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Senhor Presidente,

Requeiro a esta comissdao a juntada dos documentos, em anexo,
fornecidos pela Sra. Maria da Conceigcdo Dias de Assis Lacerda, usuaria da rede
SUS-BH, convidada para a 52 reunido da Comissdao Parlamentar de Inquérito —
Extincao de Leitos Psiquiatricos, realizada no dia 05 de outubro de 2020.

Belo Horizonte, 05 de outubro de 2020
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Vereador Fernando Borja

Ao Senhor
Vereador Fernando Borja

Presidente da Comissao Parlamentar de Inquérito — Extincao de Leitos Psiquiatricos
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Em resposta so processo S000811.61. 2018 813 0024

Exmo Sr Dr Promoior de Jushigs,

Em resposts 0 expedionie supraciteds wmformamos que o usudno Nicolai do Assis
Lacerda encontre-se em scompanhamentdo no Cersam Ad Centro-sul, encarmnhado 0o Hospilal

Segundo & equipe lcnica que o scompanha. o ndcecho de rastemento pars Nicols, no
momenio, no & a de inlemaglc, mas sim. que o scompanhamenic seje reslizado em SEND
aberto, com loda 8 olerts ¢ esirslégias de cudado para & singulsridsde do caso

Diarde do exposio, s Rede de Saude Mental do Muncipio de Belo Horzonte se enconira
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nclusvg oe tm nBo retormo dole B0 Servigo, mesmo apds 08 esciarecamentos com o mie De fodo
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se f8Gem necessinas
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Sistema .
Unico
EE:‘ su s ks GUIA DE REFERENCIA E CONTRA REFERENCIA
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UNIDDADE DE ORIGEM: NOME: - _ PRONTUARIO:
CMT / FHEMIG NICOLAI DE ASSIS LACERDR‘wm- 29403
DA CLINICA: PSIQUIATRIA : . .* [ ] ENFERMAGEM
- ¢ 4 ks
A CLINICA: Declaracdo Médica ’ | | LEITO

—

MOTIVO DA CONSULTA (ESPECIFICAR OS DADOS SOBRE OS QUAIS DESEJA OPINIAO E ENUMERAR OS PRINCIPAIS SINTOMAS DO ENFERMO):
3 }
‘ ' 3 '

Declaro para os devidos fins que o paciente supracitado encgntra-se em
acompanhamento no centro Mineiro de Toxicomania. sob meus cuidados desde
26/06/2020, sendo presente e regular nas consultasgagendadas.

Dr. Thia ago De Ofiveirg Gongalves ‘
RQE N 44109 PSIQUlATRlA LT

%comnmz 3973298-—- ‘5

16/07/2020
DATA THIAGO DE ouvr!ﬁmgﬁu.vss 66750
PARECER / CONTRA REFERENCIA: !l
o
DATA ASS. DO MEDICO E CARIMBO
COD. SUS/MG 00.04 ESTE IMPRESSO DEVE RETORNAR A0 MEDICO DO 1° ATENDIMENTO

http://10.14.108.6/guiaref01.php 16/07/2020
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' Clozapina 200 mg/diae FIu0xet|na 20 mgldla

.~ . DE BELO HORIZONTE : WEET s
ENCAMINHAMENTO A SAUDE MENTAL | smos
|Paciente:  NICOLAI DE ASSIS LACERDA # ‘
Endereco: * SAO ROQUE n.° 686 - ' RS, et ITeIefone (31') 3244‘-9323
Bairro: SAGRADA FAMILIA [Municipio: ~ BELO HORIZONTE TUF
i frirrnteey . : = -
CONSULTA MARCADA PARA: ) W e - _ i <
{Unidade de saude: ‘ |Regional.  ADMR OESTE:
Endereco:  XXXXXXXXXXXXXXXX ~ G ITeIefohe:= . , _
Nome do profissional: ~ * XXXXXXXXXXXXXX | Data da consulta: * 25/06/2018 [Hora: 10:00
Descrigao CID
F142 - Transtornos mentais e comport. dev. uso cocaina sindrome de dependéncia F142.
F208 - Outras esquizofrenias " F208

' "LATéRIO DE ALTA (EVOLUCAO TERAPEUTICA USADA, QUADRO ATUAL)

Evoluiu com establllzacﬁo do quadro e remissﬁo da sintomatologia produtlva
Fez uso de Clozaplna 200 mg/dia e Pluoxetina 20 mg/dia

.

‘|paciente foi internado compulsoriamente devido quadro de alteragdo.de comportamento, fenbmenos produtlvos e uso de SPAS.

MEDICAGAO APOS A ALTA:.

Ny

 |OBSERVAGOES: ‘ AR 7

RESPONSAVEL PELO ENCAMINHAMENTO

Nome: _André Luiz de Sena Nunes - (GRM: 38023) - PSIQUIATRIA ' Carimbo: pr AT o
( . w5 ' V2 : . C\iﬁ'm
Nome do hospital: .~ HOSPITAL GALBA-VELLOSO : o ?

21/06/2018
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Senhor Presidente, espohisavel

Requeiro a esta comissdao a juntada dos documentos, em anexo,
fornecidos pelo Sr. Fernando Siqueira, gerente da Rede de Saude Mental, da
SMSA-BH, durante oitiva, na 52 reunidao da Comissao Parlamentar de Inquérito —
Extingao de Leitos Psiquiatricos, realizada no dia 05 de outubro de 2020 .

Belo Horizonte, 05 de outubro de 2020

—_— N e RS e

// Vereador Fernando Borja

Ao Senhor
Vereador Fernando Borja

Presidente da Comissao Parlamentar de Inquérito — Extingao de Leitos Psiquiatricos



“ u v EENS | BRY
FUNDACAO HOSPITALAR DO
ESTADO DE MINAS GERAIS INTHLTY BAULAOARKS

MEMO CIRCULAR INTERNO 026/2020 - URGENCIA

Belo Horizonye, 12/03/2020

Apo6s reunido com a Coordenagdo Municipal de Saide Mental da Prefeitura de Belo Horizonte e

considerando que somos um servigo aberto do SUS de PORTAS ABERTAS, pactuou-se que:

PLANTAO DIURNO
I-Usuarios de B.H. que procurarem o servigo por demanda espontanea deverdo ser acolhidas pela

equipe da urgéncia. Apos avaliag@o e discussdo do caso, devem ser produzidos encaminhamentos

responsaveis de acordo com a demanda e os servigos de referéncia apropriados, sejam os Centros de
pho o bl

Satde ou CERSAM's.

2-Usuarios de B.H. trazidos por PM, Corpo de Bombeiros e SAMU deverao ser orientados quanto

aos servigos de referéncia em saide mental. Estas a¢des fortalecem a REDE e vdo ao encontro do

a institui¢do hospitalar)ydeve-se abrir ficha no guiché para

fluxo. Entretanto, por se tratar de
registro da abordagem realizada pela equipe antdo da urgéncia. Ndo € necessario

encaminhamento ou contato com 0s respectivos servigos, salvo excegdes.

PLANTAO NOTURNO J ‘

1-Usuarios de B.H. trazidos por PM, ‘Corpo de Bombeiros e SAMU, apos as 19h, deverdo ser
encaminhados ao SUP. Caso haja alguma questdo com o SUP naquele momento, € possivel fazermos
parcerias como pernoite na sala de observa¢do para encaminhamento do usuério pela manha. E

imprescindivel o registro destas pactuagdes em livros de ata.

Atenciosamente,
Roberta Padua Moraes MASP 11049541
Coordenagdo da Urgéncia

FUNDACAO HOSPITALAR DO ESTADO DE MINAS GERAIS
INSTITUTO RAUL SOARES
Av. do Contorno, 3.017 — Santa Efigénia — Belo Horizonte / MG
irs@fhemig.mg.gov.br
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Usuarios de Belo Horizonte - IRS/HGV

7 mensagens

Fernando Siqueira <fernandosiqueira@pbh.gov.br> 31 de margo de 2020 11:36
Para: Ana Cristina <anacristorgasaade@gmail.com>, ARNOR <arnor@pbh.gov.br>, Bianca Barreiro
<bianca.veloso@pbh.gov.br>, Bianca Barreiro <biancavmonteiro@pbh.gov.br>, Concei¢éo Cersam AD Nordeste
<maria.conceicaosantos@pbh.gov.br>, Fernando Libanio Cersami CS <flibanio7@gmail.com>, Kelly
<kellynilo@pbh.gov.br>, Luciene <lumabessa@yahoo.com.br>, Marcia <mcd@pbh.gov.br>, Ménica Cersam AD CS
<monica.borges@fhemig.mg.gov.br>, Paula Brant Fernandes <paulabrant@pbh.gov.br>, Paulo
<paulorigomes@pbh.gov.br>, Ramon Alfenas Panades <ramon.panades@pbh.gov.br>, Renata <renatac@pbh.gov.br>,
Simone Cristina De Paulo <simone.paulo@pbh.gov.br>, Walkiria Normandia dos Santos
<walkiria.normandia@pbh.gov.br>, Centro de Referencia em saude Mental Pampulha <cersamadp@pbh.gov.br>, Cersam
AD CS <cmt.direcao@fhemig.mg.gov.br>, CERSAM AD Barreiro <cersamadb@pbh.gov.br>, CERSAM AD NORDESTE
<cersamadne@pbh.gov.br>, Cersam Barreiro <cersam.barreiro@pbh.gov.br>, cersam leste <cersaml@pbh.gov.br>,
Cersam Nordeste <cersamne@pbh.gov.br>, Cersam Noroeste <cersamno@pbh.gov.br>, CERSAM NORTE
<cersamn@pbh.gov.br>, CERSAM OESTE <cersamoeste@pbh.gov.br>, CERSAM PAMPULHA <cersamp@pbh.gov.br>,
Cersam venda nova <Cersamvn@pbh.gov.br>, Cersami CS <cepai.diretoria@fhemig.mg.gov.br>, CERSAMI NE
<cersamine@pbh.gov.br>, Cersami NO <cersami@pbh.gov.br>, "irs.direcao@fhemig.mg.gov.br"
<irs.direcao@fhemig.mg.gov.br>, IRS Diretor <irs.diretor@fhemig.mg.gov.br>, "irs.residencia@fhemig.mg.gov.br"
<irs.residencia@fhemig.mg.gov.br>, CMT - Assistencial <cmt.assistencial@fhemig.mg.gov.br>, CePAl - Geréncia
<cepai.gerencia@fhemig.mg.gov.br>, DIRASS Secretaria <secdirass@fhemig.mg.gov.br>,
"presidencia@fhemig.mg.gov.br" <presidencia@fhemig.mg.gov.br>, "lucineia.carvalhais@fhemig.mg.gov.br"
<lucineia.carvalhais@fhemig.mg.gov.br>, "smental@pbh.gov.br" <smental@pbh.gov.br>, hgv direcao
<hgv.direcao@fhemig.mg.gov.br>, "hgv.assistencial" <hgv.assistencial@fhemig.mg.gov.br>

Prezados:

- Dr. Fabio Baccheretti -
- Dra Lucinei ais - Diretora Assistencial

- Dr. To Anténio Andrade - Diretor do Instituto Raul Soares
- Gexrentes dos Cersam de Belo Horizonte

cebi, com INDIGNACAO, o relato de que tal "AVISO" (VER ANEXO) foi colocado na porta de entrada nstituto
aul Soares, devido ao fechamento do Hospital Galba Velloso.

ta coordenacgao de saide mental REPUDIA tal atitude, que é desrespeitosa, desqualificada, desonesta e sem
alquer cuidado com os usuarios da cidade de Belo Horizonte.

foi isso que foi pactuado em conversas com as diregdes do IRS, HGV e FHEMIG. Pactuamos o programa BH
Zeto, que € "NENHUMA NOVA INTERNACAO DE MORADORES DE BELO HORIZONTE NO INSTITUTO RAUL
SONRES apds o dia 27/03/2020".

Me &nvergonha profundamente tal atitude da Instituicdo onde me formei psiquiatra. O Instituto Raul Soares € um
Hospjtal de Ensino! Espero que ensinem algo além disso para os residentes deste hospital.

NENH PASSO ATRAS! MANICOMIO NUNCA MAIS!!!!

Atenciosamente

Fernando Siqueira | Coordenador de Satude Mental | DIAS
Secretaria Municipal de Saude - SMSA | Av. Afonso Pena 2336 | 5° Andar | Savassi | BH/MG
3277-7825 | 3277-7793 | www.pbh.gov.br

- PREFEITURA
y BELO HORIZONTE

GOVERNANDO PARA GUEM PRECISA

PHOTO-2020-03-31-10-12-11.jpg
111K
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Coordenagéao de Saude Mental PBH <smental@pbh.gov.br> 31 de margo de 2020 12:03
Para: Abilio <abilio.castro@pbh.gov.br>, "adrianosoug@gmail.com" <adrianosoug@gmail.com>, Camila
<camila.d.alvarenga@pbh.gov.br>, Fernando Siqueira <fernandosiqueira@pbh.gov.br>, JULIA
<julia.machado@pbh.gov.br>, Leticia Cabral Cunha <leticia.cunha@pbh.gov.br>, LUIZ CARLOS
<pennachaves@gmail.com>, Maria Cristina Ramos de Vasconcellos Coelho <cristina.coelho@pbh.gov.br>, Mariela Bauer
Valerio <marielabauer@pbh.gov.br>, Marina Zivinai <marina.ziviani@pbh.gov.br>, Renato Jose de Avila
<ravila@pbh.gov.br>, Renato Jose de Avila <renato.davila@pbh.gov.br>, wallacehob <wallacehob@pbh.gov.br>

Boa tarde!
Segue para conhecimento.
Att. Kelli Dunay

Coordenacgdo de Saude Mental | Diretoria de Assisténcia a Saude - DIAS
Secretaria Municipal de Saude - SMSA | Avenida Afonso Pena, n® 2.336 | 5° andar
Bairro Savassi | Belo Horizonte/MG | CEP 30130-012

Telefones: 31 3277-7825 | 3277-7793 | www.pbh.gov.br

“»" PREFEITURA
<y BELO HORIZONTE

GOVERNANDO PARA QUEM PRECISA

2 P TR
it

"Entre unidades da PBH, esse e-mail equivale a oficio na forma do art. 20 do Decreto 13.573/09."

[Texto das mensagens anteriores oculto]

PHOTO-2020-03-31-10-12-11.jpg
111K

Maria Cristina Ramos de Vasconcellos Coelho <cristina.coelho@pbh.gov.br> 31 de margo de 2020 12:12
Para: Coordenagao de Saude Mental PBH <smental@pbh.gov.br>

Cc: Abilio <abilio.castro@pbh.gov.br>, Camila <camila.d.alvarenga@pbh.gov.br>, Fernando Siqueira
<fernandosiqueira@pbh.gov.br>, JULIA <julia.machado@pbh.gov.br>, LUIZ CARLOS <pennachaves@gmail.com>,
Leticia Cabral Cunha <leticia.cunha@pbh.gov.br>, Mariela Bauer Valerio <marielabauer@pbh.gov.br>, Marina Zivinai
<marina.ziviani@pbh.gov.br>, Renato Jose de Avila <ravila@pbh.gov.br>, Renato Jose de Avila
<renato.davila@pbh.gov.br>, "adrianosoug@gmail.com" <adrianosoug@gmail.com>, wallacehob
<wallacehob@pbh.gov.br>

Fernando,
Ciente e completamente de acordo!
Beijos,

Cristina
https://mail.google.com/mail/u/ | ?%ik=d3edb8e¢979& view=pt&search=all &permthid=thread-a%3Ar83906 1393618818682 | &simpl=msg-a%3Ar-4243677862088...  2/8



Lucineia Maria de Queiroz Carvalhaes Ramos <lucineia.carvalhais@fhemig.mg.gov.br> 31 de margo de 2020 14:06
Para: Fernando Siqueira <fernandosiqueira@pbh.gov.br>

Cc: Ana Cristina <anacristorgasaade@gmail.com>, ARNOR <arnor@pbh.gov.br>, Bianca Barreiro
<bianca.veloso@pbh.gov.br>, Bianca Barreiro <biancavmonteiro@pbh.gov.br>, Conceicdo Cersam AD Nordeste
<maria.conceicaosantos@pbh.gov.br>, Fernando Libanio Cersami CS <flibanio7@gmail.com>, Kelly
<kellynilo@pbh.gov.br>, Luciene <lumabessa@yahoo.com.br>, Marcia <mcd@pbh.gov.br>, Ménica Cersam AD CS
<monica.borges@fhemig.mg.gov.br>, Paula Brant Fernandes <paulabrant@pbh.gov.br>, Paulo
<paulorlgomes@pbh.gov.br>, Ramon Alfenas Panades <ramon.panades@pbh.gov.br>, Renata <renatac@pbh.gov.br>,
Simone Cristina De Paulo <simone.paulo@pbh.gov.br>, Walkiria Normandia dos Santos
<walkiria.normandia@pbh.gov.br>, Centro de Referencia em saude Mental Pampulha <cersamadp@pbh.gov.br>, Cersam
AD CS <cmt.direcao@fhemig.mg.gov.br>, CERSAM AD Barreiro <cersamadb@pbh.gov.br>, CERSAM AD NORDESTE
<cersamadne@pbh.gov.br>, Cersam Barreiro <cersam.barreiro@pbh.gov.br>, cersam leste <cersaml@pbh.gov.br>,
Cersam Nordeste <cersamne@pbh.gov.br>, Cersam Noroeste <cersamno@pbh.gov.br>, CERSAM NORTE
<cersamn@pbh.gov.br>, CERSAM OESTE <cersamoeste@pbh.gov.br>, CERSAM PAMPULHA <cersamp@pbh.gov.br>,
Cersam venda nova <Cersamvn@pbh.gov.br>, Cersami CS <cepai.diretoria@fhemig.mg.gov.br>, CERSAMI NE
<cersamine@pbh.gov.br>, Cersami NO <cersami@pbh.gov.br>, "irs.direcao@fhemig.mg.gov.br"
<irs.direcao@fhemig.mg.gov.br>, IRS Diretor <irs.diretor@fhemig.mg.gov.br>, "irs.residencia@fhemig.mg.gov.br"
<irs.residencia@fhemig.mg.gov.br>, CMT - Assistencial <cmt.assistencial@fhemig.mg.gov.br>, CePAIl - Geréncia
<cepai.gerencia@fhemig.mg.gov.br>, DIRASS Secretaria <secdirass@fhemig.mg.gov.br>,
"presidencia@fhemig.mg.gov.br" <presidencia@fhemig.mg.gov.br>, "smental@pbh.gov.br" <smental@pbh.gov.br>, hgv
direcao <hgv.direcao@fhemig.mg.gov.br>, "hgv.assistencial" <hgv.assistencial@fhemig.mg.gov.br>, Ana Carolina Amaral
de Castro Hadad Amaral de Castro Hadad <ana.hadad@fhemig.mg.gov.br>, Maria Thereza Coelho Papatela Jabour
Coelho Papatela Jabour <maria.jabour@fhemig.mg.gov.br>

Prezado Fernando,

inicialmente informo que a DIRASS néo pactua com a informagao que o IRS registrou no aviso anexado na porta da
unidade, com posicionalmento inadequado. J& me posicionei imediatamente, no inicio da manha de hoje, com o
Diretor do IRS, Marco Antonio, tdo logo tive conhecimento do aviso anexado no IRS

Ressalto, ainda, que diante da grave situagdo que nos encontramos, com toda a rede de salide em movimentagao
emergencial para preservar vidas diante do cenario previsto para Minas Gerais ao ser atingida pela pandemia de
COVID-19, sabendo que a acolhida dos pacientes do HGV no IRS é medida respeitosa, segura, exequivel e dentro
da linha de cuidado da Fhemig, possibilitando abertura de cerca de 200 leitos de retaguarda clinica para pacientes da
rede SUS.

Importante relembrar que na Webconferéncia dia 26/03/2020, ocorrida as 18 horas, entre Diretora do HGV,
Luzmarina, Diretor do IRS, Marco Anténio, Diretora Assistencial Fhemig, Lucinéia, Assessora Dirass, Carolina Hadad,
RT enfermagem Dirass, Arthur, Coordenaga de Saude Mental da SMSA-BH, Fernando Siqueira, em que a pauta o
alinhamento de acolhida nos pacientes do HGV no IRS, tivemos excelente conversa e alinhamos de informagdes
para aumento do cuidado com a medida emergencial de acolhida dos pacientes no IRS e nédo houve
posicionamentos dos participantes pela restricdo de acesso de qualquer paciente ao Pronto Atendimento do IRS.

Atenciosamente,

Lucinéia Carvalhais
Diretoria Assistencial/FHEMIG

[Texto das mensagens anteriores oculto]

Lirica Salluz Mattos Pereira <lirica.pereira@saude.mg.gov.br> 31 de margo de 2020 15:49
Para: rs.direcao@fhemig.mg.gov.br, lucineia.carvalhais@fhemig.mg.gov.br, hgv.direcao@fhemig.mg.gov.br,
fernandosiqueira@pbh.gov.br, Cristiane Barbosa Marques <cristiane.marques@saude.mg.gov.br>, Cristina Guzman
Siacara <cristina.siacara@saude.mg.gov.br>, pennachaves@gmail.com

Prezados,

Boa tarde!

A Diretoria de Saude Mental, alcool e outras drogas recebeu o e-mail abaixo da Superintendéncia Regional de Saude
de Belo Horizonte e diante da situagéo, reiteramos a importancia da realizagéo de agdes coordenadas e cuidadosas
com os pacientes e familiares que recorrem aos hospitais psiquiatricos para atendimento. N
Portanto, & importante que a instituigdo acolha o paciente e direcione para os CERSAM de referéncia do usuario na
perspectiva de realizar um encaminhamento implicado para rede.

Inclusive é fundamental a troca de informagoes entre os hospitais e Coordenagéo Municipal de Saude Mental do
municipio,sendo de suma importancia que os profissionais de todas as insituigées envolvidas estejam orientados

1tps://mail google .com/mail/u/ | 7ik=d3edb8e979& view=pi&search=all &permthid=thread-a%3Ar83906 13936 18818682 | &simpl=msg-a%3Ar-4243677862088...  3/8



S oh = e we viummcan ulnia LUIIUTICAGAO ClAra e etetiva entre os pacientes, familiares e profissionais.
E lmportante pensar em estratégias conjuntas de facilitagdo de acolhimento e referenciamento dos pacientes para os
CERSAM, como por exemplo, contato do Instituto Raul Soares com o CERSAM informando sobre o referenciamento

Nesse momento delicado, se faz necessario alinhamentos constantes e agdes dialogadas, visando assim minimizar
impactos assistenciais.

Sendo o que se apresenta pelo momento, nos colocamos a disposicédo para os esclarecimentos que se
fizerem necessarios.
Atenciosamente,

Lirica Salluz Mattos Pereira

Especialista em Politicas e Gestao em Salde
Diretora de Saude Mental, alcool e outras drogas
Superintendéncia de Redes de Atencao a Saude
Secretaria de Estado de Saude de Minas Gerais

Cidade Administrativa de Minas Gerais - Edificio Minas - 12° andar Rodovia Papa Jo&o Paulo II, 3777,
Bairro Serra Verde

31630-900- Belo Horizonte — MG

(31)3916-8927

-------- Original Message --------

Assunto: Fwd: Usuarios de Belo Horizonte - IRS/HGV

Data: Terga, Margo 31, 2020 13:37 -03

De: luiz carlos Pennachaves <pennachaves@gmail.com>

Para: Coordenacao Saude Mental <saudemental@saude.mg.gov.br>, Lirica <lirica.pereira@saude.mg.gov.br>
Referéncias:

Prezada Lirica,
Boa tarde!
Encaminho e-mail de Fernando Siqueira, Coordenador de Saude Mental de Belo Horizonte, para
conhecimento e as devidas avaliagdes.
Atenciosamente,
Equipe de Saude Mental
SRS-BH/NRAS

---------- Forwarded message ---------

De: Fernando Siqueira <fernandosiqueira@pbh.gov.br>

Date: ter., 31 de mar. de 2020 as 11:36

Subject: Usuarios de Belo Horizonte - IRS/HGV

To: Ana Cristina <anacristorgasaade@gmail.com>, ARNOR <arnor@pbh.gov.br>, Bianca Barreiro
<bianca.veloso@pbh.gov.br>, Bianca Barreiro <biancavmonteiro@pbh.gov.br>, Conceigéo Cersam AD Nordeste
<maria.conceicaosantos@pbh.gov.br>, Fernando Libanio Cersami CS <flibanio7@gmail.com>, Kelly
<kellynilo@pbh.gov.br>, Luciene <lumabessa@yahoo.com.br>, Marcia <mcd@pbh.gov.br>, Ménica Cersam AD CS
<monica.borges@fhemig.mg.gov.br>, Paula Brant Fernandes <paulabrant@pbh.gov.br>, Paulo
<paulorigomes@pbh.gov.br>, Ramon Alfenas Panades <ramon.panades@pbh.gov.br>, Renata
<renatac@pbh.gov.br>, Simone Cristina De Paulo <simone.paulo@pbh.gov.br>, Walkiria Normandia dos Santos
<walkiria.normandia@pbh.gov.br>, Centro de Referencia em saude Mental Pampulha <cersamadp@pbh.gov.br>,
Cersam AD CS <cmt.direcao@fhemig.mg.gov.br>, CERSAM AD Barreiro <cersamadb@pbh.gov.br>, CERSAM AD
NORDESTE <cersamadne@pbh.gov.br>, Cersam Barreiro <cersam.barreiro@pbh.gov.br>, cersam leste
<cersaml@pbh.gov.br>, Cersam Nordeste <cersamne@pbh.gov.br>, Cersam Noroeste <cersamno@pbh.gov.br>,
CERSAM NORTE <cersamn@pbh.gov.br>, CERSAM OESTE <cersamoeste@pbh.gov.br>, CERSAM PAMPULHA
<cersamp@pbh.gov.br>, Cersam venda nova <Cersamvn@pbh.gov.br>, Cersami CS <cepai.diretoria@fhemig.mg.
gov.br>, CERSAMI NE <cersamine@pbh.gov.br>, Cersami NO <cersami@pbh.gov.br>, irs.direcao@fhemig.mg.gov.br
<irs.direcao@fhemig.mg.gov.br>, IRS Diretor <irs.diretor@fhemig.mg.gov.br>, irs.residencia@fhemig.mg.gov.br
<irs.residencia@fhemig.mg.gov.br>, CMT - Assistencial <cmt. assistencial@fhemig.mg.gov.br>, CePAl - Geréncia
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Forty years without mental hospitals -
in Italy

Corrado Barbui', Davide Papola'“@® and Benedetto Saraceno?

Abstract

In 1978 Italy implemented Law Number 180, the reform law that blocked all new admissions to public mental hospi-
tals. After 40 years without mental hospitals, we aim at understanding the consequences of the Italian reform in terms
of mental health care facility and staff availability. We compared the organization of the Italian mental health system
with that of countries belonging to the Group of 7 (G7) major advanced economies. Italy has nearly 8 psychiatrists,

20 nurses, 2 social workers and less than 3 psychologists per 100,000 population, while for example in France there
were 22 psychiatrists, in Japan 102 nurses, in the United States 18 social workers, and in Canada and France more than
45 psychologists per 100,000 population. In terms of inpatient facilities, no beds in mental hospitals were available

in Italy, while in the other G7 countries mental hospital beds ranged from 8 in the United Kingdom to 204 in Japan
per 100 000 population. In Italy there were fewer beds for acute care in general hospitals but more beds in commu-
nity residential facilities than in the other G7 countries. Service use data showed variability in the provision of mental
health care throughout the country. Soon after the implementation of the Italian reform the absolute number of
compulsory admissions progressively declined, from more than 20,000 in 1978 to less than 9000 in 2015. Alongside
the progressive decline of psychiatric beds imposed by Law 180, the age-adjusted suicide rate remained stable, rang-
ing from 7-1/100,000 population in 1978 to 6-3/100,000 population in 2012. The population of psychiatric patients
placed in Italian forensic psychiatric hospitals progressively declined. During the last 40 years without mental hospi-
tals, Italy has seen a progressive consolidation of a community-based system of mental health care. We highlighted,
however, reasons for concern, including a decreasing staffing level, a potential use of community residential facilities
as long-stay residential services, a still too high variability in service provision across the country, and lack of national
data on physical restraints. At a national level, the resources allocated to mental health care are lower in Italy than in
other high-income countries.

Keywords: Italy, Reform law 180, Mental health, Community care

Background

A radical change in the organization of mental health
care occurred in Italy in 1978 as a consequence of the
implementation of the Italian Law Number 180, the
reform law that marked the transition from a hospital-
based system of care to a model of community men-
tal health care (Box 1) [1-8]. Law 180 blocked all new
admissions to public mental hospitals, with immediate
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effect (i.e. from 1978), as well as readmissions, 2 years
later. Consequently, the psychiatric hospital population
(78,538 individuals in 1978) dropped by 53% between
1978 and 1987, further declined to 7704 in 1998, and the
final dismantling was completed by year 2000 [9, 10].
After 40 years of community mental health care, here
we provide an overview of the mental health system in
Italy, with emphasis on understanding the consequences
of the Italian reform in terms of mental health care
facility and staff availability. Using available data taken
from both international and national sources (Box 2)
[11-15], we compared the organization of the Italian
mental health system with that of countries belong-
ing to the Group of 7 (G7) major advanced economies.

© The Author(s) 2018. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License
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and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (https/creativecon mon..o g/
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Additionally, we described trends in compulsory admis-
sions and suicide rates in Italy in the 40 years after the
implementation of Law 180.

s A
Box 1. Summary of the main characteristics of the 1978
Italian psychiatric reform

The main principle of Law 180 is that patients with
mental disorders have the right to be treated the same
way as patients with other diseases, which means the
following:

Acute mental health conditions have to be man-
aged in psychiatric wards located in general hospitals.
These wards cannot exceed 15 beds.

Treatments should be provided on a voluntary basis,
with compulsory admissions reserved for the follow-
ing specific circumstances: (1) an emergency interven-
tion is needed; (2) the patient refuses treatment; (3)
alternative community treatment is impossible.

Compulsory admissions need to be formally author-
ized by the Mayor and can only be undertaken in gen-
eral hospital psychiatric wards.

New community-based services were to be estab-
lished to provide mental health care to the population
of a given catchment area.

Gradual closure of public mental hospitals by block-

ing all new admissions.

Box 2. Data source
We used the Organisation for Economic Co-operation
and Development (OECD) database to gather infor-
mation on demographic and economic indicators,
psychiatric bed availability and age-standardised sui-
cide rates for Italy and the other G7 countries [11].
The WHO Global Health Observatory [12] and
the WHO Mental Health ATLAS-2014 repository
[13] were used to extract data on inpatient and out-
patient resources for mental health care (both public
and private) in Italy and in the other G7 countries.
WHO definitions of mental health staff, inpatient and
outpatient facilities were used. For inpatient facili-
ties, the following WHO categories were used: mental
hospitals (public and private non-profit and for-profit
specialized hospital-based facilities that provide inpa-
tient care and long-stay residential services for people
with mental disorders), psychiatric wards in general
hospitals (public and private non-profit and for-profit
psychiatric units usually located within general hospi-
tals that provide inpatient care for the management of
acute mental disorders), community residential facili-
ties (public and private non-profit and for-profit non-

hospital, community-based mental health facilitiesJ

~

that provide overnight residence for people with men- W
tal disorders).

From the recently implemented Italian national
mental health information system data on the avail-
ability and use of mental health facilities (both public
and private) were gathered for the year 2015 [14]. The
following information was extracted for each Italian
region: treated prevalence of any mental disorders
(number of individuals with at least one contact with
psychiatric services during 2015/10,000 population);
treated incidence of any mental disorders (number
of individuals with a first ever contact with psychiat-
ric services during 2015/10,000 population); rate of
individuals under the care of mental health outpatient
facilities (per 10,000 population); rate of individuals
under the care of day treatment facilities (per 10,000
population); admissions to community residential
facilities (per 10,000 population); admissions to psy-
chiatric wards of general hospitals (per 10,000 popu-
lation); rate of compulsory admissions (per 10,000
population); proportion of outpatients visits within
30 day after hospital discharge.

As additional source of information, we used the
Italian Central Institute of Statistics (ISTAT) data
to describe the total number of compulsory admis-
sions and the proportion of all psychiatric admissions
that were compulsory from 1978 onwards [15]. Data
released from the Commission on psychiatric forensic
facilities were used to compute the number of psychi-
atric patients placed in forensic psychiatric hospitals
from 1978 onwards [16].

Italy in comparison with the other G7 countries
Italy is the fourth most populous European state after
Germany, France and the United Kingdom. It hosts
a growing proportion of foreign population, which is
approaching 10%, as in Germany (Table 1). In 2014, the
number of healthy life years at birth was estimated at
83 years, similar to Japan and higher than the other G7
countries. The unemployment rate in 2016 was close to
12%, with a gross domestic product much lower than the
other G7 countries. In 2011, the proportion of govern-
ment expenditures on mental health was half than Ger-
many or France (Table 1).

Italy, in comparison with the other G7 countries, has
fewer human resources for mental health care (Table 2).
According to WHO ATLAS-2014, there were nearly 8
psychiatrists, 20 nurses, 2 social workers and less than 3
psychologists per 100,000 population, while for example
in France there were 22 psychiatrists, in Japan 102 nurses,
in the United States 18 social workers, and in Canada and



Table 1 Demographic and economic indicators for Italy and the other countries belonging to the Group of 7 (G7) major

advanced economies (OECD data)

Canada France Germany Italy Japan UK USA Year
Population (million persons) 35.54 64.06° 80.89 60.44 127.51 63.65 31885 2014
Foreign population (% of population) NA NA 9.29 8.11 1.62 7.70 6.96 2013
Healthy life expectancy at birth (years) NA 82.40 81.20 83.20 83.70 81.40 78.80 2014
Unemployment rate (% of labour force) 6.99 10.05 4.10 11.68 3.11 480 4.86 2016
Gross domestic product (total, US dollars/capita) 44,025 41,489 48,839 38,146 41534 42,651 57,325 2016
Government expenditures on mental health (% of  7.20 1291 11.00 5.00 494 NA NA 2011
total expenditure on health)
OECD Organisation for Economic Co-operation and Development -
NA not available
Table 2 Staff availability and resources for mental health care in Italy and in the other G7 countries
Canada France Germany Italy Japan UK USA
Staff?
Psychiatrists working in mental health sector (per 100,000) 1261 2235 1523 783 10.1 14.63 1240
Nurses working in mental health sector (per 100 000) 65.0 86.21 56.06 19.28 102.55 67.35 3.07
Social workers working in mental health sector (per 100 000) NA 383 NA 193 6.06 1.99 1793
Psychologists working in mental health sector (per 100 000) 46.56 479 NA 258 3.99 12.83 2903
Inpatient facilities®
Beds for mental health in general hospitals (per 100 000) NA 22.72 41.08 10.95 73.12 50.63 14.36
Beds in community residential facilities (per 100 000) NA NA NA 46.41 16.23 2.28 22.29
Beds in mental hospitals (per 100 000) 31.38 7181 4762 0 204.4 7.99 19.44
Outpatient facilities?
Mental health outpatient facilities (per 100,000) NA 575 30.32 143 231 494 1.95
Day treatment facilities (per 100,000) NA 3.50 061 134 1.05 2.88 NA

NA not available
# From WHO Global Health Observatory (GHO)
® From WHO ATLAS

France more than 45 psychologists per 100,000 popula-
tion (Table 2). -

In terms of inpatient facilities, no beds in public men-
tal hospitals were available in Italy, as required by Law
180, while in the other G7 countries mental hospital beds
showed high variability, ranging from 8 in the United
Kingdom to 204 in Japan per 100,000 population. In Italy
there were fewer beds for acute care in general hospi-
tals than in the other G7 countries, with Japan having
more than 70 beds in general hospitals and Italy around
10/100,000 population. However, In Italy the rate of
beds in community residential facilities was higher than
in other countries where this information was available
(Table 2).

Trends in public health indicators

Soon after the implementation of the Italian reform the
absolute number of compulsory admissions progressively
declined, from more than 20,000 in 1978 to less than 9000

in 2015. Similarly, the proportion of psychiatric admis-
sions that were compulsory progressively declined from
1978 to 2005, and remained stable thereafter, accounting
for less than 5% of all psychiatric admissions (Fig. 1).
Figure 2 describes the age-adjusted suicide rate in Italy
from 1978 onwards, alongside the progressive decline of
psychiatric beds imposed by Law 180. In 1978 there were
7.1 suicides per 100,000 population, while in 2012 there
were 6.3 suicides per 100,000 population, with the high-
est rate in 1985 (8.8 suicides per 100,000) and the low-
est in 2006 (5.6/100,000). Lack of a clear relationship
between psychiatric bed availability and suicides was also
suggested by Fig. 3, where psychiatric beds for the G7
countries are reported alongside the national rate of sui-
cides. In Japan the rate of suicide was the highest among
the G7 countries, despite more than 250 psychiatric beds
per 100,000 population, while in the United States there
were high suicide rates with relatively few psychiatric
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beds. The United Kingdom showed a situation similar to
Italy, with few beds and relatively low suicide rates.
Unfortunately, there is little epidemiological data on
the population of psychiatric patients placed in forensic
psychiatric hospitals from 1978 onwards. In 1980, the
population comprised 1424 people, in 1987 there were
977 people and in 2012 there were 1264 people [16]. In
2016, after the phasing out of forensic psychiatric hos-
pitals, there were 541 individuals placed in newly devel-
oped residential facilities providing intensive mental
health care to socially dangerous individuals with men-
tal disorders [16]. Additionally, there were 201 individu-
als with mental disorders placed in psychiatric units in

prison, yielding an overall number of 742 people for the
year 2016 [16].

Service use data for mental health care in Italian
regions

In Table 3 service use data for mental health care in Italy
is presented for the year 2015. Substantial variability in
the provision of mental health care can be observed
throughout the country. For example, the treated preva-
lence of mental disorders, a proxy indicator of the cov-
erage capacity of community psychiatric services, ranged
from 205 individuals per 10,000 population in Emilia
Romagna (north of Italy) to 108 in Basilicata (south). Sim-
ilar differences were observed for the treated incidence of
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Table 3 Treated prevalence and treated incidence of mental disorders, and service use data for mental health care
in Italian regions, year 2015 (Italian national mental health information system data)

Italian Rate per 10,000 population Percentage
region
(north Treated Treated Individuals Individuals Admissions Admissions Compulsory Outpatient
to south) prevalence incidence under the care under the care to community to psychiatric admissions visits
of mental of mental of mental of day residential wards within 30 days
disorders disorders health treatment facilities after hospital
(first-ever outpatient facilities discharge
cases) facilities
Piemonte 163.68 67.64 164.13 879 5.34 24.20 137 52.1
Valle DAosta  NA NA NA NA NA 3017 299 NA
Lombardia 176.65 46.52 172.54 6.70 571 23.78 0.96 553
Bolzano NA NA NA NA NA 40.19 0.22 NA
Trento 165.96 57.54 177.27 477 3.70 19.26 095 86.7
Veneto 143.40 67.99 14229 13.98 4.56 2869 0.98 349
Friuli Venezia 116.52 120.20 113.86 10.45 295 6.34 043 69.9
Giulia
Liguria 17533 131.32 176.26 6.66 1035 37.46 1.19 4.7
Emilia 205.82 79.38 206.25 5.54 14.27 26.78 264 56.9
Romagna
Toscana 11049 39.01 11066 3.07 362 2323 1.16 493
Umbria 164.89 48.03 184.12 3.74 9.79 1048 1.94 30.1
Marche 158.94 4405 168.84 435 884 24.25 5.68 49.7
Lazio 138.60 76.39 13145 5.59 10.13 17.31 1.46 NA
Abruzzo 14241 66.83 141.82 437 3.88 2450 1.49 321
Molise 165.10 71.77 167.24 2.06 5.05 2200 1.61 636
Campania 139.39 54.05 153.06 347 1.56 9.06 1.90 57.8
Puglia 167.58 79.69 159.83 4.27 6.25 17.35 207 473
Basilicata 107.63 47.98 135.73 253 5.94 18.75 0.72 NA
Calabria 161.34 105.85 22209 0.30 037 16.38 2.10 500
Sicilia 186.33 90.27 196.19 3.70 499 2840 3.08 425
Sardegna NA NA NA NA NA 19.48 233 NA
Italy 159.40 68.13 153.87 591 6.10 21.87 173 494

NA not available




mental disorders, although a north to south gradient was
not observed, being higher in Liguria and Friuli (north of
Italy) and lower in Lombardy (north), Tuscany (north),
Umbria (centre), Marche (centre) and Basilicata (south).
On average, in Italy there were 150 individuals per 10,000
population under the care of mental health outpatient
facilities, with wide regional differences, and 6 individu-
als per 10,000 population under the care of day treatment
facilities (Table 3).

In terms of bed use, there were slightly more than 20
admissions to general hospital beds per 10,000 popula-
tion, with substantial variability in terms of proportion of
patients with an outpatient visit within 30 days after dis-
charge, ranging from nearly 90% in Trento (north) to less
than 35% in Veneto (north), 32% in Abruzzo (centre) and
30% in Umbria (centre). The rate of compulsory admis-
sions was 1.73/10,000 population, ranging from 5.68 in
Marche (centre) to 0.22 in Bolzano (north) and 0.43 in
Friuli (north)."On average, there were 6 admissions to
community residential facilities per 10,000 population,
with substantial variability. Interestingly, the average
length of stay in these facilities was higher than 750 days,
ranging from 30 days in Campania (south) to 2 269 days
(more than 6 years) in Veneto (north).

Data-based considerations on the Italian
experience

It has often been emphasised the closing of mental hos-
pitals as the main objective of the Italian reform, while its
first and main aim is that individuals with mental disor-
ders are treated the same way as individuals with other
diseases. Implementing this principle has determined a
shift in the role and focus of psychiatry, from custody and
coercion to treatment and care. All the practical changes
to the Italian mental health system have been a conse-
quence of this paradigm shift: the total dismantling of old
asylums, the development of psychiatric wards in general
hospitals and the implementation of a community-based
system of mental health care.

Compulsory admissions and suicides

A hard indicator of the shift from custody to care is a pro-
gressive decline in compulsory admissions, both in terms
of absolute numbers and in terms of proportion of psy-
chiatric admissions that were involuntary. In other coun-
tries different trends have been observed. In the United
Kingdom, for example, the number of uses of the Mental
Health Act has been rising, with the highest ever year-
on-year rise (10%) to 58,400 detentions in 2014/15 [17].
More than half of admissions to psychiatric hospitals in
England are now involuntary, the highest rate recorded
since the 1983 Mental Health Act, with wide local vari-
ations [18].

A decreasing availability of psychiatric beds has been
suggested as one explanation for the rise in compulsory
admissions [19]. On similar grounds, in the United States
a decreasing availability of psychiatric beds has been
suggested as one explanation for the rise in suicide rates
[20-23]. The natural experiment offered by the Italian
reform would suggest that a direct and linear relation-
ship between psychiatric bed availability and these pub-
lic health indicators should not be expected. Despite a
dramatic decrease in acute-care hospital beds, compul-
sory admissions decreased and suicide rates remained
stable. Data from other G7 countries would reinforce
this point, as there are countries with high rates of both
beds and suicides, countries with low rates of beds and
suicides, and countries with diverging rates. Of course
we acknowledge that a wide variety of social, economic,
health, mental health and context variables may sig-
nificantly affect such indicators, and therefore no causal
inference can be derived from these descriptive data.
However, for the same reasons we argue that increasing
the number of psychiatric beds may hardly be considered
an evidence-based public health measure to decrease the
rates of suicides and the rates of involuntary admissions.

Data available on individuals placed in forensic facili-
ties from 1978 onwards suggests that the phasing out of
mental hospitals has not determined an increase of this
population, which has declined. Unfortunately, no data
are available on the true prevalence of mental disorders
in people placed in Italian prisons. A study conducted in
one prison found a prevalence of 19.3% of one or more
diagnostic and statistical manual of mental disorders,
fourth edition, axis I current mental disorders (excluding
substance misuse) [24], which seems in line with interna-
tional estimates [25].

Mental health workers

Fewer human resources were available in Italy than in
other high-income countries. WHO ATLAS showed
that the median number of mental health workers per
100,000 population vary from below 1/100,000 popula-
tion in low-income countries to over 50 in high-income
countries [26]. In Italy there were 33 workers per 100,000,
which is below the median of 43.5/100,000 population in
Europe and below the median of 52.3/100,000 population
in high-income countries. The global median is 9/100,000
population, or less than one mental health worker for
every 10,000 people [26]. Although it may be argued that
the Italian experience suggests that human resources are
not as important as system organisation, it is nevertheless
true that staff availability is associated with the capacity
of providing mental health care which, in turn, affects the
coverage for severe mental disorders, which is one of the
main targets mentioned by the WHO action plan [27].



Related to this, Italy has the lowest gross domestic prod-
uct among the G7 countries, with the lowest proportion
of government expenditures on mental health. Looking
ahead, this may represent a key challenge for the sus-
tainability of the Italian mental health care system, and
for the quality of health care provided by mental health
services.

Community residential facilities

In Italy we recorded more beds in community residential
facilities as compared with other high-income countries.
These are non-hospital, community-based facilities that
provide overnight residence for people with mental dis-
orders. Usually these facilities serve individuals with rela-
tively stable mental disorders who require rehabilitation
interventions. In Italy both public and private non-profit
and for-profit facilities are available. A challenging issue
is that a length of stay exceeding 2 years on average, and
reaching 6 years in some Italian regions, may suggest that
these facilities, rather than focusing on rehabilitation,
provide inpatient care and long-stay residential services.
This was also suggested by the PROGRES survey, which
showed that patients in residential facilities were mostly
males, with low education, and with a disability pension
in the majority of cases Almost half of the sample sur-
veyed was totally inactive, not even assisting with their
facility’s daily activities. Extremely low resident turnover
emerged as one of the most relevant problems [28-30].
Looking ahead, we argue that the mission and opera-
tional definition of residential facilities should be recon-
sidered, perhaps recognising that for many long-term,
disabled patients, these facilities currently represent
“homes for life” rather than rehabilitation sites. In this
perspective, we recognise some ambiguity in their role,
being focus on rehabilitation and care but also on some
degree of protection, with a risk of gently switching back
to custody as main mission.

Variability in service provision

In terms of regional differences, we highlighted a marked
variation in service provision for different areas of the
country, especially between the more wealthy areas of
northern and central Italy and the poorer regions of the
south. It was particularly worrying to note a marked
variation in the proportion of discharged patients seen
within a month, which is an indicator of continuity of
care between "hospital and the community, an aspect
that is usually considered quite strong in the Italian men-
tal health care system. Not only wide differences were
observed in different areas of the country, but the aver-
age percentage of 49% is well below the average for Euro-
pean countries and for high-income countries, which is
81 and 76%, respectively [13]. Looking ahead, we argue

that continuity of mental health care should receive more
attention by policy makers and team leaders who have
planning and clinical responsibilities, taking advantage of
the recently implemented Italian national mental health
information system that may play a key role in monitor-
ing this indicator and in providing data to check if poor
continuity of care is associated with other facility-related

variables, for example the mental health staffing level
[31].

Limitations

The description of the Italian reform presented here has
several limitations. A first problem is that national sta-
tistics describing health systems may have some impre-
cisions that cannot be quantified. However, WHO and
OECD data are based on operational definitions to
decrease ambiguity and to guide towards a common
interpretation. WHO ATLAS, for example, has a glossary
of terms to precisely characterise facilities, workers, and
all the service use data that were collected [13]. A second
issue is that national statistics do not capture the type and
quality of care provided by Italian mental health facilities.
However, at the end of the 1990s, two consecutive nation-
wide projects gathered an unprecedented amount of data
about residential care and acute inpatient care [28-30,
32]. On the whole, the data collected highlighted several
critical issues, such as a large regional variability in the
availability of residential and acute inpatient beds, a delay
between symptom onset and first contact with psychiat-
ric services, and a substantial proportion of patients that
seem not to receive fully adequate care [28, 29]. Other
studies conducted on large, representative numbers of
patients in treatment showed that the quality of mental
health care may often be of limited quality [33-35].

Concluding remarks

Overall, during the last 40 years without mental hospi-
tals, Italy has seen a progressive consolidation of a com-
munity-based system of mental health care. The Italian
experience would suggest that the number of psychiatric
beds may not represent a key factor for public health indi-
cators such as rates of suicides, involuntary admissions,
and people placed in forensic facilities. We highlighted,
however, reasons for concern, including a decreasing
staffing level, a potential use of community residential
facilities as long-stay residential services, and lack of
community alternatives to acute inpatient admissions.
Action is therefore required to reverse these trends. At
a national level, the resources allocated to mental health
care are lower in Italy than in other high-income coun-
tries. Consequently, apart from notable exceptions, the
organization of services has remained very similar to that
implemented 40 years ago. This does not consider the



fact that the Italian society has been profoundly chang-
ing and the needs of special populations, for example
the elderly and adolescents, as well as the needs of new
populations, such as economic migrants, asylum seekers
and refugees [36], are not receiving enough consideration
in current service planning and delivery [37]. Addition-
ally, very few evidence-based specific interventions and
treatment modalities, such as early intervention teams
for first-episode psychosis, for example, have been imple-
mented. Italy needs to improve what is called ‘transla-
tional epidemiology’ in psychiatry [38].

Policy makers and clinical team leaders, with the
involvement of a variety of stakeholders and the wider
society, should be able to generate a new and innovative
vision for the future of mental health care, motivating all
the actors involved to work together, as a team, towards
new achievements, aiming for continuous improvement
and continuous reinforcement of treatment and care as
main mission.
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CERSAMI NOROESTE

MES

FEVEREIRO

AGOSTO

Total de usuarios em PD

36

21

Total de PD’s

240

193

Total de usuarios em
ambulatorio

194

110

Total de usuarios
acolhidos

24

17

Total de usuarios em HN

16

18

Total de HN's

92

98

CERSAM VENDA NOVA

Fevereiro:
Média de Permanéncia-dia: 45

Media de Hospitalidade Noturna: 05

Media de acolhimento diario:05
Agosto:
Média de Permanéncia-Dia:23

Media de Hospitalidade Noturna:06

Média de acolhimentos diario:07

CERSAM Barreiro

Fevereiro |Setembro

PD 306 296

HN 265 205

Acolhimentos 154 145

CERSAM NOROESTE

PD | HN
MES

ACO | ALTAS

FEV/2020 | 185 | 6,7 MEDIA MENSAL | 74 33

AGO/2020 | 80 | 4,7 MEDIA MENSAL | 228 | 13

CERSAM LESTE

FEVEREIRO/2020

PROCEDIMENTO TOTAL
AMBULATORIOS 220 (7,33/DIA)
ACOLHIMENTOS (CASOS NOVOS) | 69 (2,3/DIA)

PERMANENCIA DIA

75 (PACIENTES INDICADOS/DIA)

HN’S

176 (5,86/NOITE)




AGOSTO/2020

PROCEDIMENTO TOTAL
AMBULATORIOS 277 (9,23/DIA)
ACOLHIMENTOS (CASOS NOVOS) | 54 (1,8/DIA)

PERMANENCIA DIA 54 (PACIENTES INDICADOS/DIA)
HN'S 180 (6/NOITE)




LEVANTAMENTO CERSAM NORTE

fev/20 mar/20
HN| PD | ACOLHIMENTOS | INSCRITOS | HN | PD | ACOLHIMENTOS | INSCRITOS
96 | 673 65 11 89 | 439 62 13
abr/20 mai/20
HN PD ACOLHIMENTOS | INSCRITOS | HN PD | ACOLHIMENTOS | INSCRITOS
56 | 385 o7 11 49 | 384 63 16
jun/20 jul/20
HN PD ACOLHIMENTOS | INSCRITOS | HN PD | ACOLHIMENTOS | INSCRITOS
62 | 390 43 9 74 | 388 60 16
ago/20 set/2020 até 28/09
HN| PD ACOLHIMENTOS | INSCRITOS | HN | PD | ACOLHIMENTOS | INSCRITOS
58 | 363 74 9 66 | 349 55 4




CERSAM OESTE | Total de

' | l i
o .
.\_.‘

Anidlise dos acolhimentos por Centro de Saude atendimentos
e condutas nos atendimentos & 7
anos de 2018, 2019 e 2020 el &
%2018 2019
TOTAL: 2069 2414

Meédia de
i Condutas por -
atendimentos |
2 ano
_por més

%2018 w2019 ®2020

SAC wf aHt wPD
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Dados dos Atendimentos Jan, Fev e Ago

2 mensagens

00 P

Giovana Sousa Carmo Pieri <giovana.sousa@pbh.gov.br>

Para: Fernando de Siqueira Ribeiro <fernandosiqueira@pbh.gov.br>

Boa tarde Fernando.

Abaixo os dados de Jan, Fev e Agosto. Se precisar de algum outro dado e so falar.

23 de setembro de 2020 13:51

O do Acolhimento Noturno esse més teve bastante alteragéo, acho que devemos ter parametro a partir de agora pois
o funcionamento esta completo.

Abrago.

CERSAM AD P/NO

jan/20 fev/20 ago/20
Indicagdes de PD 57 51 36
PD (média de presencga) 41 34 26
Porcentagem de Presencga 71% 66% 74%

399 +
Ambulatério 194 240 26 (V.
DOM.)
(PD+Abutono) 245 | 280 | (Upow)
Casos Novos 118 85 67
Reacolhimento 1 3 17
Retaguarda Psiquiatrica

jan/20 fev/20 ago/20
Acolhimento 152 283 235
Média por Dia 19 25,73 23,5
Telemedicina 97 205 161
Média por Dia 12,13 18,64 16,10
Total 249 488 396

Acolhimento Noturno

jan/20 abr/20 ago/20
Acolhimentos . 48 84
Média por Dia 1,85 2,71
Telemedicina - - 30
Média por Dia 0,97
Total - - 114

Giovana Sousa C. Pieri | Gerente Adjunta - CERSAM AD Pampulha/Noroeste
Secretaria Municipal de Saude - SMSA | Av.Jodo XXIlIl, 1253 Manacas |BH/MG

https://mail.google.com/mail/u/ | 7ik=d3edb8e979&view=pt&search=all&permthid=thread-f%3A 167864426469497946 | &simpl=msg-[%3A |678644264694979..

172



ATENDIMENTO CERSAM AD P / VN
FEVEREIRO

QUANTIDADE DE USUARIOS EM ACOMPANHAMENTO

PD AMB TOTAL INSCRITOS
59 179 278
PD INDICACAO DURANTE / SEMANA PD INDICACAO FDS E
43 33
ACOLHIMENTOS
26
REACOLHIMENTOS
27 ‘
ATENDIMENTOS INDIVIDUAIS
1668

ATIVIDADES COLETIVAS
46

MEDIA DE USUARIOS POR ATIVIDADE
12

MATRICIAMENTO
9

AGOSTO

QUANTIDADE DE USUARIOS EM ACOMPANHAMENTO

PD AMB TOTAL INSCRITOS

43 105 148

PD INDICAGAO DURANTE / SEMANA PD INDICACAOQ FDS £
26 13

ACOLHIMENTOS
21

REACOLHIMENTOS
32
ATENDIMENTOS INDIVIDUAIS
2002

ATIVIDADES COLETIVAS



ALYV Y | W~ v

FEVI

2020 JANEIRO
ACOLHIMENTOS - PLANTAO Pampulha |Outras regionais | Pampulha
Usuarios novos acolhidos 40 3 59
Usuarios cadastrados acolhidos 28 7
Total de acolhimentos do plantéo 68 3 62
ATENDIMENTOS - NO MES  |USUARIOS FREQ USUARIOS
INSCRICOES (novos usuarios) 28 na 21
AMBULATORIO / PD 245 950 225
PLANTAO 157 529 184
PERNOITES (pampulha) 25 161 25
SAIDAS USUARIOS FREQ USUARIOS
ABANDONO 17 na 29
ENCAMINHAMENTOS 32 na 36
OBITO 0 na 2
OUTROS MOTIVOS 0 na 0




=RSAM PAMPULHA - 2020

zREIRO JULHO AGOSTO
Outras regionais | Pampulha Outras &gionais Pampulha | Outras regionais
5 49 | 4 26 4
14 \ 19
2 63 4 45 4
FREQ USUARIOS FREQ USUARIOS FREQ
na 14 na 14 na
922 148 202 135 208
484 218 720 200 818
167 16 182 20 186
FREQ USUARIOS FREQ USUARIOS FREQ
na 9 na| 17 na
na 15 na 38 na
na 0 na 0 na
na 0 na 0 na

|
|
\
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OFICIO GERENCIA DA REDE DE SAUDE MENTAL/DIAS/SUAS/SMSA/ N° /2020

Belo Horizonte , 08 de julho de 2020.

Em resposta ao Oficio externo GA n°142/2020

Exmo. Vereador,

Em resposta ao expediente supracitado segue retorno aos questionamentos

colocados em relagdo a dados e funcionamento da Rede de Satde Mental do Municipio de
Belo Horizonte.

01) Quantidade de mortes auto provocadas ou suicidios realizados em Belo Horizonte
entre os anos de 2010 a 2020 divididos por més.

Obitos por suicidio segundo ano e més de ocorréncia em Belo Horizonte,
2010-2020.

Ano do Obito Jan Fev Mar Abr Mai Jun Jul Ago Set Out Nov Dez Total

2000 10 9 7 5 5§ 6 65 9 7 3 10 9 85
2010 10 12 14 13 11 9 7 11 9 12 11 15 134
2011 12 9 14 16 13 14 16 11 23 12 8 16 164
2012 15 11 8 12 14 15 17 18 17 16 15 14 172
2013 15 11 19 12 11 8 7 10 13 7 10 14 137
2014 14 13 16 8 11 14 8 18 11 17 17 14 161

Gereneia da Rede de Sadde Menal/Diretona de Assistencia a Sadde/
Subseeretaria de Atengio 4 Satde/Sceretania Muniecipal de Sadde de Belo FHorizonte
Av. AMonso Pena, 2.336/75" andar - Savass
CLEP: 30130012 - Belo Honzonte MG
Fone: (031) 3277-77793/7825 1i-mail: smentali@pbh.gov.br
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2015 15 14 14 13 14 8 15 15 13 17 13 164
2016 17 12 7 13 16 12 9 14 12 13 10 15 150
2017 18 15 23 18 23 12 12 12 21 12 7 15 188
2018 17 16 16 17 17 16 12 14 11 10 14 17 176
2018 13 15 21 19 14 15 21 14 10 19 9 15 185
2020 % 5 6 1 0 1 0 0 0 0 0 0 28
Total 169 142 165 148 148 136 122 146 149 134 128 157 1.744

Fonte: SIM/SMS-BH. * dados de 2019 e 2020 provisérios e sujeitos a alteragoes.

02) Quantidade de CAPS / CERSAM existentes em Belo Horizonte distribuidos por I, 11, i1,
AD e Infantil distribuidos entre os anos de 2010 a 2020 divididos por més.

Cadastro Nacional dos Estabelecimentos de Satude - CNES

Av. Afonso Pena, 2.336/5" andar - Savass
CLlP: 30130-012 -
Fone: (031) 3277-77793/7825 Limail: smental@pbh.gos.br

Belo Honzonte MG

CERSAM
Classificaga
N. N.° Sigla do Data de
Estabelecimento ona )
° | CNES Servigo Habilitagao
Habilitagao
002352 | Centro de Referéncia em Satde
01 CERSAM P CAPS 1l 27/09/2002
3 Mental Pampulha
002269 | Centro de Referéncia em Saude
02 CERSAM B CAPS 1li 19/11/2002
1 Mental Barreiro
002283 | Centro de Referéncia em Saude
03 ' CERSAM L CAPS il 19/11/2002
7 Mental Leste
70 | Centro de Referéncia em Saude
04 . G CERSAM NE CAPS 1l 12/12/2003
7 Mental Nordeste
1 réncia em Saude
05 269571 | Centro de Refere CERSAM NO CAPS 1l 12/12/2003
5 Mental Noroeste
Geréncia da Rede de Satde Mental/Dirctoria de Assisténest a Saode/
Subseeretaria de Awengio 4 Sadde/Seeretany Nunicipal de Satde de Belo | lonzontc
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269553 | Centro de Referéncia em Saude
06 CERSAM O CAPS Il 12/12/2003
7 Mental Oeste
269552 | Centro de Referéncia em Satide
07 CERSAM VN CAPS il 12/12/2003
9 Mental Venda Nova
760278 | Centro de Referéncia em Saude
08 CERSAMN CAPS 1l 22/12/2017
2 Mental Norte
CERSAMI
Centro de Referéncia em Satde
269569
01 3 Mental a Crianga e Adolescente CERSAMI NO CAPSi 30/03/2010
Noroeste
- Centro de Referéncia em Saude "
02 % Mental a Crianca e Adolescente CERSAMI NE CAPS AD lll | 22/12/2017
Nordeste
002669 | Centro Psiquico da Adolescéncia | CERSAMI CS/
03 CAPS Il 26/07/2019
7 e Infancia CEPAI *
CERSAM AD
Centro de Referéncia em Saude
002762 CERSAM AD
01 Mental Alcool e Drogas Centro CAPS AD Ill | 19/11/2002
6 CS/CMT *
Sul
Centro de Referéncia em Saude
592505 : CERSAM AD
02 3 Mental Alcool e Drogas _ CAPS AD Il | 21/12/2002
Pampulha/Venda Nova
728684 | Centro de Referéncia em Saude | CERSAM AD
03 CAPS AD Il | 08/04/2014
8 Mental Alcool e Drogas Barreiro | B
734455 | Centro de Referéncia em Saude | CERSAM AD
04 . CAPS AD Ill | 22/12/2017
4 Mental Alcool e Drogas Nordeste | NE
Centro de Referéncia em Saude
989174 CERSAM AD
05 3 Mental Alcool e Drogas s CAPS AD IV | 17/12/2019

Pampulha/Noroeste

Geréncia da Rede de Satde Mental/Dirctonia de Assisténcia 4 Sadde/

Subseerctaria de Atengio i Sadde/Sceretaria Municipal de Saude de Belo 1Horizonte

Av. AMonso Pena, 2.33

G/ 5" andar - Savassi

CLEP: 30130-012 - Belo Horizonte MG

Fone: (031) 3277-77793/7825 15-mail: smemal@pbh.gos.be
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Servigos contratualizados com a Fundagéo Hospitalar do Estado de Minas Gerais
FHEMIG/SES:

* O CEPAI foi habilitado como CERSAMI Centro Sul — CEPAI (CAPS 1) com funcionamento
24 horas.

* O CMT foi qualificado como CERSAM AD Centro Sul - CMT (CAPS AD Ill) com
funcionamento 24 horas.

03) Quantidade de atendimentos ambulatoriais psiquiatricos realizados em Belo Horizonte
nos de 2010 a 2020 divididos por més.

Anexo 1.

04) Existe monitoramento dos pacientes de Belo Horizonte que ndo conseguem vaga
hospital nos hospitais Galba Velloso e Raul Soares? Se sim, como é feito o monitoramento?

Existe dados sobre isso? Se nédo, por qual motivo ndo é feito?

N&o ha indicagdo de internagdo de moradores de Belo Horizonte nos hospitais
psiquiatricos da FHEMIG. Em Belo Horizonte, seguimos a légica do ftratamento em
liberdade, antimanicomial e em consonéancia com os principios da Reforma Psiquiatrica. Os
moradores de Belo Horizonte devem ter seu tratamento feito APENAS na Rede de Atengao

Psicossocial do Municipio, rede esta ampla, completa e complexa, formada por:
- 1562 Equipes de Saude mental nas unidades basicas de saude;

- 08 Centros de Referéncia em Satde Mental (CERSAM), que realizam atendimento para
casos de crises psiquiatricas, com acolhimento em diversos tipos de modalidade, inclusive

integral (hospitalidade noturna e permanéncia dia);

- 05 Centros de Referéncia em Saude Mental Alcool e Outras Drogas (CERSAM AD), com
acolhimento para pessoas que fazem uso problematico de alcool e outras drogas em
diversos tipos de modalidade, inclusive integral (hospitalidade noturna e permanéncia dia);

Gerénciu da Rede de Saade Mental/ Dirctona de Assisiéncn a Saade/
Subsccrctana de Atengio a Satde/Seererana Municipal de Sadde de Belo Honzonte
Av. Afonso Pena, 2.336/5” andar - Savassi
C1EP 30130012 - Belo Honzonte MG
Fone: (031) 3277-77793/7825 i-mail: smentai@pbh.gov.br
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- 03 Centros de Referéncia em Satde Mental Infanto-Juvenil (CERSAMI), com acolhimento

para criangas e adolescentes com transtorno mental e uso problemético de alcool e outras
drogas;

- 02 Servigos de Urgéncia Psiquiatrica Noturno (SUP), um no SUP Santa Casa e outro no
CERAM AD Pampulha/Noroeste;

- 04 Equipes de Consultério de Rua — para atendimento as pessoas em situagdo de rua em
uso problematico de éalcool e outras drogas, entre outros;

- 09 Centros de Convivéncia — reabilitagdo psicossocial dos usuarios com transtorno mental;

- 09 Equipes Complementares — acolhimento ambulatorial de criangas e adolescentes,
incluindo autistas;

- 01 Unidade de Acolhimento Transitério Adulto (UAT), para acolhimento integral de pessoas
em uso de alcool e oulras drogas, em tratamento nos CERSAM AD e em vulnerabilidade,

- 01 Unidade de Acolhimento Transitério Infanto-Juvenil (UATI), para acolhimento integral de
criangas e adolescentes em uso de alcool e outras drogas, em tratamento nos CERSAMi e

em vulnerabilidade;

05) Existe integragdo de prontuario eletrénico e dados entre pacientes de Belo Horizontes
que chegam nos hospitais publicos ou privados trazidos pelo SAMU ou CORPO DE
BOMBEIRQOS com relato de tentativa de suicidio? Esses pacientes sdo acompanhados pela
equipe de satde da Estratégia de Satda da Familia? Se sim, o que ha de dados referente
a isso?

Né&o existe integragdo do prontuério eletronico (Sisrede), atualmente, entre pacientes de Belo
Horizontes que chegam nos hospitais publicos ou privados trazidos pelo SAMU ou CORPO
DE BOMBEIROS com relato de tentativa de suicidio.

Todos os pacientes devem ser acompanhados pelos CERSAM ou pelas equipes das UBS.

06) Existe Central de Leitos da PBH relacionados a satude mental especificamente? Se sim,

quais as taxas de ocupagédo de todos os CERSAM.
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N&o ha Central de Leitos na PBH relacionados & Rede de Saude Mental A rede acolhe
lodas e todos que necessitam.

07) Qual é o direcionamento dos pacientes de Belo Horizonte que chegam ao hospital Raul
Soares e ndo ha vagas para internagdo? O que era feito no Hospital Galba Velloso? O fluxo
da PBH era redirecionar para onde em caso de necessidade de internag&o breve, e NAO
APENAS NOTURNO.

A orientagéo e a pactuagdo desta Geréncia de Saude Mental com o IRS foi, desde antes da
pandemia ou do fechamento do HGV, o programa BH Zero: nenhuma internagédo de
moradores de Belo Horizonte no IRS, visto que a Rede de Saude Mental da capital pode e

deve acolher todos os moradores.

08) Com a auséncia do Galba Velloso e retirada de mais de 115 leitos de internagéo, como
sera a internagao de tais pacientes na prefeitura de Belo Horizonte? O Cersam iré internar
tais pacientes?

Os CERSAM séo responsaveis pelo acolhimento integral de todos os usuérios de Belo
Horizonte, seja em ambulatorio-crise, permanéncia-dia ou hospitalidade noturna (que pode-
se chamar de internagdo). O CERSAM promove, segundo a Lei Federal 10.216/2001, as
modalidades de internagéo voluntaria, involuntaria e compulsoria. Vale ressaltar, novamente
que Em Belo Horizonte, seguimos a ldgica do tratamento em liberdade, antimanicomial e em
consonéncia com o0s principios da Reforma Psiquiatrica, neste sentido, a condugdo do

tratamento, a modalidade deste & avaliada a partir da singularidade de cada caso.

09) Quais sdo as medidas de planejamento para a saude mental de Belo Horizonte com o
provavel fechamento do Hospital Galba Velloso, e teoricamente um aumento de demanda

de urgéncias psiquiatricas?

A Rede de Saude Mental de Belo Horizonte sempre esteve preparada e desejosa para
receber todos os usuéarios de Belo Horizonte, ndo necessitando da existéncia seja do
Hospital Galba Velloso ou do Instituto Raul Soares. Ndo cremos, contudo, que havera um

aumento de demanda de urgéncia psiquiatrica, visto que, segundo dados do proprio HGYV
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de Janeiro a Julho de 2019, a média de atendimento de moradores de Belo Horizonte foi de
04 usuarios/dia.

10) O que a Prefeitura de Belo Horizonte esta realizando de forma pratica para minimizar os

efeitos da suspenséo dos atendimentos do Hospital Galba Velloso?

Toda a Rede foi (re)orientada a acolher integralmente os moradores de Belo Horizonte.

Destacamos ainda que a maioria dos atendimentos realizados nestes hospitais é de
pacientes do interior de Minas Gerais, desde a gestdo estadual anterior que comegou um
projeto de interiorizagdo destes atendimentos, criando servigos substitutivos em cidades
polo. Deste modo, promove-se um atendimento mais humanizado, e em consonancia com
os principios e diretrizes do SUS, deixando os usuérios préximos do seu temitério. Muitas
cidades ndo aderiram e preferiram continuar encaminhando os usudrios para a capital,
cidades que ficam a mais de 500 km, desta forma os usuarios ficam sem contato com 0s
familiares o que dificulta a construgdo ou o fortalecimento de vinculos fundamentais para a

condugao do tratamento, principalmente apés a alta.

Ficamos a disposi¢do para quaisquer outras informagbes que se fagam necessarias.

Atenciosamente,

Fermando Siqueira
Gerente da Rede de Saude Mental

Diretoria de Assisténcia — DIAS

Ao Exmo. Vereado Gabriel
Gabinete Vereador Gabriel
Av. dos Andradas, 3.100, Sala B-308 — Santa Efigénia
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