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Existe viabilidade?
Quais os impactos?
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2026: Mais pressao por resultado,
MEeNOoSs espaco para erro

Mercado da Sadde

O novo ciclo da satide no Brasil e o
reposicionamento dos prestadores de servicos

* Despesas hospitalares: +7,5% (2025) privados

Prestadores preparados liderardo em 2026; os nao adaptados enfrentarao desafios no setor técnico e

competitivo.
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) e o PoweredBy £APROAUTO Hospitals face 2026 with "new normal" of
Report: Hospitals face increased challenges and financial rising expenses and shifts in revenue mix

pressures as they care for patients Custos médicos Corporativos no
2 Brasildevem crescer 9,7% em 2026

Em 2026, o diretor da saude
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Hospitais sao sistemas altamente complexos, assim
COMO 0Ocorre na aviacao

W Medicine
| OPEN

Can we improve healthcare with centralized
management systems, supported by information

technology, predictive analytics, and real-time
data?

A review
Liza Grosman-Rimon, PhD>* @, Donny H.Y. Li, BHSc*¢, Barabra E. Collins, RN, BScN, MBAP?, Pete Wegier, PhD**

Os hospitais enfrentam: e

This narrative review discusses the effects of implementing command centers, centralized management systems, supported by
information technology, predictive analytics, and real-time data, as well as small-scale centralized operating systems, on patient
outcomes, operation, care delivery, and resource utilization. Implementations of command centers and small-scale centralized
operating systems have led to improvement in 3 areas: integration of both multiple services into the day-to-day operation,
communication and coordination, and employment of prediction and early warning system. Additional studies are required to

A | t d d understand the full impact of command centers on the healthcare system.
a e m a n a Abbreviations: C| = confident interval, HOMR = Hospita\-pallemi)n&year Mortality Risk, ICU = intensive care unit.
. . Keywords: centralized management systems, predictive analytics, real-time data, supported by information technology
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Sobre risco que nao falamos

Cada +4 horas de espera por leito:
+8,4% no risco de mortalidade em 30 dias

+3,8% no risco de reinterna¢ao em 30 dias

Original research

@ Medical patient boarding in the emergency

department as a source of crowding and delay-
related harm, impacting patient outcomes and the
efficiency of urgent and emergency care
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Sobre risco que nao falamos

Numero necessario para dano: 1 morte extra a cada
69 pacientes com tempo de espera >4h

Original research

@ Medical patient boarding in the emergency

department as a source of crowding and delay-
related harm, impacting patient outcomes and the
efficiency of urgent and emergency care

Nicholas Howlett @ ,' James Cameron ® ,% Richard Wood ® '3
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Causa-raiz: Falta de governanca do tempo

Health Affairs Scholar, 2025, 3(9), qxaf168 Health Affairs

https://doi.org/10.1093/haschl/qxaf168

Advance access publication: August 26, 2025 Scholar
OXFORD

Commentary
EMERGING & GLOBAL HEALTH POLICY

Systemic solutions to emergency department boarding: the
hospitalist’s perspective on the need for broader alignment

and collaboration

Dahlia Rizk'*®, Joshua Lapps®®, Jennifer B. Cowart*®
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Tempo de espera € um problema sistémico, nao
operacional local. gl




Se o problema € governanca do tempo...qual é o
modelo que resolve isso?

Nenhum aviao decola sem torre de comando. Por que a saude é
diferente?
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Can we improve healthcare with centralized
management systems, supported by information
technology, predictive analytics, and real-time
data?

A review

Liza Grosman-Rimon, PhD** @, Donny H.Y. Li, BHSc*®, Barabra E. Collins, RN, BScN, MBAP?, Pete Wegier, PhD*"

Abstract

This narrative review discusses the effects of implementing command centers, centralized management systems, supported by
information technology, predictive analytics, and real-time data, as well as small-scale centralized operating systems, on patient
outcomes, operation, care delivery, and resource utilization. Implementations of command centers and small-scale centralized

Y

operating systems have led to improvement in 3 areas: integration of both multiple services into the day-to-day operation, CONGRESSO
communication and coordination, and employment of prediction and early warning system. Additional studies are required to FEHOSP
understand the full impact of command centers on the healthcare system. 294NN | Wie——.

Abbreviations: Cl = confident interval, HOMR = Hospital-patient One-year Mortality Risk, ICU = intensive care unit.
Keywords: centralized management systems, predictive analytics, real-time data, supported by information technology




O que nao é um Command Center?
Uma ferramenta de cobranca

REVIEW ARTICLE Iw Check for updates

Use of Hospital Capacity Command Centers to Improve
Patient Flow and Safety: A Scoping Review

Brian J. Franklin®, Stephanie K. Mueller¥$, David W. Bates !, Tejal K. Gandhi®1,
Charles A. Morris¥3, Eric Goralnick3#**
Authors and Affiliations >

Journal of Patient Safety 18(6):p €912-e921, September 2022. | DOI:
10.1097/PTS.0000000000000976

A literatura sobre Command Centers e gestao centralizada
mostra centro que funcionam como uma estrutura de ™
coordenacao operacional e apoio a decisao (Governanca), nao so 350(37
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Resultados da Hospital Care

Implantacao de governanca de jornadas através de Commands Centers
locais nos prontos socorros da rede ¢ - Crescimento de 20 pontos no NPS
dos servicos em um ano

v' Mesmo time

v' Mesmo recurso

57
39;

CONGRESS

‘ FEHOSP

lB-JI' DE

v'Sem CAPEX relevante




Pilares do Modelo de CCO

1. Responsabilidade clara e
compartilhada entre servicos

2. Rotinas de tomada de decisao
(Huddles, Reunides Taticas etc)

3. Transparéncia em tempo real
de gargalos
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INarratlve Review

Can we improve healthcare with centralized
management systems, supported by information
technology, predictive analytics, and real-time

data?

A review
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O que aprendi...

O Command Center nao é tecnologia! A tecnologia é meio de viabilizagao.

E um modelo vidvel de baixo investimento para governanga do Diretor Técnico,
que permite maximizar a entregar de resultado

Qualidade

Seguranca

Eficiéncia

Experiéncia de cuidado...
O resultado econémico torna-se uma consequéncia. 3597
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@ @marciusprestes

g marciusprestes@gmail.com
“O que é medido pode ser gerenciado —
; 77 7% n Marcius Prestes
todavia sao as decisdes que

transformam.” m Marcius Prestes

Obrigado!
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