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Abstract

This article explores the possibility of integratibetween the themes of healthcare service
and innovation through the analysis of the varigldequality in Primary Care. It highlights
the debate about the quality of services, the hgatictices and the innovations implemented
to stimulates quality in services and health pcasti
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Introduction

The Brazilian Constitution of 1988 calls for the @itude of the right to health in
order to achieve the welfare and social good, sueng universal access to health services
and actions, contextualized through tmeunicipalization of services. Inserted in a
municipalizationcontext, those actions are organized in the fofnmiegrated healthcare
networks, presenting as a core manager to Primarg (PC). Then the PC represents a form
of organization of health services that responds ¢pecific health care structure with its own
values, principles and elements that act as a asgubf an indiscriminate and marketing of
health services, characterized as the “first gafethe system health for the health actions
(STARFIELD, 2002; COOPER, 2008).

Innovation is described by Tidd, et al. (2005) las key process associated with a
renewal within the organization, which revives witabas to offer and, how it creates and
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distributes such offer. Thus, the organisationsfareed to innovate to gain a differential,
suggesting a dynamic organization in a complex agkwof relationships, knowledge

production; as essential elements for the econanit social development of a region.
Innovative organizations are the ones that offev peoducts and adopt or put in place new
processes or services as a means to add valueduncercosts.

According to the Oslo Manual (2005), innovation aaecur in any sector of the
economy, including government services, such akhaad education and is a synonym for
change. Thus, this paper explores the possibifitintegration between the dimensions of
innovation and the variables of the Primary CarseAsment Tool that characterize the
quality of service.

Theory
The concept of innovation

For Dosi (1982), the concept of innovation refers the search, discovery,
experimentation and adoption of new products, meee and new organizational forms.
Hesselbein (2002) asserts that innovation is ifledtias a change that creates a new
dimension of performance. This change may come fiamw idea, which may be the result
of a recombination of old ideas, in a scheme tillenges the present order, or else, a
formula or approach that is perceived as new bythters involved.

In the area of health services, it is observeditivaivations are also influenced by the
actors that constitute their source of funding freither types: products or services, case
management (organizational - the mental procesd) raarketing (competitive position)
(Bessant and Tidd, 2007). These categories arecatsoborated by the Oslo Manual (2005).

According to Gallouj (1997), the classification thfe method of the Oslo Manual
brings results interpretation problems, by presgntiestrictive settings to the industrial
sector, and by turning itself to technological imations. However, embracing the context
performed on the dimensions of innovation and hyresenting the main guidelines for
collecting and interpreting innovation data, tHessification was selected for this study.

Primary Care

According to Starfield (2002), Primary Care is #atentiated conception of Health
System. In Brazil, it can be considered that thathesystem is in tune with the PC, from the
moment that an institution has identified its valaad principles, through the guidance of the
national health priorities, according to the Feti€anstitution of Brazil in 1988. In other
words, it is a Unified Health System (UHS), aimedetmphasize social equity, universality
and comprehensiveness of health (Mendes, 2007).

As a result of the growing evidence that the PCcephis decisively contributing to
improve health outcomes of populations, Starfidléle (2001) developed and validated an
instrument called Primary Care Assessment Tool (P&, which constitutes an
assessment of the structure and processes of thieese provided in health care. This
guestionnaire assesses how health services aredgeavards the defining attributes of PC,
in four essential and three derived attributes tlegiresent the working process of the
structure of health care.

Mendes (2007) states that the Basic Health Unit$UBrepresent the consolidation
local for the PC communication, because it is ustded that it corresponds to the first step
in the health service process therefore, the fimsitact with the health problems of the
population. In Brazil, since the organization of BCdelegated to Municipal Management
and the transfers of Federal funds are automasicmain strategy of revitalization is the
Family Health Strategy (FHS), which was introduced 994, denominated under the term
Family Health Program (FHP), which has receivedhificant financial incentives aimed at
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expanding the population coverage and care reargtoin.
Thus, from the theoretical framework, it was polestio highlight an approximation
of the different dimensions of the variables thstiablish a list of studies about innovation

and the score PCATool for PC in Caxias do Suprasented in Table 1.

Table 1 — Research variables

Research Variables Highlighted Concepts Sour ce Consulted
Unit accessibility. STARFIELD (1994),
Access Access to care. STARFIELD; SHI;
Use the unit as a place of first contact. | JIAHONG (2001),
Definition of elective population. VUORI (1992),
Knowledge of the patient and its social | WORLD HEALTH
Longitudinality environment. ORGANIZATION
Extent and strength of the relationship witl (2005),
patients. MENDES (2007),
Mechanisms for continuity. MACINKO;
Coordination Recognition of information and prior ALMEIDA (2004),
o) consultation and of referral. HEALTH
o) Spectrum of services available. EVIDENCE
e Intearalit Primary and secondary preventive activities NETWORK (2004),
O graiity Recognition and management of health EXTER;
problems. HERMANS;
Eamilv orientation Knowledge of family members and health DOSLJAK,
y problems of the family. BUSSER (2004)
C . Knowledge of the health needs of the
ommunity .
orientacéo __community. L
Participation in community activities.
Special needs treatment associated with the
Cultural cultural characteristics.
Competence Provision of special services to meet the
cultural characteristics.
Introduction of a new good or service or MANUAL DE
significantly improved with respect to its OSLO (2005),
Product (Good or | characteristics or intended uses. This incluglesAHMED (2001),
service) significant improvements in technical DAMANPOUR;
specifications, components and materials, gas8ZABAT; EVAN
of use, or other functional characteristics (1989),
Z Implementation of a new method of HESSELBEIN
8 Process production or distribution or significantly (2002),
< improved. This includes significant changeg itMALERBA (2001),
<>) techniques and equipment. TIDD; BESSANT;
z Implementation of a marketing method with PAVITT (2005)
< : significant changes in product design or
Marketing . RO
packaging, product positioning in its
promotion or pricing.
Implementation of an organizational methqd
L in business practices of the institution,
Organizational o )
organizing the workplace and its external
network.
Method

In the previous phase of this article, the dataldee analysis was constructed from a




case study, in two phases: qualitative and quaingtalhe qualitative phase aimed to explore
and compare the theory with practice, providedeaigr familiarity with the problem. Based

on Yin (2005), were used the following data coll@ctinstruments for the qualitative survey:

literature search, registry files in the Municipd¢alth Secretariat of Caxias do Sul, semi-
structured interviews with managers of BHU, obstovaand analysis of other documents
such as meeting minutes and reports. Thus it wasilgle to identify a number of innovations

in accordance with the classification of the Oslanal (2005). The data was treated with
content analysis according to Bickman and Rog (2009

In the quantitative phase, was used a closed-egdedtions questionnaire, which
allowed a rigorous analysis from which measuremardsfree from random errors. Robson
(2011) points out that a quantitative research se@al research method that uses statistical
techniques that typically involves the constructmhquestionnaire surveys. Based on the
method theory, in PCATool, the scores for eachhaitie are constructed from the arithmetic
mean of the responses and then standardized oal@ @&icO to 10. The mean score per
attribute provides an overall score of the senodentation for PC. This score has been
awarded the threshold of 6.6; where exceedinguahise, it represents a higher score and,
where being less than that amount, it is classd®d lower score (Starfield et al., 2001).

It is noteworthy that the data collection instrumpertomposed by semi-structured
interviews and questionnaires, was firstly applied pre-trial pattern with specialists, and
subsequently validated with the Municipal Healthn@e (MHS), in order to check for
clarity information described, understanding andsistency of responses. Furthermore, the
results regarding the classification of innovatiatso obtained validation with experts from
the MHS of Caxias do Sul.

Thus, from a population of 41 BHU that comprise Wigole Healthcare System of
Caxias do Sul, it was selected a sample of 15 BHllyf which with an active FHS program,;
and making possible the conduction of this study.

Therefore, to consolidate the attributes identifiadthe qualitative phase for the
identification of the variables for this researarere realized in this second phase, statistical
analyzes based on the linear correlation coeffiaéearson (r), to measure the strength and
the direction of the linear relationship betweenthbeariables, and the coefficient of
determination @) and linear regression, in order to identify theersgth of the relationship
between the variables selected for this study &edirtffluence of one variable on another
(Hair Jr. et al.,, 2006). The dependent variableferrto product innovation, process,
organizational and marketing, and the independariables refer to access, longitudinality,
coordination, comprehensiveness, family counselcgnmunity orientation and cultural
competence. The tabulation and data processingferential statistics were performed from
the computerized statistical package SPSS verd€o8.1

Analysis and Discussion
Characteristics of the PC of Caxias do Sul

The city Caxias do Sul is the home of the headqusdf the administrative facilities
of the 5th Regional Health Coordination (RHC), whis responsible for the activities in all
the 48 municipalities of the State of Rio GrandeSdn, covering 28 hospitals that perform
calls from UHS, for a total population of 1,513,8Bvhabitants. It constitutes a reference
center of in health care for the northeastern stétRio Grande do Sul (Claus and Capra,
2002).

From the 41 BHU distributed in the municipalityetburrent network allows access to
medium and high complexity, which previously was aweailable to UHS users, and carries
an average of 15,000 visits / month. The clientytaion in health services is registered in
accordance with the guidelines of UHS through the af a UHS card and must receive care
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at the nearest BHU and FHS, according to the logadf residence. In October 2009, the
UHS database of the city of Caxias do Sul had ®®r#&gistered users.

Thus, the health network of Caxias do Sul, withcisnmunication centre located and
managed by BHU, constitutes an organization thatesponds to the reference and cross-
reference flows governed by a demand originatimgnfthe local population, with specific
reference centres such as: a) a management sy&nmperforms the care regulation and
management through the Municipal Health Servicea Isupport system that performs the
additional services at the BHU, such as hospipddarmacy specialists, haemodialysis, and so
on; c) a logistics system that performs a compifaof the population information through
Information systems, Card user, Ambulance Cerdrad,so on.

The population requiring health services is regexten accordance to the guidelines
of Health System in Brazil, maintained by a healggtem card, and may have consultations
in their closest BHU and according to the FHS, Hasetheir address of residence.



Table 2 - Study variables through PCATool and Iation

Variables BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU | BHU
Analysis 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

™ TAccess 233| 189 233 244 311 2718 2h1 244 496311 | 211| 233 300 356 256

~ |Longitudinality | 238 | 262] 238 264 30p 285 246338 | 338| 323 246 304 328 4do 254

O [Coordination 286| 2620 254 298 384 293 29 533310 262 260 303 320 316 2,94

& g Integrality 332| 271 3180 3317 368 341 298 333 | 2,71| 316 353 328 31p 3,25

o A

O H Family 343 | 221| 264| 286 293 30¢F 3d7 379 3p1 221,794 3,71| 307| 350 3,07

n j Orientation

_l .

< | communitary | 557 | 543|281 281 371 357 349 386 371 2043433 386| 333| 371 333

E orientation

< g“'t“ra' 257 | 214| 214 257 343 34 3741 371 367 214713 320| 3.14| 300 314
ompetence

w | Product

© | (good or 3 1 2 3 8 7 7 6 7 4 4 6 2 5 2

> Ol service)

EL;EProcess 3 1 1 2 8 6 6 4 2 1 3 3 6 4 4

< 2| Marketing 1 1 0 1 2 3 2 2 2 1 1 2 2 2 3

o=z Organizational 1 1 2 1 3 2 3 3 2 1 2 1 3 3 1




Statistical Analysis of Data Collection
Considering the analysis of the variable “numbelinmiovations” and the variable

“PCATool partial score” for the 15 BHU, it was pdde to identify that from a level of
significance of 5% (-value <0.05), it was observed that the numbemaobvations have a
strong positive relationship with the PCATool scamér = 0.769 with g-value = 0.0008.
The coefficient of determination, which measures thode of association between the
variables presented ifr 0.5915, which indicates that for each unit ofr@of the variables
contained in the PCATool score, it takes a changf.5s015 (59.15%) in the number of
innovations.

Table 3 - Simple Linear Regression Variables foolation and PCATool

Dependent : o
pe Product Process Marketing Organization
variable
Independent| 2 r? " 2 r? . 2 r? ; 2 r?
variable Adjustec Adjusted Adjusted Adjusted

1 0/0 0,3 10,0,0
1 0, g4 0,1 01
5 0/5 500,3| 0,2
) 0,p D.5,2 | 0,2

2 0,1 93 01 00

Access 0,41 0,2 0,1 oL oBg -0B Q,3
Longitudinalityy 0,4 | 0,0/ 0,0 0,4 04 -0 08
Coordination| 0,5 0,3 0,2 06 O0o4 04 Q0,7

7
A

Integrality 05| 03] 02 04 06 05 O
Family
Orientation
Communitaryl 6 | 541 03| o5 04 02 o o3 03 da 02 o1
Orientation
Cultural
Competence

O olalCls

041] 01 01| 0,3 0, 0,6/ O,

06 ] 04| 04| 0,6 04 0,3 O 0f4 0,3 5 0,3 0,2

Table 3 summarizes the values of’rand adjusted?rof the intersection of the 11
variables. It can be noted from Table 3 that f&r dependent variable “product innovation”,
the highest coefficient of determination performisdr® = 0.466, which refers to the
independent variable cultural competence. It mehatfor each unit of change in cultural
competence occurs one unit of change of 0.466 (46)6n product innovation.

For the dependent variable “process innovatiomé, highest percentage of variation
found is explained by the independent variablegiratity with ¥ = 0.608 (60.80%). For the
dependent variable “innovation in marketing”, thgghest coefficient of determination
performed is ¥ = 0.565, which indicates that for each unit of darn coordination is
produced a unit of change of 0.565 (56.50%) of wation in marketing. Finally, for the
dependent variable “organization”, the highest getage of variation found is explained by
the independent variable “cultural competence” hwit f = 0.329 (32.90%). For this
evaluation, it is observed more homogeneous camditof participation of the independent
variables over the dependent variables.

From Table 3, the study highlights the inversatrehship of the dependent variable
“innovation process” in relation to the independefiriable scores and partial access
“longitudinality (continuing care)”, demonstratirigat these independent variables have an
inverse explanatory value on the dependent varigibteess innovation”.

It is also observed that for the analysis of tbgalation coefficient squared adjusted
(adjusted ), there is a confirmation of the analysis of theficient of determination ?),
which indicates that the independent variable tomalt competence” has the greatest
explanatory value in the dependent variable “produtovation” and is therefore relevant to
their inclusion and participation in this analysiegregated. The same phenomenon can be
observed for the independent variable “integralityi the dependent variable “process
innovation”, for the independent variable “coordion” on the independent variable on the
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dependent variable “innovation in marketing” and tbe independent variable “cultural
competence” on the dependent variable “organizatimmovation”.

With the objective to understand how much the wbuation of the independent
variables has on the dependent variables, was stu@valuate the slope of regression (B),
which determines the variation in the dependeniaiée of a unit for each variation of the
independent variable. Concomitantly, was estabdistne significance of F, by testing the
significance of the independent variable on theeddpnt variable, in order to demonstrate
the behavior of the association and influence betwbem (Pestana and Gageiro, 2005). The
data are shown in Table 4 with highlights on thgngicant results of correlation found
previously.

Table 4 - Regression Coefficient and Significarfaé® variables “Innovation” and “PCATool”

Dependent variable Product Process Marketing Orgénin
Independent Coefficient| Significancq Coefficient| Significancg Coefficient|Significance Coefficient| Significance
variable B F B F B F B F
Access 0,230 0,900 0,099 0,481 0,199 0,151 0,185 2220,

Longitudinality 0,228 | 0,140 0,074 0,628 0,210 0,1800,277 | 0,098
Coordination 0,516 0,310 0,61 0,09 0,702 | 0,001 | 0,566| 0,030

Integrality 0,538 | 0,270 0,726 | 0,001 | 0,697| 0,002 0,554 0,380

Family orientation| 0,239 0,127 0,20 0,180 0,2p4 090, 0,208 0,232

Communitary
orientation

Cultural 0,312 | 0,005 | 0,293| 0,009 0,299 0,00/ 0,286 | 0,025
competence

0,354 | 0,011 0,314 0,024 0,34B 0,016 0,284 0,079

With the dependent variable “product innovatiort’,can be observed that when
incremented a unit of the independent variabletlral competence”, an increase of 0.312
units in “product innovation” occur (F = 0.005). Withe dependent variable “process
innovation”, it can be observed that when increreérd unit of the independent variable
“integrity”, an increase of 0.726 units in “processovation” occur (F = 0.001). With the
dependent variable “innovation in marketing”, inhcbe observed that when incremented a
unit of the independent variable “coordination”, ianrease of 0.702 units in “innovation in
marketing” occur (F = 0.001). With the dependentialde “organizational innovation”, it
can be observed that when incremented a unit of inkdependent variable “cultural
competence”, an increase of 0.286 units in “orgarmonal innovation” occur (F = 0.025).

It is noteworthy that other relations and signifitcanfluences were evident, but to
establish a joint analysis of simple linear regssit was decided to approach the influence
of greater significance between the crossings@fithvariables.

Conclusion

The overall objective of this research was to idgnan approximation of the
elements that qualify a health service-orienteB@tthrough the use of the PCATool and the
typology of innovations evidenced from several refees. The study was conducted in the
city of Caxias do Sul, as it constitutes itself asenchmark of health services in the
northeastern state of Rio Grande do Sul, featutimg special importance about the
commitment and the efforts of the organisation mnproving health services for the
population since 1997.

Through a Pearson correlation analysis, the stubiythe 15 evaluated BHU
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established that the higher the score of the PCAlrodeveloping the quality of services
provided to the population due to the essentiaibaties and derivatives, the largest number
of innovations were found. This relation allowed ghow that there is an evidence of
association, in respect to the characteristics asfheBHU; more specifically about the
accessibility of services, continuing care for induals, products and services offer to the
population, the coordination at other levels of liealth system, the FHS, the intervention of
health services in the community and training tedrBHU with the number of innovations
highlighted.

Consequently, the analysis of the influence andciBperelationship of the
independent variable on the dependent variabletdea simple linear regression analysis;
confirming the relationship of such variables: ftowhl competence” and “product
innovation”, “process innovation” and ‘“integrality™coordination” and “innovation in
marketing”, “cultural competence” and “organizagbmnovation”.

It was demonstrated that for “product innovatiortbére is a significant influence of
the derivate attribute “cultural competence”, o ACATool. In other words, the increase of
managerial training in the organization of the Bldd also the ability to offer special
services to the enrolled population stimulate tileraase of “product innovations”. Although
there is a relationship with the essential atteboit “integrality”, which involves a variety of
products and services available, it is with thelttmal competence” attribute where is found
a significant influence for the introduction of gauct innovations”.

Regarding the variable “process innovation”, it westablished that significant
influence occurs through an essential attributdhefvariable “integrality”. In other words, an
increase in the variety of services available fimater equality between the BHU that have
the appropriate recognition pattern of the biolagipsychological and social problems that
cause diseases, responds strongly to the most comesals of the population for each BHU,
and it demonstrates a strong organization thatusiites process innovations.

Noteworthy to highlight the inverse relationshiptbé variable “process innovation”,
demonstrated by the analysis of the squared adjusterelation coefficient, with the
independent variable of “access to care” at the Biild the “continued primary care” over
the years. Thus, the stimulus of the variableséas@and longitudinality” do not result in the
increase of the variable “process innovation”. theo words, the development of initiatives
such as the extension of hours of service to thmilption or the changes that enable agility
in customer service, in view to accommodate alividdials, does not presuppose a larger
increase in “process innovation”.

For the variable “marketing innovation”, it was ebged that a significant influence
on the essential attribute of the variable “coaation”, which means the integration capacity
of the working team with the population, associateth a punctual system of information
that leads the individuals to other steps of headite, presupposes an increase in innovations
in marketing.

In regard to the variable “organizational innovatiadhere was a significant influence
on the derived attribute of the variable “cultuctaimpetence”. In other words, the increase in
the provision for special services and the recagmibf the needs of the population due to
these special features, which involves a diffeegatl organizational arrangement for service
delivery by the BHU assumes an increase in thebbei‘organizational innovation”.

Based on the theory, it aggregates the quality tardnumber of data available on
innovation and PC, as a strategy within the puddiministration of health actions. Moreover,
at the organizational level, the study contributesstimulate the understanding of the
opportunities for change that help to manage méirgently the local health resources, the
quality of services provided to the population. $toevidences allow corroborating the
dynamic health care approach in the study of intiorabeing fundamental to understand
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health promotion policies, and consequently loealetbpment.
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