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RESUMO

O estudo desenvolvido objetiva descrever e analisar as distintas
inovagdes tecnoldgico-organizacionais que se fazem presentes na
Assisténcia Domiciliar Privada em Salde (ADPS), modalidade de
cuidados concernhente d assisténcia médico-hospitalar prestada nos
hiveis secunddrio e tercidrio e que, no Brasil, vem sendo ofertada a
populagdo adstrita aos planos e seguros de salde. Considera-se que a
ADPS, ao se articular com o modelo da atengdo gerenciada, tem como
contexto de formulagdo e expansdo a reestruturagdo produtiva em curso
no setor salde, face a crise estrutural do capital. Para atingir o
propésito, foram realizadas entrevistas com vinte e trés profissionais de
sadde, vinculados a quatro Empresas Privadas de Assisténcia Domiciliar
em Salde (EPADS), localizadas na cidade do Recife. O objeto de estudo
foi explorado a partir da compreensdo dos entrevistados acerca da
sistemdtica de articulagdo das EPADS com o sistema financiador (os
operadores de planos e seguros de salde) e com os demais prestadores
de servigos de salde, das tensdes que permeiam o processo de tomada

das decisdes clinicas e gerenciais, bem como dos aspectos que se



referem as relagdes e as condigdes de trabalho. Concluiu-se que a ADPS,
embora centrada principalmente na racionalidade gerencial, vale-se de
justificativas como: a desospitalizagdo do doente, a redugdo de
infecgdes e a promogdo do convivio do doente com a familia para ocultar
a sua estratégia nuclear, ou seja, a redugdo de custos ha assisténcia,
seja pela padronizagdo dos produtos ofertados, pela restrigdo de mdo-
de- obra técnica ou ainda pelas diversificadas estratégias de divisdo dos

custos da produgdo dos servigos com usudrios e trabalhadores.

ABSTRACT

The study presented here aims to describe and analyze the distinct
technological-organizational innovations that make up part of the Private
In-Home Health Assistance (PIHA) program. This health care program
concerning medical-hospital assistance is being developed in secondary
and tertiary health care units. In Brazil, it is being offered to the part
of the population that has access to insurance and health plans. In its
articulation as a health management model, the PIHA is considered to
hold the current productive restructuring of the health sector as a
context for formulation and expansion in the face of the structural
capital crisis. To achieve such a goal, interviews were held with twenty-
three health professionals who work for four Private In-Home Health
Assistance enterprises in the city of Recife. The objective of the study
was explored beginning with the comprehension of those interviewed on
the issue of articulation on the part of the PIHA with the financier
system (insurance and health plan providers), as well as with others
providing health care services. Other issues included the tensions that

permeate the clinical and managerial decision-making process and



aspects concerning job relations and working conditions. It was
concluded that the PIHA, though mainly centered on managerial
rationality, makes use of certain justifications, such as the patient's
early release from hospital, the reduction of infections and the
promotion of the patients’ staying at home with family members, in
order to conceal what constitutes is central strategy: the reduction of
health assistance costs, whether by the standardization of the products
offered, the restriction of technical staff or the diversified strategies
of sharing service costs with the beneficiaries and employees.
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