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RESULTS

Six cycles of the 

proposed intervention 

were conducted with the 

participation of doctors, 

nurses, managers, and 

support staff from the 

surgical center. After six 

months of project 

implementation, the 

occupancy rate increased 

from 30% to 47% and the 

waiting time for surgeries 

dropped from 181 to 37 

days.

CONCLUSIONS

Enhancing operational efficiency through the 

involvement of the surgical center's 

multidisciplinary team can reduce idleness and 

increase the utilization of surgical rooms, as 

well as decrease the waiting time for orthopedic 

surgeries in resource-limited regions. Further 

studies are recommended for different surgical 

specialties and other resource-limited regions, 

such as in low-middle-income countries.
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INTRODUCTION

In resource-limited healthcare settings, maximizing 

operational efficiency is essential to improve patient 

outcomes and reduce waiting times. In regions like the 

Brazilian Amazon, where healthcare resources are 

often constrained, optimizing surgical room utilization 

can be crucial for providing timely access to care, 

particularly for procedures with high demand, such as 

orthopedic surgeries. This study evaluates a structured 

approach to improving efficiency in a public hospital’s 

surgical center without adding substantial new 

resources. Adopting a cycle of data collection, 

diagnosis, and implementation of improvements was 

conducted to identify and address bottlenecks, 

ultimately aiming to reduce idleness and increase room 

occupancy. Through this intervention, significant gains 

were achieved, including a notable reduction in waiting 

times for surgeries, demonstrating that even in low-

resource settings, strategic process improvements can 

have a substantial impact on healthcare delivery.

OBJECTIVE

To evaluate whether 

enhancing operational 

efficiency, without the 

addition of substantial 

new resources, can 

reduce idleness and 

increase the utilization of 

surgical rooms, thereby 

decreasing the waiting 

time for orthopedic 

surgeries in a public 

hospital in the Brazilian 

Amazon.

METHOD

The Mudita.CARE methodology was employed 

to organize the operational process. This 

intervention consists of three phases: data 

collection on the times and movements, 

idleness, and occupancy of surgical rooms, as 

well as the waiting time for surgeries; diagnosis 

of the main bottlenecks and obstacles in the 

processes; discussion and definition of 

improvements with the department's 

multidisciplinary team; and implementation and 

evaluation of the effectiveness of the changes 

made. These phases form a cycle that repeats 

as necessary.
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