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RESUMO 

 

Objetivo: Compreender a implementação da Rede Bem Cuidar – Rio Grande do Sul, na perspectiva de gestores e profissionais da atenção primária à saúde. Método: Estudo 

qualitativo realizado com gestores e profissionais vinculados ao referido programa. A coleta de dados ocorreu por meio de entrevistas semiestruturadas, conduzidas com base 

em um roteiro elaborado pelos pesquisadores e fundamentado no Instrumento de Avaliação da Coordenação das Redes de Atenção à Saúde pela Atenção Primária à Saúde. 

Os dados foram analisados por meio de análise temática. Resultados: Observou-se convergência na compreensão de profissionais e gestores acerca do programa, embora 

tenham emergido diferentes percepções e experiências relacionadas à sua implementação. Os achados evidenciam avanços e desafios no processo de implantação da iniciativa. 

De modo geral, os participantes relataram mudanças significativas na atenção à saúde da pessoa idosa, impulsionadas pelas metas estabelecidas pelo programa e pela dispo-

nibilização de recursos financeiros. Conclusão: A Rede Bem Cuidar apresenta potencial para promover mudanças relevantes na atenção à saúde da pessoa idosa. Entretanto, 

ainda existem desafios a serem superados para a consolidação de sua implementação e para a qualificação das ações assistenciais voltadas a essa população. 

 

Descritores: Serviços de Saúde para Idosos; Política de Saúde; Atenção Primária à Saúde; Saúde do Idoso.  

 

ABSTRACT 

 

Objective: To understand the implementation of the Rede Bem Cuidar – Rio Grande do Sul from the perspective of managers and professionals working in primary health 

care. Method: Qualitative study conducted with managers and professionals linked to the program. Data collection was carried out through semi-structured interviews, 

conducted based on a script developed by the researchers and grounded in the Instrument for Assessing the Coordination of Health Care Networks by Primary Health Care. 

Data were analyzed using thematic analysis. Results: Convergence was observed in the understanding of professionals and managers regarding the program, although different 

perceptions and experiences related to its implementation emerged. The findings highlight both advances and challenges in the process of implementing the initiative. Overall, 

participants reported significant changes in health care for older adults, driven by the targets established by the program and by the availability of financial resources. Con-

clusion: The Rede Bem Cuidar has the potential to promote relevant changes in health care for older adults. However, challenges remain to be overcome to consolidate its 

implementation and to improve the quality-of-care actions directed toward this population. 

 

Descriptors: Health Services for the Aged; Health Policy; Primary Health Care; Health of Older People. 
 

RESUMEN 
 

Objetivo: Comprender la implementación de la Rede Bem Cuidar - Río Grande do Sul desde la perspectiva de gestores y profesionales de la atención primaria a la salud. 

Método: Estudio cualitativo realizado con gestores y profesionales vinculados al referido programa. La recolección de datos se llevó a cabo mediante entrevistas semiestruc-

turadas, conducidas con base en un guion elaborado por los investigadores y fundamentado en el Instrumento de Evaluación de la Coordinación de las Redes de Atención a 

la Salud por la Atención Primaria a la Salud. Los datos fueron analizados mediante análisis temático. Resultados: Se observó convergencia en la comprensión de profesionales 

y gestores acerca del programa, aunque emergieron diferentes percepciones y experiencias relacionadas con su implementación. Los hallazgos evidencian avances y desafíos 

en el proceso de implantación de la iniciativa. En general, los participantes informaron cambios significativos en la atención a la salud de la persona mayor, impulsados por 

las metas establecidas por el programa y por la disponibilidad de recursos financieros. Conclusión: La Rede Bem Cuidar presenta potencial para promover cambios relevantes 

en la atención a la salud de la persona mayor. Sin embargo, aún existen desafíos por superar para la consolidación de su implementación y para la cualificación de las acciones 

asistenciales dirigidas a esta población. 

 

Descriptores: Servicios de Salud para los Ancianos; Política de Salud; Atención Primaria a la Salud; Salud del Anciano. 
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What is already known: 

• Population aging is associated with biological, social, and 

functional changes that require specific approaches in health 

care. 

• Primary health care constitutes the main entry point to the 

health system and should include strategies aimed at health 

promotion. 

• Rede Bem Cuidar – Rio Grande do Sul (RS) is a program 

developed with the objective of expanding and improving 

care for older adults. 

What this article adds: 

• The challenges identified in the study may support the im-

plementation of measures aimed at strengthening the Rede 

Bem Cuidar RS. 

• The resources provided by the program contributed posi-

tively to improving health care for older adults. 

• The program promoted significant changes in health care for 

older adults within the scope of primary health care. 

INTRODUCTION 

 

Demographic transition has resulted in an increase in 

the proportion of older adults in the population, making pop-

ulation aging a global phenomenon that has intensified in re-

cent decades and reflects significant social transfor-

mations(1). This scenario imposes important challenges on 

health systems, which increasingly require care models ca-

pable of promoting autonomy and preserving the functional 

capacity of older adults(2). 

Aging involves progressive and irreversible changes 

that are not always pathological but may contribute to in-

creased vulnerability and to the decline of health status(3). 

Due to the growing number of older adults and the complex-

ity of their health needs, it becomes necessary to adopt ap-

proaches that integrate disease prevention and health promo-

tion actions(4). 

Primary health care (PHC) plays a central role in care 

for older adults, as it must consider the individuality of the 

person and the social determinants that influence their health 

and disease processes(5). With the aim of promoting healthy 

aging and responding to the demands of this population, the 

Rede Bem Cuidar RS (RBC-RS; RS Well Care Network, in 

free translation for English) was created, a program devel-

oped by the State Health Secretariat of Rio Grande do Sul 

(SES-RS) to expand and improve health care for older 

adults(6). 

RBC-RS seeks to articulate health services and pro-

mote effective and humanized care that respects the particu-

larities of older adults and contributes to improving their 

quality of life(6). The actions developed aim to improve work 

processes and the health care provided to the population. The 

implementation of the program aims to offer services that are 

more responsive to the demands of this population, with 

greater problem-solving capacity, strengthening of social 

participation, expansion and improvement of access to health 

services as well as the adoption of continuous health educa-

tion strategies(6). 

For the program implementation to be effective, it is 

essential that the adopted work processes are capable of en-

suring the quality of services and health care(7). The role of 

PHC professionals stands out in reassessing the needs of the 

assigned territory, using knowledge, skills, and competen-

cies to develop strategies aimed at demands related to the 

health and disease processes of older adults. This work 

should prioritize a holistic and patient-centered approach(8,9). 

Given the need to evaluate the implementation of the 

program and considering the role of health workers in this 

process, this study aimed to understand the implementation 

of RBC-RS from the perspective of PHC managers and pro-

fessionals. 

 

 

METHOD 

 

This is a qualitative analytical study grounded in pub-

lic policies for health care for the older adult population. To 

ensure methodological clarity and reporting quality, the rec-

ommendations of the Checklist Consolidated Criteria for Re-

porting Qualitative Research(10) were followed. 

The study was conducted in the 20th Health Region, 

located in the state of Rio Grande do Sul, Brazil. This region 

comprises 26 cities, most of which have populations equal to 

or fewer than 5,000 inhabitants. 

Managers and professionals linked to RBC-RS par-

ticipated in the study. All cities that make up the 20th Health 

Region joined the program. Regarding managers, according 

to SES-RS guidelines, they should not be part of the mini-

mum PHC team. The participating professionals were those 

working in the family health teams that joined RBC-RS. 

To include cities in the study, the criterion established 

was that they should have a manager and professionals work-

ing since the moment of the program’s creation and imple-

mentation. After applying this criterion, of the 26 cities in the 

region, 12 met the requirements and were included in the 

study. In each selected city, one manager and one profes-

sional linked to RBC-RS participated, totaling 24 partici-

pants. Selection of professionals was performed by drawing 

lots. 

Data collection took place between April and June 

2024 through individual, in-person interviews scheduled in 

advance and conducted by the principal researcher, a mas-

ter’s-level graduate student. An interview guide divided into 

two stages was used. The first stage included the characteri-

zation of participants, including age, sex, role, marital status, 

education, time since graduation, and length of work in the 

Family Health Strategy (FHS). The second stage included 

open-ended questions related to the study objective, adapted 

from the Instrument for Assessing the Coordination of 

Health Care Networks by Primary Health Care. 

The interviews were recorded, with an average dura-

tion of 26 minutes, and were later transcribed in full, totaling 

249 pages of textual material. Data analysis followed the as-

sumptions of thematic analysis proposed by Minayo(11), 

structured in three phases. In the first phase, called pre-anal-

ysis, initial contact with the documents was established in 

order to organize and prepare the material and to conduct a 

floating reading. In the second phase, the software NVivo, 

version 15, a tool to support qualitative analysis, was used 

for material exploration and coding, with identification of 

meaning units, contextual elements, and thematic categories. 

In the third phase, the results were processed with identifica-

tion of emerging categories, followed by interpretation and 

discussion of the findings in light of the scientific literature  
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and policies for health care for the older adult population. 

The study followed the ethical principles of research 

involving human beings, as established by Resolutions No. 

466/2012(12) and No. 510/2016(13). The research was ap-

proved by the human research ethics committee under opin-

ion No. 6,612,856. To ensure participant anonymity, the let-

ters G and P followed by numerals (G1, G2, G3… and P1, 

P2, P3…) were used, corresponding respectively to the man-

agers and professionals participating in the study. 

 

RESULTS 

 

Among the participating managers, all were female, 

with a mean age of 39 years. Regarding marital status, six 

were married, four were single, and two were in a stable un-

ion. Regarding their professional roles, five worked as 

nurses, two as health secretaries, one as a health coordinator, 

one as a basic health unit coordinator, one as a PHC coordi-

nator, one psychologist, and one social worker. The predom-

inant level of education was postgraduate training, reported 

by seven participants, while five had only undergraduate de-

grees. On average, the participants had 13 years of profes-

sional training and 12 years of experience working in the 

health unit. All reported having completed continuing edu-

cation or professional development courses after graduation. 

Among the 12 professionals interviewed, nine were 

female and three were male, with a mean age of 38 years. 

Regarding marital status, six were single, five were married, 

and one was in a consensual union. In terms of professional 

background, four were nurses, three physicians, three den-

tists, one psychologist, and one nutritionist. Regarding edu-

cation, two had completed postgraduate studies at the mas-

ter’s level, seven had specialization degrees, and three had 

only undergraduate degrees. All reported having completed 

continuing education or professional development courses 

after graduation. The average time since professional train-

ing was 13 years, while the average length of work in the 

health unit was 9 years. 

Data analysis allowed the identification of two the-

matic categories: understandings about RBC-RS: modifica-

tions in health care for older adults; and challenges for the 

implementation of RBC-RS in the PHC context. 

 

Understandings about the RBC-RS program: modifica-

tions in health care for older adults 

 

Understanding the functioning and objectives of 

RBC-RS proved to be a relevant element in the practice of 

health services, as it enables professionals and managers to 

understand its purposes and targets. The excerpts from par-

ticipants’ statements showed that both professionals and 

managers demonstrated knowledge about the program, high-

lighting, in daily practice, the central focus on the health of 

older adults. 

I understood that these were actions that we had to 

plan, based on understanding the reality of our pop-

ulation and paying attention to the older population. 

(G12) 

 

My perception of the Rede Bem Cuidar is that it is 

something centered on older adults. It is based on a 

whole structure and differentiated care for older 

adults. (G3) 

 

Rede Bem Cuidar is a state health policy aimed at 

some groups, for example, older adults, pregnant 

women, and other specific groups, intended to im-

prove both equipment and infrastructure. (P10) 

 

Participants reported that, before the implementation 

of the program, care for older adults in PHC was mainly cen-

tered on spontaneous demand and immunizations. With the 

implementation of the actions recommended by RBC-RS, 

care began to include multidimensional assessment, allowing 

a more targeted and assertive approach by considering the 

singularities associated with senescence and the implications 

of the aging process across biopsychosocial dimensions. 

For us, care for older adults meant vaccination, in-

fluenza campaigns, and consultations. It was when 

multidimensional assessment began that we started to 

understand other things, and we began working more 

closely with older adults themselves. (G1) 

 

There was nothing specifically directed toward older 

adults. When we started to develop some strategies 

for older adult care, we realized how many older 

adults we had, what the at-risk population was, and 

who our most vulnerable older adults were. The team 

itself began to organize and look at things in a differ-

ent way, both regarding this population that needs 

care and how we would provide that care. (P4) 

 

The multidimensional assessment of older adults was 

important for us to understand the profile of this pop-

ulation and to be closer to them. The assessment was 

already there, we could use it, it was a tool that eve-

ryone could use, but we did not use it or prioritize it 

in our schedule before, and now we do. That made us 

look at older adults differently in general. (G8) 

 

This expanded assessment positively affected the 

clinical decision-making process and enabled more accurate 

diagnoses, allowing the early identification of changes re-

lated to the health-disease process. One professional reported 

that through the multidimensional assessment it was possible 

to identify a case of bowel cancer early, which allowed 

timely intervention and patient rehabilitation. 

The program target will take me to that house where 

I normally would not go. I diagnosed bowel cancer in 

a patient who never came to the unit. “Oh, but she’s 

fine,” but I still had to go there, weigh her, and see 

her. We went there and she was not well. I asked, 

“Have you had a colonoscopy as a routine test?” 

“Oh, I haven’t had one in a long time, actually I’ve 

never had one.” The result showed bowel cancer. She 

received care and today she is well. But that only hap-

pened because we made an early diagnosis, due to a 

(Program) target, which was weighing. When you 

have a pre-established target and a trained profes-

sional working toward it, you are able to make differ-

ential diagnoses. (P7) 

 

The incorporation of multidimensional assessment 

into health care for older adults, together with other princi-

ples of RBC-RS, also enabled the implementation of singular 

therapeutic projects (STPs). These projects guide interven-

tions centered on the individual, considering the specific 
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characteristics of the older adult and their sociocultural con-

text. 

Because we have more time, we can identify which 

patients attend more frequently, and within that we 

can also develop a singular therapeutic project. It 

was something that was implemented and worked 

well. (G8) 

 

We maintained the multidimensional assessments and 

home visits. We also developed STPs with the team. 

We used them a lot, it was very good, and I think it is 

still being maintained. It came from there and is still 

ongoing. (G11) 

 

When we think about developing an STP, we need to 

look carefully at who we are going to assist. When we 

need to organize it, we realize how complex it is and 

how much intervention is possible in a given situa-

tion. (P4) 

 

In addition to the activities developed within the 

health unit, care for older adults began to include comple-

mentary actions aimed at maintaining functional capacity. 

Among these activities, the provision of free Pilates classes 

for older adults stood out, made possible through the finan-

cial resources provided by RBC-RS. 

 

We started offering Pilates for them, from age 55 on-

ward, motivated by the Rede Bem Cuidar and the 

funding that came with it. A Pilates studio was set up 

here and a physical therapist was hired to work ex-

clusively with this population. (G1) 

 

The implementation of RBC-RS also promoted 

changes in work processes, as evidenced in the statements of 

both professionals and managers. There was an expansion of 

active search actions for users with chronic diseases in the 

assigned territory, especially through home visits as well as 

greater attention to the need for consultations in health ser-

vices. These actions began to be carried out by the team in a 

multiprofessional manner. 

We are always improving care, looking for patients 

with diabetes and hypertension, checking on their 

medication, and seeing whether they are really fol-

lowing treatment properly. This was already some-

what part of our practice, the whole team does this. 

Through home visits, with the help of community 

health workers, we try to follow these patients closely. 

(G12) 

 

There are many home visits every day. We provide 

good care. It is not like someone requests a home visit 

today because the patient is unwell or bedridden and 

we postpone it until the next shift or the next day. No. 

We go during the same shift when the request is made. 

(G2) 

 

We schedule appointments, the community health 

worker identifies the demands and what people need 

most, and brings that information to us. Then we ei-

ther conduct a home visit or schedule a consultation 

here at the BHU. (P12) 

 

Additionally, participants reported the creation or  

strengthening of health groups for older adults, conducted by 

multiprofessional teams and focused on themes related to the 

health of this population. Initiatives such as health fairs were 

also mentioned, which expand spaces for care and help in-

crease the visibility of actions directed toward older adult 

health. 

We organized large events, you know? And everyone 

participated. We had an older adult group, and dur-

ing that period all professionals took part and helped. 

(G11) 

 

Older adults were always attended, but not in the way 

they are now. There were no specific groups for older 

adults like there are today. There was only regular 

care at the unit. Now we have these groups focused 

on older adults. For example, every month we have a 

meeting with them. It is meant to include all older 

adults, but around 40 to 50 attend each meeting. In 

each meeting, a different professional leads the activ-

ities. It is a type of attention that did not exist before. 

(G5) 

 

We were able to become closer to older adults. With 

the multidimensional assessments we had more con-

tact with them. We organized older adult health fairs 

and conducted home visits. We were able to organize 

things better. (G11) 

 

Another aspect highlighted was the strengthening of 

the bond between older adults and health service profession-

als as a result of the actions developed within RBC-RS. This 

bond was perceived as an important element for the human-

ization and improvement of care, allowing older adults to re-

ceive comprehensive care rather than care focused exclu-

sively on their comorbidities. 

Since I have been in the municipality for a long time, 

I noticed that in the past there were isolated actions, 

not so focused or with clear objectives. Today I see 

this work as more organized, more systematic, with 

important guarantees and rights. (P1) 

 

The most interesting thing is truly seeing the older 

adult as a whole. Before that we did not have that per-

spective. After this training, you look at gait, you look 

at the skin, you look at the whole person, including 

the home environment. It is about the integrality of 

the human being. (G3) 

 

With Rede Bem Cuidar, I believe there has been 

greater closeness with older adults. We began ac-

tively seeking them out to bring them into contact with 

us. What I noticed most in comparison with before is 

this greater closeness between the team and the older 

adults we serve. (P3) 

 

In addition to the direct impacts on care, RBC-RS 

also promoted training activities for health professionals, 

with the aim of improving care for the demands of the older 

adult population in health services. 

There was one (course) that I really liked, the 

polypharmacy course, it was very good. It addressed 

medication interactions and these issues. I found it 

extremely useful. (G2) 
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Overall, both managers and professionals reported 

positive changes resulting from the implementation of RBC-

RS, highlighting the availability of financial resources, im-

provements in infrastructure, and the incorporation of a new 

perspective on care for older adults within the FHS. 

I think the network only adds value, because besides 

funding and infrastructure, it improves the care pro-

vided to a population. So I think it is very worthwhile. 

(P10) 

 

I think it is a program that, if everyone commits to it, 

was a good decision by the government to implement. 

I think it was very good. I do not know what the level 

of adherence is among municipalities across the 

state, but it is a good initiative. It has already made a 

difference, even if not 100%, but in relation to older 

adult care it is already much better than it used to be. 

(G6) 

 

I think it improved things overall because we worked 

through the previous cycles […]. It made us develop 

a different perspective focused on older adults in the 

various stages that were carried out. I definitely think 

it improved. (G8) 

 

Challenges for the implementation of RBC-RS in the con-

text of primary health care 

 

Professionals and managers reported that the imple-

mentation of RBC-RS was initially marked by some re-

sistance to adopting the new strategies proposed by the pro-

gram, especially regarding the standardization of multidi-

mensional assessment and the need to achieve the indicators 

established to meet the program targets. 

So we tried things starting with the multidimensional 

assessment, things that had not been done before. We 

started adopting them. Of course, we encountered 

some resistance. I think that with anything new there 

will always be some resistance. But I think we are 

managing to progress. (P8) 

 

Today everyone knows about Rede Bem Cuidar, what 

is done and what is not done, but at the beginning I 

felt some resistance from the team. “But why these 

targets? Why do we have to do this?” That generates 

questioning, because sometimes people think, why 

add more tasks? So in the beginning it was more dif-

ficult, but now it has become more accessible. (G9) 

 

The difficulties related to achieving these targets were 

mainly attributed to insufficient moments for dialogue and 

exchange between management and professionals as well as 

to the lack of adequate clarification about the new indicators 

used to guide care for older adults. This communication gap 

contributed to difficulties in understanding the targets and 

organizing the actions required to achieve them. 

Very little discussion, almost none, actually zero. The 

health secretariat’s attention to the program with us 

is zero. They never called us to sit down, talk about 

anything, ask for suggestions for different types of 

care or work, or give greater attention to any specific 

area. (G5) 

 

Indeed, the targets were a problem for us because un-

til we understood how everything worked, we had 

considerable difficulty. That is why we did not 

achieve the targets at first. (G6) 

 

I noticed the difficulty in achieving these targets be-

cause of the challenge of organizing meetings with 

the team. So I think there is a lack of organization, 

perhaps even on my part as the RBC manager. (G7) 

 

Another challenge mentioned was the need to recon-

cile the activities of the FHS with the actions proposed by 

RBC-RS. According to participants, a large part of the work-

day is devoted to attending spontaneous demand and previ-

ously scheduled consultations, which limits the time availa-

ble for other activities linked to the program. In addition, the 

reduced number of professionals in the services was men-

tioned as a factor that hinders the expansion and consolida-

tion of the proposed actions. 

If we had more time to dedicate to certain projects, it 

would help. But we have daily patient demand that is 

not scheduled, scheduled appointments, the projects, 

and also home visits. Sometimes something unex-

pected happens during the day that you also have to 

handle, so it can become complicated. (P6) 

 

Indeed, programs keep increasing while the number 

of staff remains the same and the workload is the 

same, so you really cannot keep up with everything. 

(G10) 

 

I think it would work better with a smaller team. Be-

cause here the demand is very high and we have to 

cover the entire municipality. (G3) 

 

Participants also reported difficulty incorporating 

moments of continuing health education into the work rou-

tine. This limitation may affect care practices, since profes-

sional updating and training directly influence the quality of 

the actions developed in the care of older adults. 

I can say that time is always lacking. I think that if we 

had more time to read and dedicate ourselves to all 

those PDFs included in the courses, and complete 

them more calmly, the practical actions would be 

much more efficient. (G12) 

 

Similarly, in addition to time limitations, another dif-

ficulty identified, intrinsically related to continuing educa-

tion, was participation in courses and training activities of-

fered. Two main factors were mentioned: the predominance 

of online training modalities and the lack of interest among 

some professionals in participating in continuing education 

courses. 

My main difficulty was getting the team to complete 

the courses, because I had to follow up every week. 

Eventually people managed to do them, they followed 

the links and set aside some time. I kept monitoring 

and helping them access the materials, especially the 

CHWs; we helped them access the courses. (G11) 

 

We had to require the team to complete the training 

course. If you do not require everyone to obtain the 

certificate, you cannot get people to study. So it was 

one of the battles we had. It was not 100% at first, but 

we eventually required 100% participation. Because  
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it does not help if only one person knows; everyone 

has to know. Everyone needs to understand the popu-

lation we are serving. (P4) 

 

I particularly liked it because the team had to mobi-

lize themselves through conversation, dialogue, data 

collection, and participation in the training courses. 

We realized that the team had considerable difficulty 

stopping their routine to complete a course, espe-

cially because participation was mandatory for eve-

ryone. (G11) 

 

The health context during the period of implementa-

tion of RBC-RS actions also represented a challenge for 

health services. This period was marked by epidemics that 

required rapid reorganization of the health units and adapta-

tion of teams to new protocols and care flows. This situation 

caused temporary disruption in services and led to the prior-

itization of contingency actions over other activities, includ-

ing those related to the program. 

I think things are a bit turbulent. For example, now 

everything is happening at once, there is dengue... 

many things happening at the same time. When we 

came out of COVID, we thought: now we will organ-

ize things and schedule activities. But then we had 

staff issues. For a long time we had only two nurses. 

(G2) 

 

Unfortunately, we are not managing to maintain 

things the same way. At the beginning we were able 

to, but because of the dengue outbreak, which is not 

only here in Rio Grande do Sul but everywhere, since 

the beginning of the year a large part of the time only 

the physician was working. I took some days of vaca-

tion, then my colleague went on sick leave and later 

on vacation. (P2) 

 

It is good care, but since our population increased a 

lot and we came out of a pandemic and then faced 

dengue, I think we would need more time to work 

more on this. But I believe we are trying to do the best 

we can. We always have someone on sick leave or an-

other type of leave, so we are often short one staff 

member, which overloads the others. Still, we try to 

do the best possible work. (P8) 

 

Finally, participants emphasized that the activities 

currently developed within RBC-RS represent only a starting 

point. According to their reports, there is still a need to ex-

pand and diversify strategies aimed at caring for older adults 

in order to promote actions that go beyond monthly meetings 

and enable more comprehensive and continuous care for this 

population. 

We would need to develop more activities within the 

program. That is what I feel is missing here in our 

municipality. We could develop more activities and 

more situations that involve older adults. We work 

with them, provide care, and hold meetings, there is 

a meeting with them every month, but we could in-

volve them more. More activities, more opportunities 

for them to make better use of this stage of their lives. 

(G5) 

 

 

DISCUSSION 

 

Care for older adults within the context of FHS 

showed changes after the implementation of RBC-RS. 

Among the modifications identified, professionals high-

lighted a shift in the central focus of care, which had previ-

ously been mainly directed toward meeting spontaneous de-

mand and immunizations. A study(14) conducted with the ob-

jective of understanding care provided in PHC from the per-

spective of older adults showed that care often focuses on the 

control and monitoring of specific clinical conditions, with-

out adequately considering the particularities and limitations 

resulting from the aging process. 

In this context, the expanded assessment recom-

mended by RBC-RS represents a relevant strategy because, 

in addition to clinical diagnosis, it incorporates physical, 

psychological, and social dimensions that influence the 

health and quality of life of older adults(14-16). From this ap-

proach, it becomes possible to support the development of 

STPs, which aim to provide comprehensive and personalized 

care by considering the specific characteristics of each indi-

vidual, including social, economic, family, cultural, and psy-

chological aspects(17,18). 

The collective development of the STP, based on di-

alogue among professionals from different fields, constitutes 

an effective strategy for a holistic approach to the specific 

needs of older adults(18). A study conducted in the United 

States highlights that the individualization of care for pa-

tients with complex needs is associated with reduced costs, 

lower resource utilization, and the provision of safer and 

higher-quality care(19). 

The strengthening of health groups was also men-

tioned as an important strategy for socialization and interac-

tion among older adults, in addition to encouraging the ex-

change of knowledge and experiences. The implementation 

of collective activities has shown significant benefits for this 

population, as it favors the development of social support 

networks and strengthens interpersonal bonds, which are 

fundamental elements for promoting active and healthy ag-

ing(20,21). Furthermore, a study(22) emphasizes that social in-

teraction is an essential component of the mental and emo-

tional health of older adults, contributing to disease preven-

tion and the adoption of healthy lifestyles. 

The perception that it is still necessary to expand ac-

tions directed toward older adults indicates that the activities 

currently developed for this population remain limited. 

Therefore, it is essential to broaden the strategies directed to-

ward this group, moving beyond care models centered on tra-

ditional practices. Some authors highlight the advantages of 

closer follow-up and strengthened interaction between health 

professionals and older adults, emphasizing that strengthen-

ing this bond contributes to improving the quality of care, 

increasing trust, and facilitating communication between 

professionals and patients, factors that are essential for ther-

apeutic success and user satisfaction(23,24). 

Complementary activities implemented, such as the 

provision of Pilates classes, were also identified as important 

for improving quality of life and maintaining the functional 

capacity of older adults. These findings are supported by 

studies indicating that physical practices and physical activ-

ity encourage healthy lifestyles, help control comorbidities, 

and promote greater participation of older adults in the care  
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of their own health(25). In addition, a prospective observa-

tional study(26) conducted to evaluate the feasibility and ap-

propriateness of a Pilates program for older adults showed 

that most participants considered the practice appropriate 

and associated their participation with improvements in 

overall health. 

The low participation and limited engagement of 

some professionals in the training activities offered by RBC-

RS were associated with difficulties in reorganizing the work 

routine to complete continuing education and training 

courses. This aspect may be related to a lack of understand-

ing about the importance of these activities for improving 

care and the quality of health services. The mobilization and 

engagement of health teams depend on interconnected pro-

cesses that involve effective communication, continuous 

training, and collaborative environments. Evidence from the 

literature indicates that these practices contribute to in-

creased team efficiency and improved health outcomes for 

patients and communities(27). 

The set of actions developed by RBC-RS, together 

with the adoption of a more humanized approach to care for 

older adults, contributed to strengthening the bond between 

health professionals and users. A study(28) highlights that 

strengthening this bond makes it possible to understand the 

health-disease process more comprehensively, facilitating 

care and making assistance more effective. 

Among the challenges identified by participants, the 

difficulty of reconciling spontaneous demand and other ser-

vice responsibilities with the activities proposed by RBC-RS 

stood out. This situation is directly related to insufficient hu-

man resources and represents a significant barrier to the ef-

fectiveness of PHC, as it contributes to work overload and 

makes it difficult to adequately address the needs of the pop-

ulation(29,30). Among the strategies that may be adopted to ad-

dress this challenge is the implementation of policies aimed 

at redefining the roles, responsibilities, and scope of practice 

of health professionals as well as optimizing functions within 

multiprofessional teams(31). 

In addition, epidemics that occurred during the period 

of program implementation, such as the dengue epidemic, 

also diverted the focus of actions directed toward the health 

of older adults. A study(32) shows that the emergence of epi-

demics significantly affects the organization and routine of 

health teams. Similarly, the resumption of care activities in 

PHC after the COVID-19 pandemic still presents important 

challenges, reflecting structural and operational changes that 

occurred during the health crisis(33). 

Another challenge reported by professionals relates to 

completing the indicators required to achieve the program 

targets. This aspect was associated with weaknesses in com-

munication between management and health services. The 

absence of clear and transparent communication can reduce 

trust between professionals and managers, creating less col-

laborative work environments and lower team engagement. 

In health organizations, where effective communication is 

essential, these limitations may directly affect the quality of 

services provided(34). 

As a limitation of this study, its cross-sectional design 

should be highlighted, as it allows the analysis of 

participants’ perceptions at a specific moment in time. 

Considering the complexity and constant changes in health 

work and in care for older adults within RBC-RS, these 

perceptions may vary over time. In addition, the 

predominance of small municipalities among the study 

participants should be considered, which may influence how 

program strategies are implemented and limit the 

generalization of the results to larger municipalities with 

different organizational realities in health services. 

 

FINAL CONSIDERATIONS 

 

The implementation of RBC-RS generated positive 

impacts on health services, particularly regarding care for 

older adults. The implementation of the program was 

associated with changes in the organization of care and with 

the availability of financial resources that contributed to 

strengthening the FHS teams. 

The results revealed a diversity of perceptions and 

experiences among managers and professionals, indicating 

that the program has the potential to improve and expand 

health care for older adults. Among the main challenges 

identified are the lack of available time for professionals and 

work overload in health services. 

Despite these difficulties, a good understanding of the 

objectives and targets of the program was observed among 

managers and professionals, along with positive evaluations 

related to the financial resources provided by RBC-RS. 

The transformation of care practices in primary health 

care is a complex process that requires significant changes in 

the way care for older adults is organized. In this regard, 

improving care practices requires joint efforts involving 

training and awareness among teams as well as the creation 

of work environments that favor collaboration and effective 

communication between professionals and management. 

 

*This article was extracted from the Master’s thesis titled 

“Rede Bem Cuidar-RS: health care for the older population 

from the perspective of managers and professionals,” 

presented to the Graduate Program in Health and Rurality at 

the Federal University of Santa Maria, Palmeira das Missões 

Campus, Palmeira das Missões, Rio Grande do Sul, Brazil, 

in 2024. 
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