Editorial

Corporate governance and
hospital management

he last decades have been specially dedicated to reorganizing health

services, taking into account the economic and social evolution and

transformation in the production system. In this period, a complex
multiplicity was observed in the decision-making process.”” Hospital orga-
nizations (that depend on people to compose the actions of stakeholders in
the care and administrative processes), are in this perspective, in which the
vulnerability to changes in the technological, demographic, and political
scenarios are not counted.

The care and management spheres are at the center of the process in hos-
pital organizations, which require long-term coordination, mainly given the
increase in the complexity of interactions between professionals and in the
collective form of operations. Currently, it is understood that the traditional
governance models do not fit to the needs of hospital services, in which the
participatory management is essential to involve all actors and ensure better
financial and administrative results."

Surely, adopting methods, consolidating performance criteria in
their various dimensions and service efficiency could improve the hu-
man and economic transactions, ensuring ethics at work.® In fact, a
balanced governance between stakeholders occurs through the appli-
cation of guiding principles of good practice. This results from the in-
telligent use of available resources, which can improve and stimulate
production and reduce costs. Strategic decision-making comes from the
development of human resources, which coexist under various logics
in complex organizations, taking into account the professional multi-
plicity, in which there are various functions, skills, autonomy, and even
of interests.®¥ It is worth remembering that in hospital organizations
there are two worlds (the administrative and care spheres) that seldom
dialogue and are often contradictory.

The decentralized and participatory corporate management appears in
this scenario of profound transformation as the art of adapting and inte-
grating different approaches in order to achieve the organization objectives,
taking into account the collective logic and care rationalization.” The study
of the relationship between different actors and determination of trust-gen-
erating responsibilities are practices of a renewed management, which con-
tinuously seeks improving the quality of services provided to the patient and
establishing and assuring a high standard of care. This is a structure that a
set of strategies mobilizes and the actors often have different interests. Such
a structure originates a predominant look and a coordination that takes into
account the various stakeholders in the long term, especially involving pro-
fessionals in the institutional management.®




In an unstable market of an unprecedented economic crisis, the renewed
corporate governance should be focused on the requirements of a popula-
tion of chronic patients, highly complex procedures, and different actors in
the institution. The answer to such a demand must be given with a higher
level of quality, competence, performance, and sustainability. To this end,
transparency, communication and, above all, recognition of the need to
increase the space for an integrated action between the administrative and
clinical spheres are relevant strategies to adopt a cooperation and collabora-
tion culture, to ensure a better management of skills and accelerate alloca-
tion of financial and budgetary resources.

Nursing professionals should be able to meet the demands expected by
patients, other professionals, and institutional quality results, while they
exert the best health practices. Day and night, they execute about 1000
interfaces with hospital units (processes). This is an odd opportunity for
nursing managers to use management models that can help and rationalize
nursing care. In this bustling scene, we could ask: “Are we prepared for this
professional perspective?”
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