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Care and management demands of long-term care facilities for the

elderly in Brazil: an integrative review (2004-2014)

Abstract

Odbjective: to analyze the care and management demands of Long-Term Care Facilities
for the Elderly (LTCFs) in Brazil. Method: an integrative review of literature was carried
out, organized into six stages: a) elaboration of a guiding question; b) online search of
LILACS, SciELO, PubMed, the CAPES Portal and the Brazilian Society of Geriatrics and
Gerontology databases; ¢) article selection, following the exclusion and inclusion criteria,
with the sample composed of 17 articles; d) commented analysis of the selected articles; ¢)
deliberation on the results obtained, formulated from the synthesis and interpretation of
the selected studies; ) presentation of the results of the review. Resu/ts: the care demands
identified are related to the process of caring and assume a working team with geriatric
and gerontological knowledge, while the management demands include the means and
resources needed so the care can be provided effectively. However, the LTCFs were
found to rely on professionals who are unprepared to provide care or to assume an
organizational management role, meaning care for the elderly is restricted to the essentials
for their basic needs. Conclusion: the care demands were easily identified in the analyzed
publications, however, there is a lack of research that evaluates management demands
in a broader and more in-depth manner. It is suggested that studies aiming to broaden
theoretical knowledge of the care and management demands of LTCFs are carried out,
to stimulate effective and positive actions in the practices of these institutions, secking
to offer top quality care to elderly persons that live in these facilities, that responds to
the real needs of their current stage of life.
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INTRODUCTION

The growth of the elderly population has resulted
in uncertainty in relation to the care provided to
elderly persons, as aging takes place in a context of
socioeconomic and cultural changes to the value
systems and family arrangements of eldetly persons'.
In addition, longevity is not synonymous with healthy
aging, as it may be accompanied by an increase in
chronic-degenerative diseases and functional and/
or cognitive disabilities, requiring a third party to
take responsibility for the required care®.

Such care was traditionally largely attributed
to women, but due to a greater insertion in the
labor market they now encounter difficulties in
reconciling their roles, which include providing
care for the elderly. The meeting of such needs in
the family context has therefore been hampered,
either by the unavailability of a family member, or
by family conflicts and/or the absence of a caregiver
in the home of the elderly persons™’. As a result of
these developments, which are a major concern for
society, residence in Long Term Care Facilities for
the Elderly (LTCFs) has emerged as an alternative
to be considered.

Even though Brazilian laws guarantee the rights
of elderly persons in their family and the community,
many depend on the care offered by LTCFs, defined,
according to the resolutions of the Agéncia Nacional
de Vigilancia Sanitaria (the National Agency of
Sanitary Surveillance) (ANVISA), as "governmental
or non-governmental institutions of a residential
nature, intended to provide the collective domicile
of persons aged 60 or over, with or without family
support, in conditions of freedom, dignity and
citizenship". As they ate institutions for the eldetly
population, it is essential to understand their possible

care and management demands.

Demand, in the context of care, is understood
as the "quantum of a given product ot service that is
collectivity required or sought, or which, by means
of forecasts, it is estimated that will be required

ns.

and sought by a certain date> Care consists of the
"assiduity in the accompaniment of an individual
and providing them with care"; as well as "a set of
activities of care to those in need, carried out by

specialized organizations or institutes™.

In addition to care demands, LTCFs have
management needs which are specific to the services
offered by these institutions, as well as potential
particularities in the management of this type of
organization. Management is taken here to mean the
"action of managing, directing or administering'”
an institution.

In this context, thete is a tendency for the need
for LTCFs to increase in the near future, meaning
greater knowledge of the reality of these institutions,
and how they organize themselves to meet the
requirements of elderly persons, is vital. Thus, the
question that guided the present study was: "What
are the care and management demands of LTCFs?".
The objective of the research was therefore to analyze
the care and management demands of LTCFs, in the
period 2004-2014.

METHOD

In view of the proposed objective, which was to
analyze the care and management demands of LTCFs
in the period 2004-2014, an integrative literature
review was carried out. This method consists of the
synthesis of the knowledge and the incorporation of
the applicability of results of significant studies in
this area’. Thus, the present review was divided into

six stages, as recommended by literature®.

In the first stage, the guiding question of the
study, presented in the Introduction, was elaborated.
The second stage consisted of a search of publications.
Before beginning, a consultation was made of the
Descriptors in Health Sciences (DeCS), provided
by the Virtual Health Library (VHL) portal, and
"LTCF", "Administration of Human Resources
in Health", "Quality Management", "Health
Management", "Management Indicators", "Clinical
Governance" and "Health Managet” wete adopted
as search items.

The searches of the databases were carried out in
the first six months of 2015. The following online
sources were used: Literatura Latino-Americana e do
Caribe em Ciéncias de Saude (Latin American and
Caribbean Health Sciences Literature) (LILACS),
Scientific Electronic Library Online (SciELO),
Biblioteca Virtual em Sadde (the Virtual Health
Library) (BVS-BIREME), the US National Library
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of Medicine and National Institutes of Health
(PubMed/NCBI) and the Publications Portal of
the Centro de Aperfeicoamento do Pessoal de Nivel
Superior (the Center for the Improvement of Higher
Education Personnel) (CAPES). The portal of the
Sociedade Brasileira de Geriatria e Gerontologia
(the Brazilian Geriatrics and Gerontology Society)
(SBGG) was also consulted.

In the third stage, the publications of interest
for the study were selected. The following inclusion
criteria were applied: articles with abstracts and
complete texts available in the data sources consulted,
in Portuguese, English and Spanish, published
between 2004 and 2014. The definition of the period
was based on the dates of the main legislation related
to the care of the elderly and the functioning of
LTCFs in Brazil, especially the International Plan of
Action on Aging of the United Nations (UN) and
Collegiate Board of Directors Resolution (RDC) n.
283 of ANVISA*, in 2005.

At first, only the descriptor "Long Term Care
Facility for the Elderly" was used, allowing an
overview of all the types of study involving LTCFs
in Brazil. In this stage, the ScIELO database was
included, in which 60 articles were identified, while
the BVS search identified 11,885 publications, giving
a total of 11,945 studies. After applying the inclusion
criteria, 110 publications were obtained.

Subsequently, this descriptor was crossed with
the others, using the "and" descriptor or the "or"
descriptor, thus refining the scope of this review.
Data were classified by data sources: 60 publications
in SciELO, 110 in Lilacs, four in BVS, six in PubMed,
37 in the Capes Portal and seven in the SBGG Portal,
with 224 publications selected in this stage.

The fourth step was devoted to the critical analysis
of the 224 studies. This was carried out rigorously
and, to continue the selection of the publications, a
careful reading was performed in search of evidence
related to the guiding question of the research,
considering title and summary. Theses, dissertations
and monographs were excluded in order to ensure
the uniformity of studies. In order to identify the

properties of the articles that composed the review,
the TREND Statement evaluation instrument was
applied. This is a checklist composed of 59 criteria
distributed in five sections: title and abstract;
introduction; methodology; results; discussion, and
the expertise of the authors in the subject. It was
verified that 70.4% of the articles considered topics
related to the title and abstract section; 88.25%,
the largest percentage, dealt with the topics of the
introduction section; 58.8% covered the topics of
the methodology section of the checklist; 53.6%
met the criteria related to results; while 80.4% of
the articles met the requirements of the discussion

section of the evaluation instrument.

A total of 56 articles were identified in this phase.
However, it was found that some were duplicates, and
these were removed. With a new, careful re-reading
of the abstracts and a reading of the introductions
of the articles, the 17 articles that composed the

present review were selected.

The fifth stage was devoted to the discussion
of the results, elaborated from the synthesis and
interpretation of the 17 selected studies. The central
ideas of the authors and their studies were demarcated
and/or underlined, aiming at a better understanding
and elaboration of the synoptic framework. This
enabled the organization and presentation of the data,
including: title of the article, authors, petriodical/
year of publication, objective/participants/sample
of the study, and the type of care and/or managerial
demands identified.

The sixth stage included the clear and complete
presentation of the review, which was carried out, as
recommended by the literature, in order to reach the
objectives proposed by the authors and the critical

evaluation of the results by the reader®.

RESULTS

The articles were inserted in the synoptic table,
presented below, according to the year of publication,

from the most recent to the oldest.
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Table 1. Synoptic table of articles that comprised the integrative review, 2015

Articles and Authors

Publication and
Year

Objective and Participants/Study
Sample

Care and/or management
demands identified and type
of LTCF.

Degree of dependence
of elderly persons

Revista Gaucha
de Enfermagem

Identify the degree of dependence of
institutionalized elderly persons.

Care.

resident - Long Term | (Gadcha Nursing 125 elderly persons resident in three . "
Care Facilities. Journal) LTCEs /Montes Claros, Minas Non-profit LTCF*,
Matinho et al.” 2013 Gerais.
Identify the level of satisfaction of
elderly persons with the quality of
Satisfaction of elderly Journal of health care provided by nursing
persons and nursing Research professionals and the level of
professionals with care | Fundamental satisfaction of these professionals Care and management. Type

of LTCF not described.

Del Duca et al.’

petsons /Pelotas, Rio Grande do
Sul.

provided in a LTCE. Care (On-line) with the activities they perform.
Castro et al.® 2013 23 elderly persons and eight nursing
professionals from an LTCF/
Maringa, Parana.
Identify the indicators and causes
. of the institutionalization of elderly
Indicators of . 3
L Revista de Sadde | persons. Care.
institutionalization of . .

Publica (Public . .
elderly persons: study Health : 991 elderly persons, 393 of whom LTCFs registered with
of cases and controls. calth Journal were institutionalized in 24 LTCFs Sanitary Surveillance. Type

2012 and 598 non-institutionalized elderly | not described.

Perception of

health professionals
regarding the care of
institutionalized elderly
people.

Piexak et al.'’

Revista Brasileira
de Geriatria e
Gerontologia
(Brazilian
Journal of
Geriatrics and
Gerontology)

2012

Identify the meaning that health
professionals attribute to the care of
institutionalized elderly people.

14 health professionals: nurses,
pharmacist, physiotherapist,
physician, nutritionist and nursing
technicians of an LTCF/in the
central region of the state of Rio
Grande do Sul.

Care.

Type of LTCF not described.

Evaluation of Long
Term Care Facilities
for elderly persons
in the city of Olinda,
Pernambuco.

Angelo et al.!

Revista Brasileira
de Geriatria e
Gerontologia
(Brazilian
Journal of
Geriatrics and
Gerontology)

2011

To analyze the organization and
functioning of an LTCF, through the
application of a specific instrument
of Sanitary Surveillance, prepared in
2007, verifying that the institutions
comply with the regulations of the
Ministry of Health.

Seven private, public and charitable
LTCFs /Olinda, Pernambuco.

Management.

Charitable, public and private
LTCFs.

Structural linkages

of Long Term Care
Facilities for the Eldetly
with surrounding
societal systems.

Creutzberg et al."?

Revista Gatcha
de Enfermagem
(Gaticha Nursing
Journal) (Online)

2011

Analyze how the internal
organizational system of the LTCF
maintained structural linkages with
surrounding societal systems.

Six LTCFs from three regions
of Brazil (South, Southeast and
Northeast).

Management.

LTCFs serving low income
elderly persons.

Type of LTCFs not described.

to be continued
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continued from Table 1

Articles and Authors

Publication and
Year

Objective and Participants/Study
Sample

Care and/or management
demands identified and type
of LTCF.

Structural alterations
in a Long Term Care

Revista Rene
de Fortaleza

Propose alterations to the physical
structure of the LTCF, with the aim

Facility for the Elderly | (Northeast . Care and Management.
. . of preventing falls among elderly
aimed at the prevention | Network . .
. residents. Charitable LTCE.

of falls. Nursing Journal)
Santos et al.’ 2011 One LTCF / Rio Grande do Sul.

Revista Brasileira | To identify the structural linkages of
Research in L TCE: de Germtna. e the LTCF with the s.c1ent1f1c' system,

. Gerontologia through the perception of directors
necessary and possible o . . Management.
oo (Brazilian on research in these settings,

contributions. , .= . . )

Journal of observing the communication and Public and private non-profit
Creutzberg and Geriatrics and the resonances in the institution. LTCFs.

14

Gongalves Gerontology) Seven directors of three LTCFs /

2010 Porto Alegre, Rio Grande do Sul.
i—lospil;i:;z;t;o: rand Caderno de To assess the prevalence of hospital

ssoc . ctors i Lo admissions in a one-year period and Care and Management.
among esidents of Satde Publica associated factors based on a census ; ;
Long Term Care (Public Health LTCE resident LT(;FS reglster‘ed with
Facilities for the Notebook) among esidents. Sanitary Surveillance.
Eldetly. 2010 466 elderly persons from 24 LTCF/ Type of LTCF not described.
15 Pelotas, Rio Grande do Sul.

Del Duca et al.®

Process of care in Long
Term Care Facilities:

Revista Brasileira
de Enfermagem

Evaluate the care provided in
charitable and private LTCFs,
according to the eldetly person/

Residences for older
adults: basic criteria for
suitable choices.

Clinicas da
Universidade do
Chile (Journal of
Clinical Hospital

Indicate basic factors to be
considered in the selection and
choice of LTCFES.

Carried out with official data from

view of formal (Journal of caregiver relationship, their training, | Care.
caregivers of elderly Brazilian satisfaction, difficulties with the role Charitable and private ITCEs
persons. Nursing) and activities performed. P '
Ribeito et al.'® 2009 181 caregivers of eldetly persons/
Belo Horizonte, Minas Geralis.
Revista do
Hospital das

Care.

Type of LTCF not described.

Facilities for the
Elderly: the image that
remains.

Creutzberg et al."®

Enfermagem
(Nursing Text
and Context)

2008

Vergara RS." of University of | the Ministry of Health of Chile,
Chile) relating to LTCFs in that country.
2008
Identify th 1link f
Long Term Care Texto e Contexto dentify the structural linkages o

the LTCFs with the societal system,
observing the communication and
the resonances in the institution.

Seven directors and 52 LTCFs
(South, Southeast and Northeast)

Management.

Public and private LTCFs.

to be continued
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continued from Table 1

Articles and Authors

Publication and
Year

Objective and Participants/Study
Sample

Care and/or management
demands identified and type
of LTCF.

The mechanisms

of health in the

elderly: a study with
institutionalized elderly
persons.

Pestana and Espirito
Santo"”

Revista da Escola
de Enfermagem
da Universidade
de Sio Paulo
(USP) (The
Journal of the
Nursing School
of the University
of Sio Paulo)

2008

Describe the health situation of
the elderly in an institutionalized
context and identify how they
perceive their health.

17 eldetly persons from a LTCF/Rio
de Janeiro.

Care.

Charitable LTCF.

Profile of caregivers of
elderly persons in Long
Term Care Facilities in
Belo Horizonte, Minas
Gerais.

Ribeiro et al.?"

Ciéncia de Saude
Coletiva

2008 (Public
Health Science)

Evaluate the profile of caregivers of
elderly persons from charitable and
private LTCFs.

181 caregivers of eldetly persons/
Belo Horizonte, Minas Gerais.

Care and Management.

Charitable and private LTCFs.

The quality of life of
the institutionalized
elderly person in
homes.

Almeida and
Rodrigues™

Revista Latino-
Americana de
Enfermagem
(Latin-American
Nursing Journal)

2008

To describe the quality of life and
factors that influence it and to
identify the degree of dependence
in basic activities of daily living of
institutionalized elderly persons.

93 elderly persons from four
LTCFs/ City of Lamego, Portugal.

Care.

Type of LTCF not described.

The meaning attributed
to 'being elderly' by
workers from Long-
Term Care Facilities.

Reis and Ceolim?.

Revista da Escola
de Enfermagem
da Universidade
de Sio Paulo
(USP) (The
Journal of the
Nursing School
of the University
of Sao Paulo)

2007

Identify the meaning attributed
to "being elderly" by workers who
provide direct nursing care to
institutionalized elderly persons.

50 professionals from five LTCFs/
Campinas, Sao Paulo.

Care.

LTCEF registered with the city
council.

The economic survival
of Long Term Care
Facilities for Poor
Elderly Persons.

Creutzberg et al.”

Revista Latino-
Americana de
Enfermagem
(Latin-American
Nursing Journal)

2007

Identify structural linkages of
LTCFs with the economic system,
to maintain institutions that provide
accommodation to poor Brazilian
elderly persons.

Seven directors, eight elderly
persons and 52 LTCFs, Brazil.

Management.

Public and private non-profit
LTCFs.

Data from survey (2015); *Long Term Care Facility for Elderly Persons.
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Most articles were published in 2008, followed
by 2011 with three, 2013, 2012, 2010 and 2007 with
two articles each, and 2009 with one.

In the articles of this review the interest of
researchers in describing the reality of the institutions
from the point of view of the professionals who work
in LTCFs and of the elderly individuals is evident.
Of the 17 articles selected, 47.05% used the interview
as a tool for data collection. A total of 50% of such
interviews were with professionals of the LTCEF,
25% were with managers, 12.5% were with elderly
persons, and 12.5% were with both professionals
working in the LTCF and elderly persons. Nine
articles (52.95%) used statistical, demographic and
epidemiological data.

The last column of Table 1 shows the type of
demand identified in the articles, whether care
and/or management related, and the type of LTCFE.
Care demands predominated, with eight articles
providing content associated with the care needs of
the elderly, five describing content relevant to LTCF
management issues, and four involving both types
of demands. In terms of the type of LTCFs, private
non-profit institutions appeared three times, private
institutions, four times, public facilities, five times,
and charitable institutions, six times. The type of
LTCF was not described in seven studies.

A total of 108 institutions were included along
with 1728 elderly persons, seven directors and 203
professionals (Table 1).

DISCUSSION

An opening finding regarding issues related to
LTCFs is the aim of changing the negative aspects

of these organizations, which are sometimes referred
to pejoratively as "asylums". The transformation
begins by changing the nomenclature itself, as they
become LTCFs. The studies analyzed showed that
efforts are being made by those involved in the care
of institutionalized elderly persons to provide them

with better living conditions.

There was a predominance of female residents
in the LTCFs in all the studies, with the exception
of one of the articles surveyed®. The explanation for
the predominance of women is consensual among
the authors.

The transformations that have been taking
place in the population pyramid indicate greater
survival rates among women than men, as they
are less exposed to occupational risks and adopt
fewer behaviors of risk’. Men occupy mote jobs that
require greater physical effort, and have a greater
consumption of alcoholic beverages and tobacco, in
addition to presenting higher mortality rates due to
external causes, such as situations of violence, which
especially affect young people’. In turn, women tend
to take better care of themselves and to use health

services more assiduously’.

Therefore, the reasons that lead to greater life
expectancy of the female population affect the
profile of institutionalized elderly women, who have
characteristics such as being widowed and having
a low educational level. This variable is related to
historical and cultural factors, as women have less
access to formal education, and their activities are
more restricted to the domestic space™"”.

The causes of institutionalization can be
hierarchized at four levels (Figure 1).
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1st Level

2nd Level

3rd Level

4th Level

Gender, age, marital status

Schooling

Physical Inactivity

Functional Disability

|

Outcome Institutionalization of Elderly Person

Figure 1. Causes of institutionalization by hierarchical level, Pelotas, Rio Grande do Sul, 2008.

Adapted from Del Duca et al.’.

The family has a fundamental role in the process
of institutionalization. In the family dynamic, the
loss of a spouse is a determining factor for the
surviving elderly person to move to an LTCF, as the
mere existence of the family does not guarantee the
permanence of such individuals in the family nucleus.
The imminence of widowhood has psychological and
economic repercussions for the life of the elderly,

influencing when one opts for institutionalization®.
The study by Angelo et al." states that:

Institutionalization can bring countless
consequences, since any change, however simple,
implies both positive and negative factors. The
main change is adaptation to institutionalized life,
because however comfortable an elderly person
is with the idea of living in an institution, they
have their hobbies, habits, tasks, and their role
as a grandfather/grandmother, father or mother.
The family is considered the natural habitat for
human beings. In it we are more natural, more
ourselves, more understood for our defects and

our qualities, without social masks.

Another study points out that adaptation is more
difficult for men, who are more critical of life in

the "asylum""

. They adopt a posture that suggests
they will never adapt or as though they are there
unwillingly, due to a lack of options. Women provide
a more accepting discourse, although they criticize

some of the practices of the institution.

Only one study® describes the number of cases
of institutionalization that occur due to the decision
of the family or based on the initiative of the elderly
persons themselves. Of the 93 elderly individuals in
the study, 46.2% reported having moved to the LTCF
of their own account, 30.1% due to a decision by their
children and the remainder (23.7%) for other reasons
related to the family context. The authors also argue
that elderly persons should remain in the family
unit?. In addition, the type of LTCF reflects the
social and economic characteristics of the residents
and, therefore, the reason for institutionalization.

Considering that the choice of an LTCF should
be made by the family, with the participation of
the elderly person as this decision will affect
them directly, some criteria of this process can be
considered, such as: verifying the proximity of the
institution to the homes of relatives; the availability
of vacancies; scheduling visits, checking the records
and business license of the facility and evaluating
the physical structure and the professional team;
requesting a conversation with the director of the
LTCF and addressing issues such as emergency
medical care, the routine of the institution and
whether the objects used by the elderly person will
be personal or shared. After selecting the LTCF, the
elderly person should be visited frequently, without
prior notice, evaluating their physical and mental
state, in addition to observing compliance with what
was agreed at the time the individual entered the
facility".
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Particular care should be given to the degree of
dependency of the elderly persons and issues that
reflect their quality of life. In addition to being one
of the causes for hospitalization, this interrelationship
is a determinant for the type of care they require and
serves as the basis for defining the infrastructure
and organization of the LTCI%

Thetrefore, the focus of the institutional
organization is to prioritize the quality of life
of elderly people. Quality of life is defined by
the World Health Organization (WHO)* as the
"individual's perception of their position in life in
the context of the culture and value systems in which
they live and in relation to their goals, expectations,
standards and concerns". It should be noted thatin the
aging process quality of life is linked to the satisfaction
an individual feels in the environment in which they
live. In this way, elderly persons seek comfort and
well-being in the amorous and social relationships
that they establish, and their quality of life is strongly
associated with their capacity to maintain autonomy,
petform tasks and make decisions™.

In the view of elderly persons, health is not related
to the absence of diseases and pathologies, but to not
feeling the symptoms provoked by these conditions
and/or, as is the case with the majority of people, for
example, some type of chronic disease, hypertension
ot diabetes"”. Negative feelings such as loneliness,
abandonment, dependence, and unproductiveness
trigger a state of illness, from which the sensations of
bodily pain arise. One study pointed out that 60%
of elderly persons presented degrees of dependence
for Activities of Daily Living (ADL), with the most
impaired activities being dressing, bathing and
personal hygiene'.

Among the professionals who provide care for
elderly people in LTCFs, the most important are the
caregivers and nursing professionals, most notably
the nursing assistants. Of the 50 professionals
interviewed in a survey, 94% were women, 36% were
aged from 31 to 40 years old; 42% did not complete
elementary education and 90% were not trained to
care for the elderly, having acquired experience for
such work through life and/or cate of relatives.

A survey® with 181 caregivers showed that 87.8%
were women, 87.3% were less than 50 years old,
and 42% had less than four years of schooling. In

the discourses of the interviewees, the researchets
identified a subtle association with a depreciative
image of older people, who were seen as fragile,
rejected by society and infantilized, which contributed
to a reduced incentive to respect their autonomy
and independence. "The lack of training of these
professionals often leads to erroneous practices linked
to stereotypes associated with aging"*’. In another
study'® with similar results, the authors reported that,
despite the lack of training, the caregivers revealed
that they felt satisfied with their work'.

In the context of LTCFs, the formation of a
multidisciplinary team is considered essential and
can stimulate interdisciplinary action, which is the
possibility of transforming the reality in which one
acts through the union of theoretical knowledge
and practice with a common objective'. In the same
study, LTCF professionals reported being aware of the
importance of this type of action, but declared they
were unable to adopt it for various reasons, among
them problems with the management of the LTCF".

Remaining with the subject of multidisciplinary
teams, another survey'' identified that 100% of such
groups featured an administrator, 57.1% included
medical and social care services, 85.7% had a
nutritional service, 71.4% had nursing technicians
and 42.8% had a secretary, psychologist and nurse'’.

In general, the LTCFs managed to maintain only
basic teams, disregarding the importance of having
the support of multi-professional teams, composed of
physiotherapists, speech therapists, physical educators
and dentists, despite the fact the group action of these
professionals provides integral care for the elderly,
helping to prevent diseases, the promotion and
recovery of health and the maintenance of life.”>*.

There is a passing mention of dental services in
the study by Vergara!’. Although there are no direct
citations of physical trainers, the performance of
complementary physical and other activities, such as
recreation, leisure, culture and religion is described
in all the works analyzed. These are considered vital
for the well-being of the elderly and an incentive to
their greater independence and autonomy, although
are only opportune when structural conditions
allow. The presence of volunteer professionals is an
alternative for these activities that has been identified
by LTCFs, although there is no standardization of
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the services offered by such individuals and/or their
provision in a systematic manner'’.

Nutrition services are provided by some of the
LTCFs'""" where six meals are served daily with
the aim of adapting the menu to the diet of elderly
persons, but without their participation in the choice.
It was found by researchers that these LT'CFs lacked
effective hygiene and food preparation and storage
practices, increasing the chances of contamination

ot food poisoning'®'.

Some studies!®"

elucidate important points
related to limited financial resources: a staffing
shortfall and insufficiently trained professionals, an
unsuitable physical structure and a deficit of self-help
equipment, increasing the risk of falls, the cost of
residing in the facility and/or leading eldetly persons

to hospitalization.

When institutionalized elderly persons are
compared with those who are resident in the
community from the same age range, a greater rate
of hospitalization is found among the former'. In the
24 LTCFs studied, elderly persons with functional
and/or cognitive incapacity for the performance of
ADL were 2.5 times more likely to be hospitalized
than those who were able to perform such activities.
Among those who suffered falls, the rate of
hospitalization was 80% greater for elderly persons
who resided in LTCFs".

Regarding the integration of LTCFs with the
health care network, one study'” showed that of
six LTCFs studied, two did not have any link with
the basic public health service; two established a
link only during vaccination campaigns; five had
agreements with private health services, but also used
the access to hospitalization of the Sistema Unico de
Saude (the Unified Health System) (SUS); one had
a partner hospital, and some elderly persons used
health insurance. Four reported that the care of the
elderly persons in the final stage of life were provided
internally, even without a suitable infrastructure; in
one physical restructuring was carried out to provide
palliative care. In all LTCFs, access to medication

was partially guaranteed.

Another study"” showed that none of the
professionals that worked in the LTCF were aware
of ANVISA RDC n. 283, the directive that regulates
LTCFs in Brazil, while administrators denied there
were failings in compliance with legislation. In this
study, researchers cited Decision n. 006/2009 of
the Conselho Regional de Enfermagem do Rio
Grande do Sul (the Regional Nursing Council of
Rio Grande do Sul) (CRE/RS), which states that
it is the responsibility of the nurse to request from
the institution the physical infrastructure that meets
the needs of the elderly residents. The authors of the
same study proposed actions aimed at the prevention
of falls in light of RDC n. 283 (Table 2).

Table 2. Proposed actions aimed at the prevention of falls among institutionalized elderly persons. Rio Grande

do Sul, 2010.

Use of side barriers in beds of elderly persons.
Maintain floors clean, dry and unwaxed.
Resurface external floors, keeping them flat.

Use of handrails in all corridors and ramps.

Use safety rails in all toilets.

Use of signage and non-slip mechanisms on ramps and stairs.
Remove mats and decorative items that interfere with the movement of elderly persons.
Install safety lights in the bedrooms, corridors and bathrooms of the LTCF.

Install at least one alarm button per room, next to the bed of the most autonomous elderly person.

Register all episodes of falls in medical records and notify the health authorities.
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It is important to stress that LTCFs are
organizations that are established in a social context as
part of the public health care network for the eldetly'.
They have undergone a process of transformation
from asylum type care, becoming institutions that
provide integral and quality care, in order to meet
the expectations of eldetly persons and society'*.

To fulfill their role with quality and effectiveness,
LTCFs must professionalize their management
structure, despite often lacking resources to do
so. One study” escribed that the monthly cost per
elderly person was, on average, R$500,00 in 2007,
representing 131.6% of the minimum salary at the
time (MS), which was R$380.00%". Updating these
values with the Citizen’s Calculator®, which adopts the
General Market Price Index (IGP-M) of the Getulio
Vargas Foundation (FGV), in November 2015, the
monthly cost of an elderly person in an LTCF was
R$839.00, which corresponds to 95.3% of the MS
(R$880.00) in that year. This result, however, does
not explain whether the reduction of costs resulted
in an improvement in the quality and effectiveness of
services. Using the same index, the cost of purchasing
medication would be approximately R$20,000.00
per month per LTCF in November 2015, revealing
the high cost of medications in this phase of life.

To meet expenses, LTCFs rely on various sources
of income®”**. The pension of the elderly persons
is the most significant, with institutions absorbing
part or all of such income. The Statute of the Elderly
allows that part of the income of the elderly can be
assumed by the LTCFs, provided that the elderly

person retains a percentage and the value absorbed
by the LTCF does not exceed 70% of the income.
The majority of elderly persons, however, stated that
they were denied this right*. Other income soutces
of LT'CFs are public funds, which are usually received
late and in smaller values than requested, as well as
partnerships with private initiatives, donations and
volunteering®.

In general, charitable and public LTCFs rely
heavily on fairs, bazaars, raffles, public holiday
celebrations and events and projects with other
LTCFs"®""* The type of administration is a sine
gua non factor for the undertaking of these activities.
LTCFs also represent a means for elderly persons
to socialize. It should be noted that the significant
number of scientific investigations in LTCFs often
causes discomfort, undue exposure and the invasion
of the privacy of elderly persons, with the return to
institutions limited or even non-existent'*'®.

Figure 2 summarizes the care and management
demands of the LTCFs identified in this review.
The external part of the circle includes a synthesis
of the studies on which this work is based, allowing
comparison between the real and the desirable.

The exclusion of articles with access linked
to payment was a limitation of the present study,
summarized in Figure 2, as PubMed's English-
language publications were not included. Such
exclusion may have restricted a more comprehensive
review of LTCF management and care demands
from 2004 to 2014.
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* Disorganized, unqualified administrators,
but with apparent enthusiasm.

* A lack of resources and unsuitable
infrastructure.

* Outdated and misused human resource.

Management
Strategic planning
Financial and patrimonial
resources.

Human resources

* Unprepared, badly paid staff, in smaller
numbers than is desirable, who fail to
consider a multi-professionalism
approach.

* However, they are satisfied with their
work.

Care

Multidisciplinary team.
Trained and
knowledgeable about
geriatric and gerontologic
issues

Observation and
compliance with
legislation relating to
Long Term Care
Facilities and integral care
for the elderly.

e Partial compliance with laws.
* Cases where laws do not apply.

Aging with dignity.
The right to
independence, autonomy
and liberty.

Leisure, attention and
affection.

Constant presence of
family.

* More dependent elderly persons,
without decision making power.

* Limited leisure activities and
abandonment by family.

* Professionals partly meet subjective
needs.

Figure 2. Management and care demands of Long Term Care Facilities for Elderly Persons identified in this
integrative review. Belo Horizonte, Minas Gerais, 2015

CONCLUSION

In response to the objectives of this study, it can
be concluded that the care demands identified in
Brazil from 2004 to 2014 are related to the provision
of care and the need for teams with geriatric and
gerontological knowledge, capable of offering
comprehensive care, while the management demands
are related to the resources required for the effective
provision of care.

Most of the studies concentrated on the medical
and clinical aspects of the elderly persons residing in
LTCFs. The publications that made up the sample of
this study often discussed care demands. There was
a shortage of studies that addressed the management
demands of the LTCFs in a specific and detailed
manner, which could have provided an insight
into the organizational practices adopted by these
institutions, as well as advances and challenges in
the management of these organizations.

The majority of the LTCFs featured in the
researched articles were of charitable origin, with the
others described as being either private and private
nonprofit in origin. There was also a study of a public
LTCF and those registered with public organs. Seven
articles did not describe the type of LTCF. In general,
the care and management demands identified did
not differ significantly based on the nature of the
LTCF, a finding which should be investigated in
future studies.

The staff of the majority of the LTCFs studied
were unprepared for the performance of their roles,
both in terms of providing care to the elderly and for
managing the institution, meaning that the services
offered are restricted to the essentials needed to

guarantee the survival of the elderly residents.

Itis hoped that the results of this study will alert
scholars to the need for investment in descriptive
research in ITCFs in Brazil and another counttries,
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so that the theoretical knowledge acquired can foster
positive actions in the practices of these organizations.
The professionalization of management in LTCFs is
an urgent need if the elderly persons who reside in
them are to be provided with effective, quality care
that meets their needs in this phase of life.

In view of the implications of the phenomenon
of population aging in Brazil, the need for LTCFs in
the near future is evident. While they will not replace
the value and importance of elderly persons living
with their family, they can represent an extension
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