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Abstract

Background: The National Network for Integrated Continuous Care (NNICC) emerged as a response to the increasing
aging of the Portuguese population and the consequent increase in the number of self-care dependent individuals.
Objectives: To assess the potential for the recovery of autonomy, the evolution of bodily processes impairment, and the
level of self-care dependence among dependent individuals admitted to the NNICC.

Methodology: A descriptive and exploratory study was conducted using a convenience sample of 891 dependent individu-
als from 10 NNICC care units within the area of influence of a Local Coordination Team in the region of Minho, Portugal.
Results: The results showed a low to moderate potential for the recovery of autonomy. There was a positive evolution in
bodily processes impairment and in the level of self-care dependence. The greater potential for the recovery of autonomy is
associated with a lower level of bodily processes impairment and a higher self-care independence.

Conclusion: The study reveals effective health gains in the health condition of dependent individuals admitted to the

NNICC, within its different types of care, which demonstrates its usefulness.
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Resumo

Enquadramento: A Rede Nacional de Cuidados Conti-
nuados Integrados surgiu como resposta ao crescente enve-
lhecimento da populagio portuguesa e ao consequente au-
mento do nimero de pessoas dependentes no autocuidado.
Objetivos: Avaliar o potencial de reconstrugao de autono-
mia, ¢ a evolugio do compromisso nos processos corporais
e da dependéncia no autocuidado das pessoas dependentes
admitidas na Rede.

Metodologia: Estudo descritivo e exploratério, com uma
amostra de conveniéncia constituida por 891 pessoas de-
pendentes, realizado em 10 prestadores de cuidados da
Rede da drea de abrangéncia de uma Equipa Coordenadora
Local da regidao Minho de Portugal.

Resultados: O potencial de reconstru¢io de autonomia
situa-se entre reduzido a moderado. Verificou-se uma evo-
lugio positiva no compromisso nos processos corporais ¢
no nivel de dependéncia no autocuidado. Maior potencial
de reconstruc¢io de autonomia estd associado a menor com-
promisso nos processos corporais ¢ a maior independéncia.
Conclusao: O estudo revela ganhos em sadde efetivos na
condigio de satide das pessoas dependentes acompanhadas
nas diferentes tipologias de cuidados da Rede, o que de-
monstra a sua utilidade.

Palavras-chave: autonomia pessoal; constituicao corporal;
autocuidado; assisténcia de longa duracao
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Resumen

Marco contextual: La Red Nacional de Cuidados Conti-
nuados Integrados surgié como respuesta al creciente en-
vejecimiento de la poblacién portuguesa y al consiguiente
aumento del nimero de personas dependientes en el au-
tocuidado.

Objetivos: Evaluar el potencial de reconstruccion de la au-
tonomia, y la evolucién del compromiso en los procesos
corporales y de dependencia en el autocuidado de las per-
sonas dependientes admitidas en la Red.

Metodologia: Estudio descriptivo y exploratorio, con una
muestra de conveniencia constituida por 891 personas de-
pendientes, realizado en 10 prestadores de cuidados de la
Red del 4rea de cobertura de un equipo coordinador local
de la regién del Mifo de Portugal.

Resultados: El potencial de reconstruccién de la autono-
mia se sitta entre reducido y moderado. Se verificd una
evolucién positiva en el compromiso en los procesos cor-
porales y en el nivel de dependencia en el autocuidado. Un
mayor potencial de reconstruccién de la autonomia se aso-
cia con un menor compromiso en los procesos corporales y
una mayor independencia.

Conclusién: El estudio revela beneficios efectivos en la
salud de las personas dependientes acompanadas en las di-
ferentes tipologfas de cuidados de la Red, lo que demuestra
su utilidad.

Palabras clave: autonomia personal; constitucién corporal;
autocuidado; cuidados a largo plazo
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Introduction

In recent decades, Portugal has seen a cumu-
lative effect of the reduction in mortality and
birth rates, which has resulted in the progres-
sive aging of the population and the increase
in the number of dependent individuals.
According to the Portuguese Observatory of
Health Systems (Observatdrio Portugués dos
Sistemas de Satde [OPSS], 2015), there are
approximately 110,000 self-care dependent
individuals. Health policies based on cost
containment principles, as well as humanistic
principles, point to the integration of depen-
dent individuals into the family context (Ri-
beiro, Pinto, & Regadas, 2014).

For the past decade, long-term care has im-
proved and progressed through the imple-
mentation of the Rede Nacional de Cuidados
Continuados Integrados (National Network
for Integrated Continuous Care, NNICC).
In a paradigm shift, the objectives set out for
the functioning of NNICC focus on self-care
as the most relevant dimension of the citizens’
health, both at the social and political levels.
According to Petronilho, Pereira, and Silva
(2017), at hospital discharge, 58.6% of the
dependent persons returned home, whereas
28.1% were admitted to NNICC units.

The official monitoring reports on the func-
tioning of the NNICC lack outcome indica-
tors that reflect the health gains of dependent
persons during their stay at NNICC care
units, namely gains in self-care dependence.
This fact served as basis for the develop-
ment of this study in inpatient units, namely
Unidades de Convalescéncia (Convalescence
Units, CUs), Unidades de média duracio e
reabilitagdo (Medium-term and Rehabilita-
tion Units, MTRUs), and Unidades de longa
duragio e manutengdo (Long-term and Main-
tenance Units, LI'MUs), and in home care
responses, that is, Equipas de cuidados contin-
uados integrados (Integrated Continuous Care
Teams, ICCTs). The following objectives
were set out: i) to assess the potential for the
recovery of autonomy; ii) to assess the evolu-
tion of bodily processes impairment; and (iii)
to assess the evolution of the level of auton-
omy in self-care dependent persons in each
type of health care unit.

It should also be noted that this study is part
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of a wider research project developed at the
Nursing Research Center at the School of
Nursing of the University of Minho.

Background

European countries currently face a demo-
graphic transition and consequent epidemi-
ological transition, characterized by the sig-
nificant aging of the population. In Portugal,
according to the 2011 census, the aging rate
was 129, which is estimated to rise to 271
by 2060 (Instituto Nacional de Estatistica,
2011). Health-related research on the aging
phenomenon points to an expected positive
correlation between age and self-care depen-
dence as a result of the functional decline
(OPSS, 2015). This evidence has represent-
ed a challenge for society to the extent that
innovative responses are necessary, both in
the models of care delivery and social support
organization and in family organization mod-
els, by focusing on an effective articulation
between professional support, individuals
health status improvement, and the appropri-
ate role of family members as caregivers.
Empirical studies in the health area, which
were recently conducted in the regions of
Lisbon (Costa, 2013), Porto (Filipe, 2015;
Gongalves, 2013; Ribeiro et al., 2014), and
Minho (Petronilho, 2013), allowed for the
production of knowledge on the Portuguese
reality regarding the magnitude of the phe-
nomenon of self-care dependence and fam-
ilies with dependent persons. In Portugal,
there are approximately 4 million traditional
households, of which about 2.9% have a de-
pendent relative (OPSS, 2015). A high num-
ber of these dependent people are bedridden,
accounting for about 48,000 cases. Being
bedridden indicates an extremely vulnerable
condition which is characterized by high lev-
els of dependence and physical and mental
impairment (e. g., the existence of pressure
ulcers, respiratory impairment, cognitive im-
pairment).

Self-care dependent persons are submitted to
criteria for NNICC referral to ensure quality
in the delivery of long-term integrated care
and social support.

According to the International Council of

Evolution of self-care dependent individuals admitted to the National
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Nurses, self-care is a self-performing activ-
ity with specific characteristics: “taking care
of what is needed to maintain oneself, keep
oneself going and handle basic individual
and intimate necessities and activities in daily
life” (Conselho Internacional de Enfermeiros
[CIE], 2005, p. 46). Dependence is an indi-
vidual health condition which is character-
ized by limitations in physical, psychic, or
intellectual autonomy resulting from acute
or chronic illness, cognitive impairment,
trauma or even absent or insufficient family
or other type of support, preventing the in-
dividual from being able to independently
perform activities of daily living (Decreto-lei
n° 101/2006 de 6 de junho). When referring
to self-care, this concept is clearly associated
with another key concept in the evolution of
a person’s health condition: the potential for
the recovery of autonomy (PRAut), which is
influenced by physical and mental processes,
the existence of chronic illness, age, level of
awareness, attitude towards life, meanings
assigned to and involvement in the process
of autonomy recovery. In addition, it is also
influenced by external factors such as fami-
ly processes, the community, society, and the
therapeutic nursing care (Kog, 2015; Ma-
ciel, 2013; Petronilho, 2013; Sacco-Peterson
& Borell, 2004). The study conducted by
Petronilho (2013) shows that people who
had a more favorable evolution in the level of
self-care dependence had a higher PRAut and
were admitted to NNICC units.

Care delivery in the NNICC is generally
structured around two axes: one results from
the dependent person’s level of dependence
and potential for recovery of autonomy; the
other arises from the need to empower fam-
ily caregivers to care for their relatives. The
mission of the NNICC focuses on 1) pro-
moting integrated health and social support
interventions; 2) providing care centered on
dependence (to the detriment of disease); and
3) increasing home care provided by ICCTs.
The most recent NNICC monitoring report
shows overall health indicators, namely pro-
cess indicators such as the number of vacan-
cies per type of care, referral rates, occupancy
rates per health care unit, mean delays, and
financial implementation, which, although
important, focus heavily on the conditions to

FERNANDO ALBERTO SOARES PETRONILHO etal.

41

access the NNICC (Administragio Central
do Sistema de Satide [ACSS], 2015). How-
ever, we believe that it would be important
to produce clinical indicators that would
enable the assessment of the impact of the
care provided by the NNICC on the health
status of dependent persons and their fam-
ilies. Therefore, the production of outcome
indicators (e.g., gains in the level of self-care
dependence and in the effectiveness of the
prevention of complications) should be a pri-
ority with a view to monitoring the quality of
care provided by NNICC units and support
the clinical and strategic decision-making in
health-related policies. This study aims at
contributing to the production of these out-
comes.

Research questions

What is the self-care dependent person’s po-
tential for the recovery of autonomy at the
time of admission to the NNICC?

How do people admitted to the NNICC
evolve in terms of bodily processes impair-
ment and level of self-care dependence be-
tween admission and clinical discharge?

Methodology

A quantitative, descriptive, and exploratory
study was conducted with two assessment
moments (admission and clinical discharge)
to measure the evolution of the sampled par-
ticipants’ health condition.

The study was conducted in 10 NNICC
health care units within the area of influence
of a Local Coordination Team of Minho,
Portugal: two CUs, one MTRUs, three LT-
MU, and four ICCTs.

The sample consists of all dependent persons
admitted to NNICC during the period of
time established for data collection (1 year)
— between 01/03/2014 and 28/02/2015.
The sample was selected using a non-prob-
ability convenience sampling method. A to-
tal of 891 cases were assessed on admission
and 601 cases at clinical discharge, and are
distributed by the four types of care delivery
(Table 1).
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Table 1

Distribution of the dependent persons who were assessed on admission and at clinical discharge

Clinical
Admission No.

No.  Type of health care unit %) discharge

i No. (%)
2 Convalescence Unit (CU) 265 (29.7) 233 (38.8)
1 Medium-term and Rehabilitation Unit (MTRU) 160 (18) 134 (22.3)
3 Long-term and Maintenance Unit (LTMU) 241 (27) 101 (16.8)
4 Integrated Continuous Care Teams (ICCTs) 225 (25.3) 133 (22.1)

The sample evolution throughout the data collec-
tion period, including the reasons for the decrease

in the number of assessed cases between admis-
sion and clinical discharge, is shown in Figure 1.

Dependent persons assessed at admission to the NNICC:
N =891

/

62)
- Deaths (n = 106)

-

During the stay at NNICC units:

- Dependent persons who were not assessed because they
did not return to the RNCII after worsening of the disease
which required the use of hospital emergency services (n =

- Dependent persons who were not assessed due to lack of
clinical discharge at the end of data collection (n = 122)

Total of dependent persons who were not assessed:
n=290

/

Dependent persons who were assessed at clinical discharge
from the NNICC:

n =601
(891-290)

tion period (1 year).

Figure 1. Sample evolution during the data collec-

Data were collected by the nursing teams of
the NNICC care units where the study was
conducted. An assessment tool was specifi-
cally designed and applied for this research
study: Profile of Dependent Persons and
Families Integrated into NNICC Care Uni-
ts (Perfil dos Dependentes e Familias Integra-
dos nos Prestadores de Cuidados da RNCCI).
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Potential for the recovery of autonomy
(PRAut)

This is a dimension of the scale which
was designed and validated by Petronilho
(2013) and applied at the time of admis-
sion to the NNICC. The total score results
from the sum of seven items: client’s iden-
tification of the changes in his/her health

Evolution of self-care dependent individuals admitted to the National
Network for Integrated Continuous Care



status; client’s willingness to learn; clients belief
about his/her ability to recover; client’s reported
desire to become more independent; motiva-
tion, proactivity, and involvement of the client
in the learning process; client’s cognitive skills;
clients physical skills (e.g., muscle strength).

Each item is scored from 1 to 4 (score 1 - no
potential; score 2 - reduced potential; score 3 -
moderate potential; and score 4 - high potential).
Each assessed person can have a minimum
overall score of 7 (0 potential) and a maximum
overall score of 28 (high potential). The appli-
cation of the scale (7 = 891) showed that it has
an excellent internal consistency, with a Cron-

bach’s alpha coefficient (@) of 0.975.

Bodily processes impairment (BPImp)

This dimension characterizes the dependent
person according to whether or not there are
actual or potential physiological changes in 14
foci of attention (pressure ulcer, risk of joint
stiffness, joint stiffness, risk of maceration,
maceration, risk of dehydration, dehydration,
ineffective expectorate pain, ventilation/elimi-
nation ostomy, decreased muscle strength, bal-
ance while sitting, balance while standing, risk
of fall), to which a clinical judgment is assigned:
yes (score 1) and 7o (score 2). Each assessed per-
son can have a minimum overall score of 14
(maximum BPImp) and a maximum overall
score of 28 (absence of BPImp). Therefore, the
higher the score, the better is the dependent
person’s health condition in terms of physical
processes.

Level of self-care dependence (LScD)

This scale is scored using 10 domains of self-
-care as defined by the International Classi-
fication for Nursing Practice (ICNP®), ver-
sion 1: self-bathing, self-dressing/undressing,
self-grooming,  self-toileting,  self-feeding,
self-lifting, self-turning, self-transferring, walk-
ing, and taking medication (CIE, 2005). Each
domain is scored between 1 and 4 (score 1 —
totally dependent; score 2 - requires help from
others; score 3 — requires devices; and score 4 -
independent). Each assessed person can have a
minimum overall score of 10 (totally dependent)
and a maximum score of 40 (independent). This
scale has shown an excellent internal consisten-
cy, both at the time of admission (7 = 891) and
clinical discharge (7 = 601), with a Cronbach’s
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alpha coefficient (a) of 0.965 and 0.983, re-
spectively.

Prior to data collection, the dependent people
or family members were asked to give their in-
formed consent to participate voluntarily in the
study. The purpose of the study was explained
and the confidentiality of both the answers and
clinical judgments was ensured. All ethical and
legal principles were followed. The study was
approved by the Health Research Ethics Com-
mittee of the Regional Health Administration
of the North Region (Opinion no. 14/2014).
The descriptive and inferential statistical analy-
sis was performed using the Statistical Package
for the Social Sciences® (SPSS), version 23.0.
The statistical significance level was set at 5%.

Results

Most of the dependent people were women
(56.6%), married (46%), despite a significant
number of widowed people (38.8%). The mean
age was 76.7 years, but the majority of partic-
ipants were aged > 80 years (50.2%). Most of
them had basic education (50.6%) or were il-
literate (42.6%), and were either pensioner or
retired (60.4%). The major cause leading to
dependence was an acute disease (44.6%). In
most cases, the person became dependent in a
sudden way (56.6%); the mean length of de-
pendence before referral to the NNICC was
1.5 years, and approximately 2/3 of the sam-
ple were already dependent prior to the health
event leading to NNICC referral (66.9%). The
majority of dependent persons were referred
by clinical discharge planning teams (73%).
On average, dependent persons stayed in the
NNICC for 112 days, in the case of LTMUs,
and for 91 days, in the case of ICCTs. Among
the sampled dependent persons, 11.9% died
and 7% did not return to the NNICC afte dis-
ease worsening which required the use of hos-
pital emergency services.

Potential for recovery of autonomy (PRAut)
The results showed a low to moderate PRAut
(overall mean = 16.8). As Figure 2 shows, de-
pendent persons admitted to CUs had a higher
PRAut (mean = 20.3), whereas those admitted
to LTMUs had a lower PRAut (mean =13.4),
[Admission: F (3.887) = 59.1, p < 0.001].
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of care unit.

21 203
175
16.8
15.8
1 13.4
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cu MTRU LTMU et Global

Figure 2. Potential for recovery of autonomy at admission, per type

Evolution of bodily processes impairment
(BPImp)

A total of 891 cases on admission and 601 cas-
es at clinical discharge were assessed regarding
the level of BPImp. A positive evolution in
the level of BPImp was observed between ad-
mission and discharge per type of care unit
(Figure 3) and in the total score [Admission:
overall mean = 21.4; Discharge: overall mean

=23.2;1(601) = -16.2, p < 0.001]. The one-

way analysis performed to compare the four
types of care showed that the dependent
persons admitted to CUs had lower BPImp,
both on admission [mean = 22.4; F (3.887)
= 40.5, p < 0.001] and at clinical discharge
[mean = 24.4; F (3.598) = 39.7, p < 0.001].
In both assessment moments, the dependent
persons admitted to LTMUs had a higher lev-
el of BPImp (Admission: mean = 20.3; Dis-
charge: mean = 21.7).

28

231 232
224
219 217 214
20.9 i
I 20.3 I I I

MTRU LTMU ICCT Global

24.4
22.4
’ I
14 1]
cu

Figure 3. Evolution of bodily processes impairment, per type of care unit.
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Evolution of the level of self-care depen-
dence (LScD)

A total of 891 cases on admission and 601 cas-
es at clinical discharge were assessed regarding
the LScD. The results showed a positive evo-
lution in the LScD between admission and
clinical discharge per type of care unit (Figure
4) and in the total score. The overall level of
dependence on admission ranged between
totally dependent and requires help from others
(overall mean = 18.6) and between requires
help from others and requires devices at clini-
cal discharge (overall mean = 26); ¢ (600) =
-20.4, p < 0.001. The comparison of the evo-
lution of the LScD between the four types of
care unit showed that the dependent persons

admitted to CUs were less dependent on
both assessment moments and had a more
positive evolution, with the scores ranging
between requires help from others and re-
quires devices on admission (mean = 22.9);
F (3.887) = 53.8, p < 0.001, and between
requires devices and independent on clinical
discharge (mean = 33.4); F (3.597) = 90.3,
2 < 0.001. The dependent persons admitted
to LTMUs, which include more people who
are more dependent people both at admis-
sion and clinical discharge, had scores rang-
ing between rotally dependent and requires
help from others and had a less positive evo-
lution (Admission: mean = 14.5; Discharge:
mean = 17.4).

33.4

30

cu MTRU

type of care unit.

26
229 226 23
20 17.7 17.4 18.5 18.6
H ] I H H

LT™MU

O Admission @ Discharge

Figure 4. Evolution of the level of self-care dependence, per

ICCT Global

With regard to the correlation between the
main variables under analysis, the following
statistically significant correlations were ob-
served:

A higher PRAut on admission was associated
with: younger age (r = -0.240, p < 0.001); less
time of dependence prior to NNICC admis-
sion (r = -0.200, p < 0.001); reduced length
of stay (r = -0.234, p < 0.001); fewer episodes
of disease worsening (7= -0.131, p = 0.001); a
lower level of BPImp on admission (7= 0.636,
p < 0.001); a lower level of FImp at clinical
discharge (7 = 0.600, p < 0.001); and a more
positive evolution of LScD between admission
and clinical discharge (» = 0.341, p < 0.001).

FERNANDO ALBERTO SOARES PETRONILHO etal.

45

A lower score in the LScD on admission
(in individuals who are more dependent)
was associated with: older age (» = -0.289,
2 < 0.001); lower PRAut on admission (r =
0.755, p < 0.001); longer time of dependence
prior to NNICC admission (r = -0.150, p <
0.001); increased length of stay (r = -0.269, p
< 0.001); more episodes of disease worsening
(r=-0.159, p < 0.001); and a higher level of
BPImp on admission (r = 0.683, p < 0.001).

Alower score in the LScD at clinical discharge
(in individuals who are more dependent)
was associated with: older age (r = -0.312,
2 < 0.001); lower PRAut on admission (r =
0.709, p < 0.001); longer time of dependence
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prior to NNICC admission (r = -0.198, p <
0.001); increased length of stay (r = -0.326,
2 < 0.001); more episodes of disease wors-
ening (r = -0.150, p < 0.001); and a high-
er level of Flmp at clinical discharge (r =
0.808, p < 0.001).

A more positive evolution in the LScD be-
tween admission to the NNICC and clini-
cal discharge was associated with less time
of dependence prior to NNICC admission
(r = -0.251, p < 0.001).

Discussion

The sample sociodemographic characteri-
zation in this study is consistent with oth-
er studies on dependent people that have
been recently conducted in Portugal (Cos-
ta, 2013; Filipe, 2015; Gongalves, 2013;
Petronilho, 2013). The sample of this study
is mostly composed of older people, which
confirms the expected correlation between
older age and the increased level of self-care
dependence. Most of the dependent persons
were widowed women, which confirms the
trend of “feminization” of aging in devel-
oped countries (Pail, 2012). The percent-
age of deaths (11.9%) is slightly higher than
the national percentage in the same time pe-
riod (11.4%; ACSS, 2015).

In general, individuals admitted to the
NNICC have a low to moderate potential
for recovery of autonomy. Older age, associ-
ated with sudden acute illness as the major
cause leading to dependence, and the fact
that most people were already dependent
prior to NNICC admission, which led to a
further deterioration of the person’s physical
and mental condition, may have contribut-
ed to the obtained results (Sacco-Peterson &
Borell, 2004). This study also showed that
individuals admitted to CUs and MTRUs
have a greater potential for recovery of au-
tonomy when compared to those admitted
to LTMUs and ICCTs, which is in line with
the criteria for referral to each type of care
unit.

These results cannot be dissociated and are
consistent with the results obtained on the
level of self-care dependence and functional
impairment: the greatest potential for the
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recovery of autonomy is associated with a
lower level of functional impairment and
higher self-care independence. Costa (2013)
and Gongalves (2013) obtained similar re-
sults in studies with samples of dependent
persons in home care settings.

A detailed analysis and comparison of the
results obtained across the different types of
care units showed that the dependent per-
sons admitted to CUs and MTRUs have a
greater potential for recovery of autonomy,
higher self-care independence, and a lower
level of functional impairment than those
admitted to LTMUs and ICCTs. These
results are confirmed by the longitudinal
study conducted by Petronilho (2013), in
which a significant number of individuals
with a positive evolution in the level of care
dependence over a 3-month period after
hospital discharge had been referred to CUs
and MTRUs. The criteria for referral to the
NNICC, as described in Decree-Law no.
101/2006, contribute to this evidence to
the extent that both CUs and MTRUs aim
at providing care to people experiencing a
temporary loss of autonomy and presenting
a potential for recovery. LTMUs focus on
the temporary or permanent care delivery to
highly vulnerable dependent persons with
a chronic illness. In these units, the main
goal of the institutionalization is to man-
age dependence, prevent complications in
bodily functions, provide comfort, well-be-
ing, and improve the quality of life. In this
sense, people admitted to CUs and MTRUs
are expected to have a greater health poten-
tial than those referred to LTMUs. The re-
sults obtained in ICCTs will be discussed
separately since these teams provide care in
home care settings.

As regards the assessment of the dependent
person’s health condition and, consequent-
ly, the identification of an adequate type of
NNICC care unit, the results of this study
confirm the adequacy of the clinical judg-
ment of the multidisciplinary teams in-
volved in the referral process. The studies
conducted by Kog (2015), Maciel (2013),
Petronilho (2013), and Sacco-Peterson and
Borell (2004) corroborate these results. De-
pendent people who show a more positive
evolution in the recovery of autonomy are

Evolution of self-care dependent individuals admitted to the National
Network for Integrated Continuous Care



more involved, have better decision-making
skills and access to social resources, have few-
er chronic illnesses, and tend to adhere better
to the treatment regimen prescribed by health
professionals.

The results obtained in the ICCTs show a
positive evolution in the dimensions under
analysis, as in the other types of care units;
however, these results are more similar to tho-
se obtained in the MTRUs. The referral to an
ICCT has the mandatory criterion of iden-
tifying a family caregiver who, despite not
being a health professional, is a key resource
in caring for the dependent person and keep-
ing him/her at home (Schumacher, Stewart,
Archbold, Dodd, & Dibble, 2000; Shyu,
Chen, Chen, Wang, & Shao, 2008).

This study shows that dependent individuals
admitted to ICCTs and MTRUs have simi-
lar results. The study conducted by Filipe
(2015) in four ICCTs in the metropolitan
region of Porto concluded that home care
delivery is more economically sustainable
than care delivery in institutional settings.
In Portugal, families prefer to keep the de-
pendent person at home, and institutional-
ization is only seen as the solution in cases
of absent or insufficient formal and informal
support (Gongalves, 2013; Machado, Vieira,
& Almeida, 2016). The combined evidence
described above suggests that the increase of
home care delivery, based on the model of the
ICCTs, should guide the political decisions in
the health care area.

The fact that this was not a randomly selected
sample limited the generalization of the re-
sults. The application of the one-year time-
frame as the single criterion conditioned the
diversity of cases analyzed in each type of care
unit, which affects the overall mean scores
obtained in the variables under analysis. In
the future, studies should use a randomly se-
lected sample, stratified by type of care unit,
so as to be representative of the reality of the
NNICC at a national level. However, given
that this was an initial study on the impact of
the care provided by the NNICC, the adopt-
ed methodology allowed the production of
important and clinically relevant results based
on a significant sample that was extended to
all types of care. Palliative care units were the
only exception due to their specific nature,

FERNANDO ALBERTO SOARES PETRONILHO etal.

47

as well as the fact that this type of care unit
does not exist in the area of influence of the
Local Coordination Team selected for this
study.

Conclusion

Dependent persons admitted to the NNICC
within the period under analysis show a low
to moderate potential for the recovery of
autonomy. At the time of admission, those
patients who are more dependent are older
people, with longer time of dependence and
hospital length-of-stay, more episodes of dis-
ease worsening, a higher level of functional
impairment. These patients had a less positive
evolution and, at clinical discharge, they were
also more dependent.

Despite the differences found in the patterns
of dependence and its evolution across the
different types of NNICC units, which is ex-
pected given the legal criteria for referral, de-
pendent persons showed health gains during
their stay, namely the improvement in the
levels of functional impairment and self-care
dependence.

The results of this study demonstrate that the
investment in the NNICC, as one of the pil-
lars of the National Health Service, towards
care continuity, can be extremely beneficial
for families due to the significant aging of
the population and the consequent increase
in the number of self-care dependent individ-
uals.

Based on the results of this research study,
further studies should be conducted to com-
pare the evolution of dependent persons ad-
mitted to the NNICC and Family Health
Units. These studies should focus on the same
timeframe and use a longitudinal approach,
thus allowing for a rigorous assessment of the
added value of the NNICC as a health care

and social support model.
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