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RESUMO
O presente trabalho trata-se de estudo ex-
ploratório-descriƟ vo de abordagem qualita-
Ɵ va, sobre a construção teórica no campo da 
fenomenologia que objeƟ vou compreender 
as concepções de enfermeiros de um hos-
pital universitário público sobre o relatório 
gerencial de custos. A coleta de dados deu-
-se no período de agosto de 2009 a março de 
2010, com 59 enfermeiros, sendo composta 
por três questões norteadoras: Qual o signi-
fi cado do gerenciamento de custos? Como 
você uƟ liza o relatório gerencial de custo? 
Qual a contribuição dos relatórios gerenciais 
de custos? Como resultado, obteve-se que os 
enfermeiros não uƟ lizam tal relatório em sua 
práƟ ca profi ssional, pois mantêm o foco do 
trabalho voltado às questões assistenciais, 
e jusƟ fi caram que não possuem formação 
acadêmica em relação ao gerenciamento de 
custos, faltando-lhes a compreensão do rela-
tório. Contudo, apesar de pouco explorado, 
esse relatório contribui para os enfermeiros 
que ocupam cargos de direção, no controle 
dos gastos e no gerenciamento de custos.

DESCRITORES 
Custos hospitalares
Custos e análise de custos
Serviços de Saúde
Supervisão de enfermagem

ABSTRACT
This exploratory-descripƟ ve study was 
performed with a qualitaƟ ve approach, 
on the theoreƟ cal construct in the fi eld 
of phenomenology, with the objecƟ ve to 
idenƟ fy the understanding of nurses of a 
public university hospital regarding the 
cost management report. Data collecƟ on 
was performed from August of 2009 to 
March of 2010, with 59 nurses, and con-
sisted of three guiding quesƟ ons: What is 
the meaning of cost management? How 
do you use the cost management report? 
What is the contribuƟ on of cost manage-
ment reports? Results showed that nurses 
do not use this report in their pracƟ ce, be-
cause they focus on the care issues, and 
jusƟ fy this by the fact that they did not 
receive academic training in relaƟ on to 
cost management and also because they 
do not understand the report. The report, 
however, though liƩ le explored, contrib-
utes with the pracƟ ce of nurses who hold 
a management posiƟ on, in terms of cost 
management and control.

DESCRIPTORS 
Hospital costs
Costs and cost analysis
Health Services
Nursing supervisory

RESUMEN 
Estudio exploratorio-descripƟ vo, cualita-
Ɵ vo, sobre la construcción teórica en el 
campo fenomenológico que objeƟ vó com-
prender las concepciones de enfermeros 
de un hospital universitario público sobre 
el informe gerencial de costos. Datos co-
lectados de agosto 2009 a marzo 2010 con 
59 enfermeros, uƟ lizándose tres preguntas 
orientaƟ vas: ¿Cuál es el signifi cado del ge-
renciamiento de costos? ¿Cómo uƟ liza el 
informe gerencial de costos? ¿Cuál es la 
contribución de los informes gerenciales 
de costos? El resultado indica que los en-
fermeros no uƟ lizan dicho informe en su 
prácƟ ca profesional, pues manƟ enen su 
atención profesional enfocada en asuntos 
asistenciales, jusƟ fi cándose en no poseer 
formación académica vinculada al geren-
ciamiento de costos, por lo cual no com-
prenden integralmente tales informes. No 
obstante la escasez de su uƟ lización, este 
informe brinda información a los enferme-
ros que ocupan cargos direcƟ vos en el con-
trol de gastos y gerenciamiento de costos.

DESCRIPTORES 
Costos de hospital
Costos y análisis de costo
Servicios de Salud
Supervisión de enfermería
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INTRODUCTION

In any type of organizaƟ on, cost management is pre-
sented as a fundamental management tool toward the 
consolidaƟ on of resource control processes, allowing for 
the idenƟ fi caƟ on of strategic, more eff ecƟ ve pathways 
and providing managers with the opportunity to pinpoint 
more profi table acƟ viƟ es, as well as those whose costs 
have to be either more carefully reassessed and con-
trolled or those that are not economically feasible.

Historically, accountability in hospitals used to focus 
on maximizing costs in order to enhance fi nal revenues by 
means of cost-based returns aimed at applicaƟ on in the 
incorporaƟ on of new technologies in the healthcare ser-
vice rendering fi eld(1). In recent years, hospitals have been 
urged to reframe their management policies as a way to 
guarantee their survival; hence, cost control has turned 
into a criƟ cal strategic element.

The growing emphasis in the hospital-related cost con-
trol fi eld, therefore, should not be seen as a strange trend, 
since expenses in this area have been steadily increasing, 
added to the scarcity of funding resources. 
However, costs in Brazilian hospitals are 
poorly controlled; only a few hospitals are 
concerned with cost-related issues. The ma-
jority of them conƟ nue to carry out price 
enhancement pracƟ ces, disregarding the 
real analysis of hospital-based costs.

Cost represents the most relevant aspect 
in decision-making processes; for this reason, 
the implementaƟ on of eff ecƟ ve cost-related 
models is an urgent step for the survival of 
hospitals, since managers need precise, 
adequate cost-related informaƟ on before 
making strategic decisions aimed at achieving operaƟ onal 
improvement. The acknowledgment of real service render-
ing-related costs allows insƟ tuƟ ons to be in a posiƟ on of 
cuƫ  ng waste, improving services, assessing quality incen-
Ɵ ves and pushing forward toward conƟ nuous improvement 
by means of acƟ vity-based management strategies(2).

Taking into account the world market transformaƟ ons 
that have occurred in the last decades, and especially the 
recent period of economic instability, the adopƟ on of a 
system that off ers useful informaƟ on on cost manage-
ment in hospitals is a must, aiming to maintain saƟ sfacto-
ry quality levels in healthcare service rendering processes.

Such a perspecƟ ve resulted in the task of assessing the 
comprehension of nurses regarding the cost management 
report of a public university hospital.

METHOD

This is an exploratory, descripƟ ve, qualitaƟ ve-based 
research. The study’s exploratory characterisƟ c stems 

from the need to make the issue more comprehensively 
familiar, unveiling its contents and improving its core ide-
as. It is descripƟ ve because it aims to analyze the charac-
terisƟ cs of a fact and/or assess the results of a program.

The MarƟ ns and Bicudo(3) reference model was applied 
for the analysis of informaƟ on, as we understand that the 
meaning of the facts - and not the facts themselves – were 
being sought.

QualitaƟ ve-based research has been largely applied 
in recent years in order to broaden our insights on man. 
By highlighƟ ng the subject’s pure experience(4), phenome-
nology, in its turn, extols the interpretaƟ on of the world 
that is intenƟ onally originated in man’s conscience. This 
method seeks to capture the essence of subjects by de-
scribing their experiences, thus structuring the objecƟ ve 
of the research and idenƟ fying the understandings arising 
from interpretaƟ ve pracƟ ces in the exact way they are un-
veiled to, and perceived by, the researcher.

This study was carried out in a public university hos-
pital located in the northern region of the 
State of Paraná. All chief nurses assigned to 
the insƟ tuƟ on’s nursing department, as well 
as one nurse from each sector, were inter-
viewed. A longer length of working Ɵ me in 
the insƟ tuƟ on was the chosen criteria for 
the selecƟ on of these personnel. Therefore, 
the research idenƟ fi ed 59 nurses, namely: 
the head of the nursing department, eight 
heads of division, 25 secƟ on managers, and 
25 nursing assistants.

InformaƟ on was collected by means of re-
corded interviews led by three guiding ques-
Ɵ ons that emphasized the objecƟ ves of the 

research, as follows: What does cost management mean? 
How do you use the cost management report? What is the 
contribuƟ on of management reports by cost center?

Following the data collecƟ on process, the data were 
carefully transcribed and analyzed, in accordance with the 
chosen method. In the phenomenology method, the re-
searcher has to delve into his own language and seek to 
comprehend his experiences concerning the quesƟ oned 
phenomenon by means of his own percepƟ ons.

Next, statements were read out loud, aimed at re-
vealing the meaning units exisƟ ng in the psychological 
vision within the researcher’s perspecƟ ve. AŌ er be-
ing separated, the meaning units were submiƩ ed to a 
further reading, producing psychological insights. The 
purpose now was to idenƟ fy the meanings within each 
meaning unit. Following this step, the integraƟ ng syn-
theses of the insights were combined, aiming to either 
address issues or categorize the phenomenon by means 
of the subjects’ statements.

In recent years, 
hospitals have been 

urged to reframe their 
management policies 
as a way to guarantee 
their survival; hence, 

cost control has turned 
into a critical strategic 

element.
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Meaning units were idenƟ fi ed according to each pro-
fessional posiƟ on, followed by a number that indicates 
the sequenƟ al order of interviews, in order to preserve 
the idenƟ ty of the subjects, as follows: director (D); heads 
of divisions (H.D.), from 1 through 8; secƟ on managers 
(S.M.), from 1 through 25; and nursing assistants (A.N.), 
also from 1 through 25. It is worth highlighƟ ng that the 
above-menƟ oned categories comply with the hierarchic 
order of each respecƟ ve posiƟ on in the studied hospital.

Prior to the implementaƟ on of the study, the re-
search project was forwarded to the Research Ethics 
CommiƩ ee of the Londrina State University. The project 
was favorably approved under number 140/09. InsƟ tu-
Ɵ onal permission was fully granted for data collecƟ on 
and each parƟ cipant in the research signed the Free and 
Clarifi ed Consent Form.

RESULTS

Following the thorough analysis of the interviews, re-
sults are presented in four major categories:

Assistance-focused a  en  on

The statements of the interviewees clearly showed 
that the occupaƟ onal profi le of the nurses in the studied 
hospital, even those in managerial posiƟ ons, is centered 
on an assistance model. In other words, the nurses’ work 
focus is directly on caring for paƟ ents.

A few nurses revealed that cost management is seen 
as a bureaucraƟ c acƟ vity; hence, the acƟ vity is someƟ mes 
omiƩ ed by staff  nurses, who affi  rm that, in their percep-
Ɵ on, this funcƟ on should be carried out only by chief nurs-
es, as it does not have a direct impact on their pracƟ ce.

Cost management does not have any infl uence on my 
nursing practice (A.N.4).

I am not responsible for such processes in this institution 
(A.N.16).

Whenever I receive this report, I take a look at it and store 
it away, because as a staff nurse, it does not interfere in 
my activity (A.N.18).

Another relevant factor found in the statements of the 
nurses concerns the lack of Ɵ me for the development of 
the unit’s management-related issues, since these profes-
sionals are highly aƩ uned to care issues.

During my six working hours here, my focus is always on 
the patient; there is no time left for the analysis of such a 
report (A.N.10).

It doesn’t matter for me. In spite of being the coordinator 
of this sector, my job is much more focused on the care is-
sue. I do not have time to carry on the unit’s management 
(S.M.2).

Our nurses are pretty much involved in the provision of 
care. Whenever such responsibility is transferred to the 
heads of the division, they must take this role on in ad-
dition to an extensive managerial program, which causes 
them to be concerned about costs; however, they fre-
quently are not able to work toward it (D.).

Lack of professional cost management-oriented back-
ground

By analyzing the statements of the interviewees in the 
diff erent categories, it can be shown that such profession-
als clearly lack an academic background concerning cost 
management issues, which makes it very diffi  cult for them 
to envision and elaborate strategies related to the cost 
management report.

I assume this report to be highly important, but we do not 
have the appropriate background (A.N.1).

It does not have much meaning to me; perhaps I should 
have had this education back in college (S.M.8).

As experienced professionals, we deem ourselves to be 
self-made students concerning cost-related issues. We 
searched for specifi c literature, specialized works, etc… 
This issue did not used to be so common fi ve years ago; 
in the last fi ve years we have seen several nurses worried 
about the issue (D.).

Cost management-related knowledge was shown not 
to be part of the professional background of the nurses 
who took part in this research. This fact was evidenced 
by the resistance and/or certain degree of diffi  culty inter-
viewees related in regards to making use of the cost man-
agement report.

Clear need of training toward a be  er understanding 
and analysis of the Cost Management Report

The cost management report is delivered quarterly by 
the hospital’s cost sector to the Nursing Department and 
the heads of the divisions, who then forward the material 
to each secƟ on manager, who in turn have the responsi-
bility of conveying the report to the fl oor nurses. Howev-
er, the analysis of the collected data indicated that several 
fl oor nurses did not have any knowledge regarding the ex-
istence of such a report.

Although I am not aware of such a form, I believe that it 
presents a general perspective of what is spent and where 
we should save in order to improve our revenues (A.N.5).

I do not receive such a report. In the past, we did. Now, I 
do not know whether they are delivered to the administra-
tive sector. We don’t get anything here (A.N.22).

Despite the relevance of the cost report as a control 
and planning instrument, it was clear that such a docu-
ment has been limitedly explored by nurses and poorly 
disclosed within the hospital. Several nurses from all dif-
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ferent categories stated that they were not saƟ sfactorily 
knowledgeable regarding the report’s data interpreta-
Ɵ on; they all recognized the lack of training programs that 
could have made possible a broader comprehension of 
the material and its applicaƟ on in their professional life.

I think it is very important; unfortunately, it is not properly 
disclosed... One needs to take a course in order to under-
stand what is written there (A.N.12).

If it is really important, we need someone to come here 
and educate us on what this value is (S.M.11).

I might be utterly ignorant in this sense, but I do not know 
how to effectively use these data (S.M.23).

Contribu  ons of the Cost Management Report

The interviewees’ statements also showed that, 
in spite of being poorly understood by the nurses, the 
cost management report has been contribuƟ ng toward 
controlling expenses and providing support to planning 
and acƟ on control processes, thus favoring invesƟ gaƟ on 
of pracƟ ces prior to decision-making processes. It was 
realized that this material has been favorably used by 
several interviewees, especially among the heads of the 
divisions, as these professionals are directly engaged in 
managerial acƟ viƟ es.

For us, the managers, it is important to get to know the 
costs of the unit, especially to optimize such costs and pin-
point where we can save more (H.D.4).

I carry out monthly comparisons... I think that this report is 
very relevant as a managerial tool that makes it possible 
for us to reduce costs and optimize services (H.D.5).

Reports expose the costs involved in each area of the unit, 
and shed light on what can be optimized (H.D.7).

Some professionals pointed out that they make use 
of informaƟ on in the report as a planning lesson. Others 
stated that they used it as a way to sensiƟ ze employees 
and paƟ ents on the proper use of materials and equip-
ment, as well as the high costs of an admission process.

I make use of the report in order to gather more knowl-
edge and also to prepare my classes. I speak to both my 
students and patients about the managerial issues related 
to patient costs  (S.M.2).

I use the report to instruct employees on the diffi culties 
we experience in acquiring equipment. I say that if equip-
ment is not used properly it will be sent to the maintenance 
department, and it costs us money. Consequently, other 
areas – including the improvement of our work conditions 
- will not receive any funding (S.M.11).

Some nurses also expressed their concern regarding cost 
management related to public healthcare services. In their 
percepƟ on, being assigned to serve in a public hospital does 
not exempt them from concern about excessive expenses.

To manage costs is highly important for any institution, no 
matter if it is private or public (E.A.15).

This report becomes necessary so that we can understand 
the characteristics of public management... Public servic-
es can not go uncontrolled, either (S.M.20).

From my standpoint, every institution, public or private, 
must employ cost planning strategies (H.D.2).

DISCUSSION

The historical consƟ tuƟ on of nursing as an occupaƟ on 
has been developed within the context of hospitals, aim-
ing to ensure the management of the insƟ tuƟ on and to 
safeguard the conƟ nuous caregiving rendered to paƟ ents, 
24 hours a day and seven days a week. The consƟ tuƟ on of 
the nurse’s work process led the occupaƟ on to be consoli-
dated into two paths: one, the planning of care and the 
other, the provision of care.

In nursing, it is possible to derive two general guide-
lines from the developed acƟ viƟ es: the fi rst is related to 
the actual caregiving (the direct assistance); the second 
refers to the organizaƟ on of the nursing and healthcare 
services as a whole(6).

Nonetheless, bibliographic surveys(7) carried out be-
tween 1960 and 1970 revealed a series of studies cen-
tered on the issues of administraƟ on versus assistance, 
as well as on the idealized discourse of the nurse’s job 
func  on devia  on.

For some researchers, the dichotomy between mana-
gerial funcƟ ons and caregiving funcƟ ons carried out by 
the nurse was fi nally supported and jusƟ fi ed by the nurs-
ing theories. Such authors affi  rm that theoreƟ cal discus-
sions originaƟ ng in the academic environment and in the 
scienƟ fi c producƟ on are neither supported in nor legiƟ -
mated by the reality of nursing work; administraƟ ve and 
managerial acƟ viƟ es should be understood as job func-
Ɵ on deviaƟ ons, based on the presupposiƟ on that the 
nurse’s funcƟ ons should be those related only to paƟ ent 
care. This conclusion fosters the idea that the funcƟ on of 
the nurse is directly related to care of the paƟ ent.

It should be highlighted that in nursing, management 
has historically been embodied as one of the nurse’s func-
Ɵ ons. Therefore, it is a fact that these professionals have 
always been minimally prepared to take on such role(8).

Since caregiving is both the milestone and the core of 
the nursing work process, the nurse’s managerial acƟ viƟ es 
should aim to improve the quality of caregiving. It has been 
proven that the separaƟ on between nursing care and the 
managerial dimensions compromises such quality and gen-
erates confl icts within the nurse’s work environment.

This concept leads us to refl ect on how far we sƟ ll are 
from the real pracƟ ce of caregiving management, since 



1186 Rev Esc Enferm USP
2012; 46(5):1182-8

www.ee.usp.br/reeusp/

Conceptions of nurses from a public university hospital 
regarding the cost management report
Oliveira WT, Rodrigues AVD, Haddad MCL, Vannuch MTO, Taldivo MA

these two orientaƟ ons are not opposite extremes, but 
part of the same nursing work process.

The lack of commitment of nurses toward cost man-
agement issues – either due to a lack of Ɵ me or to a lack 
of interest regarding management issues – causes these 
professionals to resist new ways of assisƟ ng paƟ ents in 
the implementaƟ on of nursing procedures, in the com-
pleƟ ng forms, or in any other acƟ vity aimed at reducing 
costs and enhancing producƟ vity.

Being responsible for the nursing team, the nurse 
is expected to promote the development of the service 
and to act in compliance with the insƟ tuƟ on’s guidelines, 
conveying to his/her team a sense of enthusiasm and pro-
fessionalism, in accordance with pre-established norms. 
As his/her ideas should be transmiƩ ed by acƟ ons, if the 
nurse is not personally concerned regarding management 
of costs, his team will fail to focus on the issue as well.

The work of the nurse is deemed to be fundamental 
within the context of changes observed in hospitals; tak-
ing this into account, the construcƟ on of a series of cost 
management-related knowledge in nursing empowers 
professionals to grow in their knowledge. When nurses 
properly arƟ culate the caregiving and managerial dimen-
sions of their work, focusing not only on the provision of 
resources, but also on the opƟ mizaƟ on of costs, they will 
be even more highly valued in their occupaƟ on.

Bearing this all in mind, the cost management report is 
a tool that leads the nurse to control the caregiving costs 
of the unit(s) he/she manages, since it provides cost re-
ducƟ on, expense control and accurate decision-making 
data; consequently, resources can be turned into invest-
ments toward the improvement of work condiƟ ons.

In Brazil, following the implementaƟ on of the Unifi ed 
Health System (UHS), there has been much discussion about 
the healthcare service management issue, or in other words, 
the capacity of these services to tackle hospital-related and 
basic aƩ enƟ on-based problems. UHS’s strong social-poliƟ cal, 
economic and cultural implicaƟ ons has resulted in a scenar-
io in which the managerial work carried out by the nurse is 
seen as an essenƟ al characterisƟ c in order to cope with the 
challenges proposed by this new system(9).

However, the debates carried out in the healthcare 
area regarding the management issue points out the need 
for specifi c changes in the way management programs 
are implemented in all organizaƟ onal levels of health-
care pracƟ ce. These processes need to be streamlined, 
both in the healthcare insƟ tuƟ ons and in undergraduate 
programs, in order to transform tradiƟ onal teaching and 
management pracƟ ce models(10).

The healthcare-related cost approach, and its uƟ liza-
Ɵ on as a management tool, stands out today as an in-
creasingly relevant issue; however, it is sƟ ll in its infancy 
within the nursing fi eld. Large numbers of nursing gradu-

ate courses do not prioriƟ ze management issues in their 
curricula. Nonetheless, cost management-related issues 
stemming from recent changes in the workplace demand 
that such themes be inserted into the nurse’s educaƟ onal 
process, since his future professional work must be very 
well grounded on a strong academic preparaƟ on period(11).

It is extremely important to familiarize the undergrad-
uate student with the economic and managerial aspects 
of nursing, so that the future nursing professionals can ad-
equately cope with the new managerial challenges he/she 
will have to face(12).

Hence, graduate courses are highly responsible for 
the deepening of the knowledge of management is-
sues as one of the responsibilities of a nurse, which de-
mands skilled knowledge that is often de-emphasized 
in the students’ course work and also in the profession-
al’s future workplace (13).

Taking this into account, and the challenges posed 
by the current healthcare scenario, a review of learning 
regarding the nurse’s educaƟ on process as a healthcare 
service manager becomes an urgent task. The reformu-
laƟ on of processes and pracƟ ces related to the profes-
sion of nursing is, thus, a compulsory acƟ on; meaningful 
learning processes should be prioriƟ zed and the role of 
the student as a subject of his own formaƟ on should be 
strengthened, considering that specifi c nursing manage-
ment competencies and abiliƟ es should be developed 
during the student’s educaƟ on process and permanently 
consolidated in his daily experiences(14).

The nursing team was the largest category of civil ser-
vants in the studied insƟ tuƟ on, corresponding to almost 
65% of the total number of employees. As the nurse, in all 
diff erent categories, is responsible for the management of 
the nursing team, this professional should be focused on 
cost management-related issues. The educaƟ onal and su-
pervisory funcƟ ons carried out by this professional qualify 
him/her as a fundamental cost management-based agent 
in this change process within the culture of a hospital.

As the nurse is directly responsible for the nursing 
technical team, the nurse is the one who supervises the 
team, as well as the professional that is directly connected 
to the paƟ ent 24 hours a day. The nurse is expected to 
strive towards care quality, act in compliance with the 
guidelines of the insƟ tuƟ on, and instruct the team on the 
relevance of raƟ onalizing expenses in such a way as to 
prevent waste.

It is clear that nurses should receive training prior to 
their introducƟ on into the pracƟ ce of cost management-
related acƟ viƟ es, allowing them to broadly understand 
and interpret data, aiming to enhance producƟ vity, reduce 
costs and improve the quality of the rendered care. The 
qualifi caƟ on of the professionals involved in hospital cost 
management issues - as well as the interacƟ on of mulƟ ple 
factors and groups who act in the complex operaƟ ons of 
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the healthcare insƟ tuƟ ons - consƟ tutes a relevant factor 
towards the success of the insƟ tuƟ on(15).

The engagement of nurses as managers is, perhaps, the 
most important prerequisite toward full cost control within 
the hospital environment. The ascertainment and analysis 
of hospital costs require the involvement of commiƩ ed, 
technically skilled data analysis professionals. Whenever 
there is a lack of awareness of some professionals on this 
issue, insƟ tuƟ ons should provide training programs toward 
the full understanding of the cost management report.

Within this context, the parƟ cipaƟ on of the organiza-
Ɵ on in promoƟ ng necessary intervenƟ ons is very impor-
tant. It should make possible the idenƟ fi caƟ on of theories 
and pracƟ ces related to the care management model, as 
well as the introducƟ on of professional qualifi caƟ on pro-
grams for nurses from all diff erent categories, aiming to 
prepare them toward working with and understanding 
the cost management report.

Currently, cost management is a fundamental instru-
ment to control fi nancial, material or patrimonial resourc-
es within a healthcare insƟ tuƟ on. This issue is extremely 
perƟ nent and Ɵ mely, since the services in this area are 
faced with fi erce compeƟ Ɵ on, a fi eld in which organiza-
Ɵ ons steadily strive for the customer’s quality of care and 
incorporate cuƫ  ng-edge technology.

However, the exisƟ ng contrasts related to cost man-
agement issues in private and public hospitals are quite 
evident. Private insƟ tuƟ ons aim to enhance capital; public 
insƟ tuƟ ons ground their work philosophy on the provision 
of socially relevant, effi  cient and eff ecƟ ve services. None-
theless, some public hospitals have begun to worry about 
the ascertainment of costs, aiming to improve services 
and maintain compeƟ Ɵ veness(15).

Hence, the nurse must be capable of meeƟ ng the de-
mands of healthcare organizaƟ ons that have been increas-
ingly concerned with growing costs, resource raƟ onaliza-
Ɵ on, waste control and result opƟ mizaƟ on, thus playing 
an eff ecƟ ve role in the economic management of public 
and private nursing services(12).

Despite the concern of some of the nurses who took 
part in the study regarding the cost management issue 
within public insƟ tuƟ ons, a paradigm shiŌ  is imminently 
expected regarding this service, as many of them sƟ ll be-
lieve that public insƟ tuƟ ons are allowed to spend at will, 
resulƟ ng in the total lack of control pracƟ ces.

Brazilian healthcare insƟ tuƟ ons, especially the pub-
lic ones, have a long way to go in regards to managerial 
modernizaƟ on processes. The majority of insƟ tuƟ ons 
make use of tradiƟ onal accounƟ ng methods that do not 
generate real cost-related reports; in other words, these 
insƟ tuƟ ons do not make use of any cost systems that off er 
guidelines and parameters toward grounded administra-
Ɵ ve decisions and acƟ vity control(10).

Several issues signal the need to create cost manage-
ment models in public hospitals, such as the growing con-
cern about the increase of hospital-related costs and the 
scarcity of resources allocated to fi nance such insƟ tuƟ ons. 
These factors point to the need for a more systemaƟ zed 
and eff ecƟ ve cost management strategy for these services.

In order to consolidate these changes, managers need 
to adopt a diff erent aƫ  tude regarding cost management 
processes, and civil servants must also experience a cul-
tural change, as these professionals are not used to pro-
viding an account of their acƟ ons.

In an increasingly compeƟ Ɵ ve world, the mismanage-
ment of costs leads insƟ tuƟ ons to be less and less com-
peƟ Ɵ ve. Thus, the employment of an instrument that can 
provide hospital managers with informaƟ on that supports 
decision-making processes is a crucial step.

Hospitals need to use management reports as a plan-
ning and control tool that can provide informaƟ on related 
to containment policies, investment feasibility and pros-
pect analysis, among others. These assessments of need 
allow for the unifi caƟ on of management drivers in the or-
ganizaƟ on, thus paving the way for the development of 
a system that discloses useful informaƟ on that is able to 
re-orient tradiƟ onal systems.

The awareness and parƟ cipaƟ on of nurses toward 
raƟ onalizing hospital-related expenses, matching mini-
mum allocaƟ ons of resources and providing a high qual-
ity of rendered services is a necessary acƟ on. In order to 
achieve this model, cost management stands out as an ad-
ministraƟ ve process that can acknowledge cost details in 
each instance, thus becoming a turning point in decision-
making processes and turning nurses into eff ecƟ ve role-
players in the raƟ onalizaƟ on of resources, waste control 
and opƟ mizaƟ on of results.

CONCLUSION

The study of the economic aspects of the healthcare 
fi eld is shown to be Ɵ mely and perƟ nent, as healthcare 
organizaƟ ons are currently experiencing a highly compeƟ -
Ɵ ve environment and a strong search for quality in paƟ ent 
care as well as an acute need to incorporate state-of-the-art 
technology. In this context, nurses must acquire cost-relat-
ed knowledge, since they are responsible for the manage-
ment of all human, material and fi nancial resources.

The cost management report is an instrument that of-
fers a systemaƟ c follow-up of expenses and operaƟ onal 
costs for each sector in the hospital, helping to set the 
prioriƟ es for the management of the unit. However, this 
study showed that this tool is not fully uƟ lized by nurses 
in all diff erent categories, since they are mainly focused 
on care-based acƟ viƟ es. The lack of Ɵ me for the develop-
ment of issues related to the unit’s management was the 
major deterrent pointed out by the nurses.
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Cost management knowledge was shown to be lacking 
in the professional educaƟ on of the nurses who parƟ ci-
pated in the research. This was indicated by the resistance 
and/or certain degree of diffi  culty they showed toward 
making use of the cost management report. This fact re-
sulted in diffi  culty in visualizing and elaboraƟ ng strategies 
related to the cost management report.

This study showed that the cost management report 
is more widely employed by head nurses; it also showed 
that many supervising nurses were either unaware of the 
existence of the report or did not use it in their daily prac-
Ɵ ce, as the material is delivered to chief nurses and is not 
conveyed to them.

The study also indicated that nurses need training pro-
grams in order to implement the cost management report 
informaƟ on into their daily work; these professionals should 
also be provided with a full explanaƟ on and interpretaƟ on of 
the data related to the organizaƟ on’s cost center.

However, although it is poorly understood and uƟ lized 
by nurses, the interviewees’ statements showed that the 

cost management report highly supports containment, 
planning and control processes, bringing relevant contri-
buƟ ons to the cost management pracƟ ce.

Given the relevance of the parƟ cipaƟ on of the nurse 
as an acƟ ve cost management agent, the inclusion of such 
contents into nursing undergraduate and post-graduate 
courses should be a compulsory step, thus preparing fu-
ture professionals to be capable of managing cost issues.

This present study showed how important it is for 
nurses to act in managing hospital-related costs, operat-
ing as agents of change and taking on, as team leaders, 
the responsibility of raƟ onalizing the use of materials 
and equipments. This is an ever-increasing trend in the 
healthcare fi eld.

The role of the nurse manager is highly relevant within 
the fi eld. He/she is able to sensiƟ ze his team towards prac-
Ɵ cing cost management and can encourage the search for 
theoreƟ cal subsidies, as this is a brand-new and deeply 
important issue in the professional pracƟ ce of nursing.
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