To all the people that made this investigation possible

“In today’s competitive environment, hospitals that can control their costs will
be the survivors”

Toso (1989)
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RESUMO

O objectivo desta investigacao foi estudar como a Contabilidade Analitica (CA)
¢ trabalhada pelo Centro Hospitalar de Setubal e de como os seus outputs sdo utilizados,
pelos médicos e pela gestdo, nos processos de decisdo.

Fiz uma revisao de literatura internacional, a fim de compreender a realidade de
outros paises. Revi, igualmente, um estudo sobre outro centro hospitalar portugués.
Estes estudos referem-se ao uso da informagdo da CA pelos médicos e gestores
hospitalares e a importancia do seu papel no processo. Nao encontrei nenhum artigo que
focasse especificamente como ¢ trabalhada a CA nos hospitais.

Os resultados deste estudo revelam irregularidades em relagdo ao plano de
contabilidade analitica (PCAH) dos hospitais. As prestagdes reciprocas nao estdo a ser
consideradas. As alocagdes das amortizagdes e dos custos com pessoal ndo sao reais. Os
medicamentos fornecidos pela farmacia hospitalar ndo sdo considerados no centro de
custo prescritor. Sdo custos ndo imputdveis e, em 2006, representaram 47% desses
custos. A informacdo da CA para processo de tomada de decisdo existe para reportar a
informagdo exigida pela Administragdo Central do Sistema de Saude (ACSS). Os dados
da CA nao sao utilizados pelos médicos no processo de decisdo. Todos se mostraram
receptivos a ideia e estdo conscientes de que dispdr dessa informagdo ¢ a tinica maneira
de reagir, em tempo util, a custos anormais. Com informacdo semestral ou anual a
reacgao € ineficaz.

Palavras-chave: Contabilidade Analitica; Método das sec¢des homogéneas; custos
hospitalares; processo de decisdo
Classificacdo do Journal of Economic Literature (JEL): 1119 — Health; M41 -

Accounting
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ABSTRACT

The aim of this research was to understand how cost accounting was worked by
Setubal’s Hospital Center and how its outputs were used by physicians and management
in decision processes.

I reviewed international literature in order to understand what was being done in
other countries and a Portuguese study regarding another hospital center. These studies
referred mainly to the use of cost accounting outputs by physicians and hospital
managers, and the importance of their role in the process. I did not find any article that
explained how cost accounting was used by hospitals.

The results of this study reveal some irregularities in the hospital’s cost accounting
plan (PCAH) use. Reciprocal flows are not being considered, allocation of
amortizations and personnel costs are not based on reality. Medicines that are prescribed
by hospitals and supplied by hospital pharmacy are not considered in the prescriber’s
cost center. They are treated as non-imputable costs and, in 2006, represented 47% of its
total. Regarding the use of cost accounting outputs to the decision-making process the
main idea is that cost accounting exists to report information to the Central
Administration of the Health System (ACSS). This was also the general opinion of
accounting professionals interviewed in the process. Cost accounting is not used by
physicians in the decision process. However they are very receptive to the idea and

aware that is the only way to react in time to abnormal costs.

Keywords: Cost Accounting; Department allocation costs method; hospital costs;

decision process

Journal of Economic Literature (JEL) Classification System: 1119 — Health; M41 -

Accounting
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