of RegulaSUS. The cases were divided in three levels of priorities,
according to the protocol. To the cases referred before the implementation of
RegulaSUS, a retroactive classification of priorities was applied, in order to analyze
the reduction of waiting line according to priority levels. The variables of interest were
mean age and sex of the patient, origin city, priority level, waiting time for consult with
a specialist (in general and according to priorities) and decision of the regulator
(cancel or schedule the consult). The number of patients in the waiting line for

specialized consult by month was the indicator of repressed demand.

Study sample

All cases referred to oral medicine specialized consult in the state of Rio

Grande do Sul from May 2014 to May 2016 were eligible. Cut-off point for

intervention was May/2015.
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Data analysis

A descriptive analysis was conducted aiming to present the characteristics of
referred patients and referral requests. Categorical variables were expressed as
absolute frequency (n) and percentages (%). Quantitative variables were described
as minimum and maximum value, measures of central tendency (mean and median)
and dispersion measures (standard deviation and interquartile ranges). Data were
described considering the general sample and divided by priorities (Very High, High
and Medium). In order to compare the waiting time for consultation between the two
periods (before and after the intervention), Student Test was applied for two
independent samples. A significance level of 5% was adopted. Data were analyzed
using PASW 18.0 for Windows (SPSS, Inc., Chicago, IL).

RESULTS

Characteristics of referrals

During the analyzed period, 1090 cases were referred for oral medicine
specialized consultation from 137 municipalities in the state of Rio Grande do Sul.
745 (68.4%) of the referred cases were scheduled to a face-to-face specialized
consultation, and 345 (31.7%) were cancelled, which were then managed at PHC
level with the assistance of TelessaudeRS/UFRGS (Figure 1). Due to a lack of
information provided and/or erroneous CID, 51 cases before the implementation of
the referral protocol were excluded from the analysis by priorities, but were included

in general analysis.



Figure 1 - Flowchart of the sample
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Regarding sex, 42.3% (n=461) of the referred patients were male and 57.7%

(n=629) were female, and the mean age was 51.72+18.3 years. Table 1 shows the

distribution of referrals to specialized care according to Rio Grande do Sul State

regions. The regions are illustrated in Figure 2.

Table 1 - Region of origin of the requests

Region Frequency Percent (%)
Metropolitana 962 88.3
Centro Ocidental 0 0
Centro Oriental 59 5.4
Nordeste 45 4.1
Noroeste 0.6
Sudeste 0.3
Sudoeste 15 1.4
TOTAL 1090 100.0
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Figure 2 - Geographic distribution of Rio Grande do Sul State*”
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The Oral Medicine referral protocol is summarized in Figure 3, showing the
three levels of referral priorities and the minimal content, which must be written in the
referral letter. The original protocol also describes the presentation and associated
signs and symptoms of the most common malignant, potentially malignant, benign

and proliferative lesions, which can occur in the oral cavity.
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Figure 3 - Oral Medicine referral protocol applied to request proposed by
RegulaSUS®

CLINICAL CONDITIONS, WHICH INDICATE THE NEED FOR
REFERRAL TO HEAD AND NECK ONCOLOGY:

e Biopsy with evidence of malignant neoplasm

Clinical conditions which indicate the need for referral to Oral Medicine:

e VERY HIGH PRIORITY: High suspicion of malignancy;

e HIGH PRIORITY: Potentially malignant disorders and intraosseous lesions
not associated with necrotic teeth;

e MEDIUM PRIORITY: Proliferative and vesicular lesions with a benign
nature, when investigation or treatment is not available at Primary Health

Care.

Minimal descriptive content which the referral must have:

1. Description of the lesion (evolution time, fundamental lesion, color, size,
surface, consistency, result of dental pulp vitality test, pressure and
percussion for intraosseous lesions);

2. Associated signs and symptoms (pain, lips or tongue paresthesia);

3. In cases of plaque or patch, if it is removable when scraping;

4. Treatment realized for the lesion and response (kind of medication and
posology);

5. Result and date of the biopsy, if performed;

6. Result and date of the imaging exams, if performed;

7. Number of the teleconsultation, in case it was evaluated by
TelessaudeRS/UFRGS.

Impact of RegulaSUS
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Figure 4 shows the variation of waiting time in general and according to
priorities during the analyzed period. One year prior to the implementation of
RegulaSUS, in May/2014, there were 376 specialized care requests in the waiting
line and the median of waiting time for specialized consultation in oral medicine was
236 days. In May/2016, one year after the implementation of RegulaSUS, there were
76 patients in the waiting line for a specialized appointment, which represents a
reduction of 79.8% compared to May/2014. The median of waiting time was 20 days
in May/2016, a reduction of 91.5%. When considering very high priorities referrals
(suspicion of malignant neoplasm), there was a reduction of 91.2%, varying from 97
to 8.5 days of wait. High priority referral waiting time decreased 93.1% and medium
priority referrals wait reduced 92.1%. Graphic 2 shows the variation of scheduled
consultation, repressed demand and time for consultation by month. The incidence of
referrals remained stable in the analyzed period, with an average of 41.3 new
referrals every month, as well as the number of scheduled consults — an average of

37 consultations offered each month.

Figure 4 - Waiting time (median) for specialized consultation by month along period

of evaluation according to priority level

RegulaSUS
General Very High e====High
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Figure 5 - General waiting time (median), repressed demand and number of

scheduled consultation along the study period
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To evaluate the impact of RegulaSUS, a comparison of the periods before and
after the implementation of RegulaSUS was performed, considering May/2014 as the
cutoff point of the intervention. A reduction of 72.7% in the median time for

consultation could be observed. The results are shown in Table 2.

Table 2 - Influence of RegulaSUS on time (days) for performing specialized
consultation

n Min-Max Mean SD Median P25-P75 P
Before 373 6-566 126.9 114.9 99.0 32.0-180.0 <0.01

After 372 5-284 44.3 43.3 27.0 16.0-51.5

DISCUSSION

The present study analyzed the impact of RegulaSUS on the waiting line and
waiting time for specialized consultation in oral medicine, evaluating if this referral
system improved the access of patients for diagnosis and treatment of oral lesions.
Before the implementation of RegulaSUS, there were no referral protocols to
specialized care in the state of Rio Grande do Sul, thus there was no adequate
prioritization of cases, leading to a delay in the diagnosis and treatment of patients

with diseases like oral cancer. Many erroneous and unnecessary referrals and lack of
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information led to a waiting list of more than 300 patients, resulting in long time to
obtain a face-to-face consultation, unnecessary travels and delays in health
assistance for patients in real need. Moreover, the regulator responsible for oral
medicine referrals was not a dentist, adding a difficulty in the organization of access
to specialized care.

The implementation of RegulaSUS in May/2015 aimed to organize the access
through the application of referral protocols and clinical discussion of cases referred
to specialized cared which could be diagnosed and managed at PHC level. The
reduction of waiting time and line for specialized care happened gradually, because
when RegulaSUS was implemented there was a big amount of patients in the waiting
line for specialized consultation. Many countries with public health systems have
problems with wait time for specialized health care. Wait time can be frustrating for
both the patient, who needs to wait a long time for an appointment with a specialist,
and for the referring professional, who must monitor the patient’s health and provide
health care while he waits for specialized care?. Regarding oral cancer, the waiting
time for the diagnosis and treatment can directly impact survival rates®*?3,
RegulaSUS had a significant impact on the reduction of waiting time for specialized
consultation, which consequently reduced the waiting line.

The incidence of referrals was stable in the analyzed period, with a little
reduction of referrals in December, January and February, which can be attributed to
the period of professionals’ vacations. An increase in the incidence was observed in
May and June, what can be explained by the oral cancer awareness campaign which
occurs in the state of Rio Grande do Sul in May. This campaign was created in 2011
and aims to increase awareness of the population and health professionals about
oral cancer and the associated risk factors, also offering the professionals training for
the diagnosis of oral cancer and potentially malignant disorders?*.

RegulaSUS implemented a protocol to organize the access to specialized
care, establishing three levels of priority. It also establishes the minimal content that
must be written in the referral document®. Referral protocols are helpful in the
reduction of erroneous information, misinterpretation and referral and in the
prioritization of cases, improving healthcare quality”™?°. This study showed that the
use of referrals protocols helped to reduce in 91.2% the wait of patients with a
suspect of malignant lesions, which significantly accelerated the diagnosis of oral

cancer.



24

Referral solutions around the world have improved the access to specialized
care, decreased wait lines and wait time to specialized consultation, reduced
unnecessary specialist visits, improved the quality of referral communication and
integration of services and professionals®’?®. These solutions include the use of
electronic referrals, referral guidelines and standardized format of information
transferring?’?°. Electronic referrals are substituting paper-based referrals in many
countries, saving costs for the health system, fastening the referrals and reducing the
risk of errors in the process®*3. In Canada, an optimization algorithm was developed
to guarantee the right specialist selection, in order to reduce wait time, one of the
biggest problems in Canadian health system?'. The effectiveness of such initiatives
demonstrates that increasing resources and offer of consultations is not the only way
of reducing waiting time and waiting lines for assistance; assistive technologies can
organize referrals to specialized care, increasing and improving the access to health
care®®,

To our knowledge, RegulaSUS is the first referral system which, besides
regulating the referrals with the use of protocols, also acts on the waitlisted patients,
discussing with PHC professionals the clinical cases which are adequate to be
diagnosed and/or treated at the PHC level. This intervention strengthens PHC,
improving the quality of care of the patient, who receives the assistance from his
doctor/dentist and close to his house, avoids an unnecessary travel to specialized
consultation and also reduces health care costs.

As limitations, it must be recognized that this initiative do not assure that the
treatment of malignant lesions starts faster (as after the diagnosis patients need to be
referred to an Oncologist for treatment), which could, in fact, improve oral cancer
statistics. Further studies should focus on the impact of the present service in the oral
cancer stage in the moment of the treatment as well as mortality rate. A time to
treatment initiation lower than 45 days could be established as a target, since it is
associated to a better overall survival.*

RegulaSUS helped to significantly reduce the waiting time for specialized
consultation, also assisting PHC professionals in the management of some cases in
the PHC unit and avoiding erroneous and unnecessary referrals with the guidance of
protocols. Our findings support the use of the referral system RegulaSUS in the
organization of access to oral medicine specialized care, improving the access to the

diagnosis and treatment of oral lesions and the quality of care.
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4. CONSIDERACOES FINAIS

Um sistema de regulacédo eficiente tem a capacidade de impactar a qualidade
do cuidado, pois melhora a equidade no acesso a servi¢cos especializados e otimiza
0 uso de recursos do Sistema Unico de Salde. Este estudo mostrou que o
RegulaSUS teve um impacto positivo na reducao da fila de espera e no tempo de
espera para consulta especializada em Estomatologia, ao mesmo tempo em que

fortaleceu a Atencéo Primaria em Saude como coordenadora do cuidado em saude.
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APENDICE A

Protocolo de Encaminhamento para Estomatologia

Alprd rmenis paca eeghins e e nferreer da APSCAE do Band
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RegulaSU$s wiw telessauders.ufrgs br

Estomatodogla

Protocolo de encaminhamento para estomatologia adulto

0 profocoln de Exfomaiclogia ser publicsdo em breve, conforme resolugic CIBRS TEUZ14. A
informapies solicindes ro peofocolo =80 de presenca chrigalirs. Tém come objelive defeeminer 5= o
pocienle necessils d= encaminhamenls pam o especalsis, bem como define & pRosdade mo
encaminhamemnio.

Ressalamos que cubas siusgdes dinices, oo meams schades ma hisiieis & no exame fisice dos
pacientes, podem jestficar @ necessidsde d= encamichamenty = ndo estar contemplsdas no probocols.
Solicismaon que todes 2 informagdes relevanies sejam relaindes,

Pacizntes com disgnistico d reoplasis cesl por bicpeis, cu ape===riands le=do oml com =espeits de
cwcinoma =spinoceidly ou melanoma devem fer preferinciE no encaminkamenio so eslomeiclogists,
quardn comparados com oufres condigies dinicas.

0 TeleassideREUFRES disponibiza mveingso das lesdes cmis poe men de pleisiomna do
TelensaideR3. Exse semico estard disposivel paes odonitiogos & médicos vieculsdos 8 Abengio
Basicalfibericas Primans & Seide. Saia mais e wwwdsess s e ofrgs e

Ateng3o: onerte o pacienis pars que leve, ra pemein consulls s senigs especiizads, o documeni de
referéncis com a2 isformagSes dinices & o molvo do encaminhamenic, s receine dos medicamestos qus
e85 uflzando & o3 exames complemenizre: realizndos receniemenie.

Elnboesde em 1 de sbal de 2005,
Revi=ado am 20 de cutubro de 2073,
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Alered rrennic pasa magioos e enfeomen di APSAE de B
PARS ESOLARECER DUWIDAS LiGUE: (B00 644 6543
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o N | worw telessauders.ufrgs br
"‘"-..-."" =gu e Estomatodogla

Profocolo estomatologia — lesao bucal

Condigies cinicas que indicam 2 necessidade de encaminhamento para oncologia cabega e
pescogo:
. biomsia com evidéncia de lesSo necelisics mak
Condigoes climicas que indicam 3 necessidade de encaminhamento para estomatologiac
# b= suzpein d= maligridade [ver quade 1 no anemj; ou
®  desoedens buais pofencislmente malgnes [wer quadeo 2 no anexc); ou
==t intrad=ses nao axsocisda & deni=s necwticos; ou
kesjes prolilerslives ou bokoses de nslurem benigna, ne indisponibifdede de Flamenio ou
nvesigacao ra APE (ver quadm 3 no anexn).

Conzeddo descritivo minimo que o encaminkamento deve ter:

1. hquu:hh:{brpuicuuhqm,bmhﬂ._ﬂrﬂ caor, ismanho, q:uﬁn:,m

resultndo de fesie de 2enzipiidsde m{zmmm:h premsi, percussi0
wwmmkmtmmm

sinais & snkomas axsociadas (dor, parestezis de kabios cu lngua);

se mancha cu placa branca, & removivel & respagem (3im ou raj;

fratmmentn reslizado pam les2o weal [medcamenio utlizado com pozsclogis = resposis B0 me=mal;

resullnds de bidipsia, com dain, e reslizado;

resullnds de sxsme de magem, com dats, 5= realzado;

rimers da {dlecorsulions e lesan mualada pelo Telezsaud=RIUFRGE.
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ANEXD - QUADROS A

LUXILIARES

CQuadn 1 — Lesdes bucais com ala suspeita de malignidade

Suspeia Cinica

Descrigao da Lesao

Cascinomea
Espirocshilsr

JE-EA
[u]mhh*nhﬂuﬁmht“apzlﬁt
mordiscamenio), rac cicatizs no periodo de 14 diss;
) iicer=s com mass doque 1 om de didmeten, independent= do fempo de
durmcan; U
apesenir beme endurecds & palpacec.

liancha scasianhsds mrl-scirrentsds oo mesges, semierabrices. com boedos
imeguinres, com orescimenis & mudanca de oor.

L=z com crescmenio mipide, nékc a2s0cado = falores. imierkeos como teums o
denfes necrobicos £ que nao regnde apas 14 dias de acompanhamenic.

Forie Teiesmnr RS FREE 21151

Qruadre 2 - Desordens bucax potencaiments maligms

F—— Desaiga da Lesae

Lecnyplesia kiarncha ou piace beanca nn remrise] 5 mepagem, rao smocads 8 ume @
[ prote=es frehesdes dessdepladn =, denies imiursdos, mordsmmenic] ou essociads
udgmlbﬂfh:ﬁewpuhp:mtﬂﬁsmmubm

Erfroplasiz Marche ou pincs vermetha nao sscciacs o fabores baumetions ou infeogies
[candicierse) que persile por mais de 14 dins

Cuedie Acfinica Alereies re mucoss de barsicio do labic lemehao], levando & perds de nifidez
de e demalmemucoss, azzocsdee § grase de plece Deenca ulosrsdees
enchrecides & o erosaes |meemelhede)

Ligen Flaro Lizacimn mricans elou vermelne de spresenbscan irica ou milEpls, uni ou bilsieeis
o ou em sniomeichogia dotores, poderds extar mociadas & lesdes ra pele.

Forie Teiesmnr RS FREE 21151

urRes TS
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Quadre 3 - Lesdes proliferativas ou bolhosas de naturez I:r:ﬂig-l:.

{irescimenics eridmls psocisdns: A feiores: =fiatvos: come rsurss = biofime: bacierianc (placa beciedamal].

Suspeia Clnica

I:I:nmpul:hl.u.'n

H:i.i:lurl-:l:-mm.lphdcl:u:cﬂ-i ronsEEncia firme, mucss de revesBmenio
o eroesads, com eveniuss Sress de dicem junio 8 bess, medindo mencs do
G e meicnia dos caeee. Exlbs sssociade & rsume & comumenie locsiizs-se na

P o furnd de muicn ou retordo sheenle em g sdénduls submetids = beaums
m:rmp:_rpn:bsduﬂh:htu.
preferencai: fundo de sulco, rebomdc sheedlar, mucoss |sbisl & domc

o liragpams.
. Uitplers papuies a=simiomalicas de colorscan mesmedhade kocalendes
.“F"'F'ﬂ“l I..F"'F"" mmmmmmmu@ﬁuﬂn&mmﬁm
Pacemis norrraimants mac rmavem & peolees nam domr 8 node.
hocuio pediculade oy sezed sesinbmaion, de cescimento sapidn, consisincis
Grenuoma plogenic dmﬂTL:hluh,n:dnhde::fmndemﬁum Fox
mmm'mllh!mm
Maoduin pediculado ou se=m, avermelheds ou rees, comseiEnca firme,
Fibroma casficant= gersimeri= mencr do que 2 om de ol exchushamenis ra gengha U reborda
perfErico ahvecier crescendo & perfir da papila inferdeniara com fregienca. Ao
|:||:|d-|:ﬂ r Eﬁ e ERRTE
Lasiy pesisncs de Maoduin pediculado ou se=m, mmmmm
relulas gigaries gersimenis menor do que 2 cm de ExchermTerie ra genghe ou retordo
Neoplasizs benignas

(CMSCITEES O NECIAEEN LATIP DA MRS, Des QU NS PO 347 B2500i800s A BYRHRS IMECE oM euraa|

Fibvorma

Papulsimoduln pediculads ou se==d| indaior mz,nu‘mhmimh‘rﬁ:

mdurﬂa,ml-t‘lzqeﬁzlﬁpzdcndmimgdmh ruccss nosmal

L:Ehliuzlpdumm ingus, mucoea gl & mucoes lshiel

Papulsincduln, pedicssdn ou m=sl, umsinents unics, :l:l-:fuimn:um-:l.l
dﬂﬁ.;nhu;ﬂﬁmpqﬂ:ﬁinammm&mdcﬂha
firme. Nao coshumam ul=rapessar 1,5 an de dismeto.

Localzmcies palaio, s, ibics £ lingun

Madules Grourscriie, miveis, de imiles bem definidos & consisiEncis borschoide.
lbiun-:h:dg.rsnindm*ﬂmmanmdm-mm&mhrndm

dam [hhug_n:-g.du-hrrm*:fi:mmmﬂ
L:Eh?uzlpdumm mucoss jugsl, labn, sesoalho = linges

i

I.i.lq:kupq:l.i:l-:u'-ﬂnhhumhntu mg:ni:-t‘umderﬁ':n:lm-im
iquanl & da mucss s mcenie ou merreltede | esdes wperfcian comumente
BpeeseniaT sangemenio & a2 peoiundas 2 oMo Rodulos o M difuses
rruclangas sgnficaioes na superfice, ou coloregic, Tamanko dz
ﬂrﬁrrin:hc:urrusder;nn =

Forie: TeeseideRELUFRGE [2015).

urRes TS

cirw bl A
e e i =l e [P . ke d

40



41

Alwred srerric paca megi o e #rbeomei da AP E o Bund

PARA ESOLARECER DUWIDWS LEGUE- DIBOD 644 6543

-""-"q'l ey teleeswders. ufras b
i . . Hegulasus AR T2 RS S R S, LSS
=) Estomatodogla

TelessaldeRS/IUFRGS 2015
Porto Alegre — RS.

j‘_ SRR
Tﬂ!l'_uﬁll;llﬂ!ns u' LS W A

WA BT LN N G P .



APENDICE B

'UFRGS - HOSPITAL DE
CLINICAS DE PORTO ALEGRE ‘Gl
DA UNIVERSIDADE FEDERAL

PARECER CONSUBSTANCIADO DO CEP

DADOS DO PROJETO DE PESGUISA

Titulo da Pesquisa: IMPACTO DO REGULASUS NA MELHORIA DO ACESS0O DOS US UARIOS DO
SISTEMA UNICO DE SAUDE AQ DIAGNOSTICO E TRATAMENTO DE LESOES DA
CAVIDADE BUCAL

Pesquisador: \inicius Coslho Camard

Area Tematica:

Versao: 2

CAAE: T6413017.0.0000.5327

Instituigao Proponents: Hospital de Clinicas de Porio Alegre
Patrocinador Principal: Financiaments Propric

DADOS DO PARECER

Numers do Parecer: 2.408.073

Apresentagdo do Projeto:

Meste projeto os autores pretendem avaliar o impacto da introdugdo do Regula-5US ne fluxo de
atendimento dos wsuarios com lestes da cavidade bucal no estado do Rio Grande do Sul. O RegulaSUs &
uma das iniciativas do TelessaudeRS53-UFRGS, sendo uma ferramenta de intervengdo no Complexo
Regulador do estado que se baseia na criagdoe de protocolos de encaminhamento e discussdoe de casos
dlinicos de usuarios em lista de espera por consulta ambulatorial. Essa iniciativa foi instituida com o intuito
de aproximar os profissionais especialistas dos usuarios, diminuindo a lista de espera por consulta
especializada no estade, a demanda reprimida e os custos do Sisterna Unico de Salide. Portanto, neste
projeto os autores pretendem avaliar o impacto de sistema Regula SUS sobre os perfis de solicitagdes de
encaminhamente para consulta especializada em estomatologia  redugdo da fila e tempo de espera para a
consulta especializada. Trata-se de um trabalho de conclusao da Residéncia Integrada em Saude Bucal a
ser orientado pelo Prof. Vinicaes Coelho Carrard. O projeto & simples apresentando wm texto claro e objetivo.
Conta com orgamento proprio dos pesquisadores e cronograma adequado.

Objetivo da Pesquisa:

O objetivo geral do estudo & avaliar o mpacto da introdugdo do RegulaSUS no fluxo de atendimento dos
usuarios com lesdes da cavidade bucal no estado do Rio Grande do Sul.

Objetives Especificos

Emdamega: Rua Ramino Barceios 2,320 sala 2237 F

Ealrro:  Samis Cecila CEP: 50.035-503
UF: RS Munloiplo: POSRTO ALEGRE
Telafome: [S1)3358-TEL] Fan: (51133551640 E-mall: cephopaihcpa.edubr
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DA UNIVERSIDADE FEDERAL

ol do Paneos T.808 078

» Analisar o perfil das solicitagdes de encaminhamento para consulta especializada em Estomatologia

» Avaliar o impacto da implantagio do RegulaSUS na redugdo da fila de espera para atendimento
especializado em Estomatclogia.

» Avaliar o impacto da implantagdo de RegulaSUS no tempo de espera para agendamento de consulta
especializada em Estomatologia.

Avaliagdo dos Riscos e Beneficios:

Segunde os pesquisadores, Riscos: Pode ser considerado um risco potencial a divulgagao da identidade
dos profissionais que fizeram as solicitagdes ou dos pacientes encaminhades. Esse risco sera minimizado
pela remogde dessas informagdes do banco de dados que sera formecido aos pesquisadores pela
Coordenagdo do TelessaddeRS -UFRGS.

Beneficios: O beneficio previsto & a obtengao de informagao a respeito do impacto da implementagao do
RegulaSUS no tempo para realizagSo de consulta com um especialista o que pode impactar no tempo para
diagndstice de doengas como o cdncer bucal. Além disso, pode-se considerar a pessibilidade de
identificacdo de necessidades de ajuste na forma come a regulagio das consultas esta sendo feita.

Comentarios e Consideragdes sobre a Pesquisa:

Trata-se de um frabalho de conclus3o da Residéncia Integrada em Saude Bucal a ser orientado pelo Prof.
Vinicius Coelho Camard. O projeto & simples apresentando um texio claro e objetive. Conta com orgamento
proprio dos pesquisadores & cronograma adequado. As poucas pendéncias que dewem ser esclarecidas
pelos autores estic descritas abaixo.

Consideragdes sobre os Termos de apresentagao obrigatoria:

E solicitada a dispensa de TCLE, pois o estudo basear-se-3 em dados secundarios produzidos pelo
TelessaldeRS-UFRES.

Recomendagoes:

Mada a recomendar.

Conclustes ou Pendéncias e Lista de Inadequagtes:

As pendéncias emitidas para o projeto no parecer 2.314 588 foram adequadaments respondidas pelos
pesquisadores, conforme carta de respostas adicicnada em 3071 172017, Mao apresenta novas pendéncias.

Consideragoes Finais a critério do CEP:
Resposta as pendéncias avaliadas "Ad referendum’, a pedido dos pesquisadores.

Emdersqgo: Rua Ramimo Barceics 2,350 sala 2227 F

EBalrro: Zanta Ceclla CEP: 3p.035-303
UF: R3 Munlolplo: PORTO ALEGRE
Telabome: [S1)3355-T520 Fan: {51)3355-Te40 E-mall: cephcpaifhcpa.edubr
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Coonfiniseyl do Panecsr. 2408 07

Qrai ™

Lembramos que a presente aprovagao (versao projeto de 3001172017 e demais documentos que atendem
as solicitagfes do CEF) refers-se apenas aos aspectos &ticos & metodologicos do projeto. Para que possa

ser realizado o mesmo deve estar cadastrado no sistema WebGPPE em raz3o das questdss logisticas &

financeiras.

O projeto somente podera ser iniciado apds aprovagao final da Comissae Cientifica, através do Sistema

WebGPPG.

Qualquer alteragio nestes documentos devera ser encaminhada para avaliagdo do CEP.

A comunicacdo de eventos adversos classificados como sérios e inesperados, ocomidos com pacientes

incluides no centro HCPA, assim como os deswios de protocolo quando envolver diretamente estes
pacientes, devera ser realizada atraves do Sistema GED (Gestao Estratégica Operacional) disponivel na

intranet do HCPA.

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Aurtor Situacao
Informagoes Basicas | PE_INFORMACOES_BASICAS_DO P | 301172017 Acsitn
do Projeto ROJETO BBROOT pdf 18:17:55
Ouitros carta_resposta_aoc_cephcpa pdf 30M 172017 | Carclina Cummel Aceito
18:17:27

Projeto Detathado [ |Projete_TCR_Carel_30_11_17_revisado| 301122017 |Carclina Cuwrnmel Acsito

Brochawra Jpdf 18:16:20

Inwestigador

Ortros TCUD . pdf 301112017 | Carclina Cummel Acsitn
18:16:53

Crtros del=gacao pdf 05/ 0RE201T | Carclina Curmmel Acein
21:11:32

Ourtros cartadeciencia.pdf 05082017 | Carclina Cummel Aceito
21:06:45

Folha de Rosto folhaderosto. pdf 05082017 | Carclina Cummel Aceito
20-20:35

Projeto Detalhado [ | projetoregulasus_pdf 05082017 | Carclina Cummel Aceito

Brochura 20-23:30

Cronograma croncgrama. pdf 05082017 [ Carclina Cummel Aceito
20:15:48

Orgamento orcamento.pdf 05082017 | Carolina Dummel Acaito
201354

Endarego:  Sua Ramino Sarceios 2,350 sala 2227 F

EBalrmo: Santa Ceclla GEP: 3p.p3s-302
UF: R3 Munlolplo: PORTO ALEGRE
TelaBome: [51j3355-T520 Fax: (51)13355-7540 E-mall:

cephopaihopa.edubr
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Situagao do Parecer:
Aprovado

Mecessita Apreciagdo da COMNEP:

Mao

PORTO ALEGRE, 30 de Movernbro de 2017

Qo ™™

Assinado por:
Marcia Mocellin Raymundo
{Coordenador]

Emdersga: Rua Ramino Barceics 2.350 sala 22327 F

Ealrro: Zanta Ceclia

UF: RS

Telafons: [S1j3355-T520 Fax: (51)3358-7540

GEP: 9p.03s-903
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