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AME: Ambulatório Médico de Especialidades - agilidade com resolutividade

Specialty Outpatient Clinics: agility and resolution

Descriptors: Health management. Health administration.
Health policy, planning and management.

Descritores: Gestão em saúde. Administração em saúde.
Políticas, planejamento e administração em saúde.

In Brazil, the struggle to build an universal, accessible
and quality health system can be mistaken at first for an
effort to redemocratize of our country, and may be
characterized by a resistance to the conservative movement
regarding public policies of the last decade.

In 1986, the most important health political event of the
second half of the Twentieth Century occured: the VIII
National Health Conference. In this event, the basis of a
new public health system was established with the following
official themes: health as a duty of the State and a civil
right, national healthcare system reform, and the sector’s
budget.

Thus, the effort toward healthcare reform was
responsible for creating the Unified Health System (SUS)
in 1988 as a social and political process that requires a
democratic environment for its establishment in the
healthcare field, which has significant character of cultural
change. Founded upon ideological conventions, the
healthcare system is based on an expanded concept of
personal, family, and community health care.

Basic principles emerge from SUS: universal and equal
access to services; community participation, decentralized
regional and hierarchical network administration, whose
healthcare actions should be developed according to the
guidelines provided by Article 198 of the Brazilian Federal

Constitution. These guidelines should meet principles such
as universal access to health services at all levels of care,
integral care (understood as consistent actions and
preventive and curative services, individual and collective,
required for each case at all levels of system complexity),
disclosure of informations about the potential of health
services and their use by the user, and equality in healthcare
without prejudice or privileges of any kind. Currently, SUS
is responsible for the care of 78% of the Brazilian population,
with the remaining 22% cared for by the private healthcare
system [1].

In this context, the São Paulo State Government
regulated the partnership between the State and
philanthropic entities by Complementary Law No. 846,  June
4 1998. They stipulated that these entities had at least 5
years of experience in the administration of health services,
with recognized quality and a commitment to the population
being served. The interested entities that have met the
stipulated prerequisites were classified as Social Health
Organizations,  and earned the right to be able to sign a
Management Contract with the State Health Secretary with
a new responsibility for the management and operation of
hospitals and other public health organs via public
appointment.

In the healthcare field, this model is already consolidated
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in countries like Spain [2] and Canada [3]. Like SUS, the
Canadian system is funded through general taxation (taxes);
however, healthcare services are provided and administered
by non-profit organizations according to the requirements
of the public sector, which controls the entire system [4].

In Brazil, this model became an innovative alternative,
established by the São Paulo State Government, through
the coordination of the Department of Health Services
Recruitment within the office of the São Paulo State
Secretary of Health. The following Brazilian states have
also studied this model or already have hospitals managed
by Social Health Organizations: Bahia, Minas Gerais, Pará,
Espírito Santo (remaking the Law) and Mato Grosso
(studying the law).

The search for new strategies for the improvement of
public management of health services has been a subject
of debate in Brazil since the establishment of SUS. Public-
private partnerships are among the alternatives used in an
attempt at greater efficiency in the implementation of public
healthcare services. The São Paulo State Secretary of
Health’s experience using this new model of healthcare
management via Social Healthcare Organizations has shown
good results in terms of efficiency quality of care, and
financial resourcefulness, proving this action to be a
success on the part of public healthcare management by
SUS/SP [5].

Results of a study performed by a team from the Latin
American and Caribbean Regional Office Poverty Reduction
and Economic Management Unit of the World Bank showed
the efficiency and quality of Social Health Organizations in
the São Paulo State when compared with the state hospitals
under direct administration. This model is an important
management tool in improving hospital care in Brazil [6].

Currently, 20 state hospitals are functioning under Social
Health Organizations and are distributed throughout São
Paulo State, offering a total of 4013 beds including Intensive
Care Units (ICUs), in addition to consultations and
complementary exams for a variety of specialties.

Recently, an agreement was approved between the São
Paulo State Secretary of Health and Santa Casa de
Misericórdia of Votuporanga, São Paulo (qualified as a
Social Health Organization) to regulate the progress of
actions and healthcare services in the first Specialty
Outpatient Clinics of the state.

Considering the regional needs for care by specialist
physicians, the establishment of Specialty Outpatient

Clinics restores principles such as universality, integrality
and equity of care. It also improves the quality of care,
because the patient is served in the same region, with
immediate solutions for medium or high complexity in
outpatient clinics and referrals to hospital medium or high
complexity medical centers if necessary. In the Specialty
Outpatient Clinics of Votuporanga in the period from
January to August this year, 7,901 consultations and 8,542
exams - both cardiological or cardiac - were performed..
Among this total, only 128 patients were referred for surgical
treatment. For the remaining patients, Outpatient solutions
were available.
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