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RESUMO

A avaliagdo de desempenho objectiva, em organizagdes privadas de saude,
proporciona o feedback necessdrio para apoio a tomada de decisdo na defini¢do de
iniciativas que conduzem a melhoria do desempenho. Esta é, portanto, uma ferramenta
essencial no alcance de resultados clinicos desafiantes que os grupos de satde
ambicionam, de acordo com os recursos disponiveis, ¢ em prol de um servigo de
exceléncia a prestar aos seus clientes.

O objectivo desta investigagdo ¢ construir uma ferramenta personalizada para apoio
a gestdo numa organizacdo de satde privada, constituindo um trabalho exploratério sobre
a seleccdo e ponderagdo de indicadores de desempenho (ID), também util a outras
organizagOdes de saude, publicas ou privadas.

A investigacdo desenvolveu-se a partir do modelo conceptual Balanced Scorecard
(BSC).

Os ID e suas ponderacdes foram seleccionados e calculados, através da analise
estatistica de um questionario, onde se utilizou uma escala de Likert de 5 pontos. Foram
consideradas as seguintes dimensdes: “sem utilizagdo do BSC”, “com utilizacdo do
BSC”, e “Total dos 39 ID”. Participaram no estudo empirico 26 gestores de um grupo de
saude privada em Portugal, experientes no sector de saude. Para tratamento de dados
recorreu-se ao software Statistical Package for the Social Sciences.

Os resultados obtidos sugerem existir impacto da utilizacdo do BSC na selecc¢ao dos
ID, tanto ao nivel dos ID a considerar, como na proposta de monitorizacdo de um numero
limitado de ID criticos.

As diferengas entre as dimensdes estudadas sdo mais relevantes no que diz respeito
as ponderagdes. Verificam-se evidéncias do balanceamento provocado, pela utilizagdo
das perspectivas do BSC na ponderacao dos ID na avaliacdo de desempenho.

Considerando os 16 ID, verifica-se, por ordem decrescente, uma maior ponderacgao,
respectivamente, das perspectivas Financeira, Clientes, Processos Internos, e
Aprendizagem. Esta ultima perspectiva, pouco representada na dimensdo “sem utilizacao
do BSC”, ganha representatividade no sistema de gestdo estratégico “com utilizagdo do
BSC”. Consideramos esse facto especialmente relevante, tendo em conta a importincia
que atribuimos aos profissionais de saude, seus conhecimentos, competéncias,
compromisso, € motivacdo, para o desempenho organizacional, e para os resultados

clinicos, em organizagdes de satude.



A investigacdo considerou que a avaliacdo de desempenho, e a implementacdo da
estratégia sdo influenciadas pela seleccdo e ponderagao dos ID, pelo que as ferramentas
de gestao devem ser desenvolvidas empiricamente, de forma a contribuir para um modelo
de controlo de gestdao estratégico tutil na avaliagdo de desempenho das organizagdes de
saude, e tomada de decisoes.

Este trabalho pretende ser o inicio do desenvolvimento de um modelo de gestdo
estratégico costumizado, adequado a realidade dos grupos de satde privados,
desenvolvido com base na evidéncia empirica, € que possa ser adaptado a um software
interactivo resultante da triangulagdo do Balanced Scorecard com outras correntes de
pensamento, tais como o modelo da Fundacdo Europeia para a Gestdo de Qualidade
Empresarial ¢ o Benchmarking. Deu-se assim mais um passo no sentido de facilitar a
medi¢do e a avaliagdo do desempenho organizacional, de forma simultaneamente
personalizada e globalmente integrada, tornando mais objectivo o processo de tomada de

decisdo na area da saude.

PALAVRAS-CHAVE:
Gestao Estratégica, Indicadores de Desempenho Criticos, Balanced Scorecard,

Organizagdes de Saude Privada



ABSTRACT

An objective performance evaluation, in privately owned health organizations,
gives one the necessary feedback towards decision making, thus defining initiatives that
lead to performance improvement. Therefore this is an essential tool to achieve efficiency
and effectiveness reaching clinical results that health groups aim for, because it consider
the resources available, for a service of excellence to be provided to its customers.

The aim of this investigation is to build a customized tool to support managers in a
privately owned health organization, being an exploratory work on selecting and
weighting key performance indicators, which allow the development of an instrument

that can be used for other health organizations, whether privately or publically owned.

The investigation was developed based on the Balanced Scorecard conceptual

model.

The key performance indicators, and it’s weights, were selected and calculated
threw statistical analysis of a questionnaire, where it was used a 5 point Likert scale. For
the selection and weighting the KPI's the following dimensions were taken under
consideration: “without BSC use”, “with BSC use”, and “total 39 KPI's”. We had the
participation of 26 managers from a privately owned health organization in Portugal. For

the data analysis was used the Statistical Package for the Social Sciences software.

The results obtained suggest the impact of using BSC setting KPI's, both on the
KPI's to consider, but also on the proposition to monitor a limited number of KPI’s.

The differences between the dimensions studied are more relevant when it comes to
weightings. Results show evidence of the swing caused by using different perspectives of
the BSC in the KPI's weights, in the performance evaluating.

Considering the 16 KPI's one verifies that, by a descending order, a bigger
weighting respectively of the Financial, Clients, Internal Processes and Learning
perspectives. This last one perspective has little representation in the “without BSC use”
dimension, and it gains representativeness in the strategic management system “with
BSC use”. We believe that this fact is very relevant, because of the importance we give
to knowledge, competencies, commitment and motivation of healthcare professionals, for
the organizational performance achievement, and for important clinical results, in the

health organizations.



The investigation considered that performance evaluation and strategy
implementation are influenced by the selection and weighting of the KPI's. So the
management tools should be developed empirically, thus contributing for a management
control model useful in performance evaluating of health organizations and decision

making.

This work is intended to be the beginning of the development of a strategic management
custom model, developed on the basis of empirical evidence, and that can be adapted to an
interactive software resulting from the triangulation of the Balanced Scorecard with other
schools of thought, such as the European Foundation for Quality Management and
Benchmarking, to facilitate the measurement and evaluation of organizational performances,
both personalized and globally integrated, making more objective the decision-making

process, in the health sector.

KEYWORDS:

Strategic Management, Key Performance Indicators, Balanced Scorecard, Private Health
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