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1.	 INTRODUCTION

In a scenario of constant change, where large companies 
operate in a quality management context, the organizations 
of worldwide health care are embedded in a dynamic mar-
ket in which answers are required to seek maximize some 
issues, such as security awareness, evaluation of the quality 
of patient care and, especially, greater professionalization of 
hospital management.

The implementation of a quality culture can arise within 
an organization when internal teams are formed and beco-
me responsible for planning and monitoring standards and 
indicators, with defined and structured objectives, in pursuit 
of compliance and constant improvement. This leads to a 
self-evaluation process, i.e. an internal assessment to identi-
fy points for improving the performance of the organization.

The evaluation can also occur an external way, or by third 
parties, as in the case of hospital accreditation, which has 
the objective of verifying whether a hospital meets a series 
of pre-established standards.
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Currently, the main organization responsible for natio-
nal accreditation is the National Accreditation Organization 
(ONA-from the portuguese Organização Nacional de Acre-
ditação), which follows the methodology contained in the 
Brazilian Manual of Accreditation: Health Service Provider 
Organizations The manual, as the accreditation standards 
of the Joint Commission International (JCI) for Hospitals, 
is represented in Brazil by the Brazilian Accreditation Con-
sortium (CBA-from the portuguese Consórcio Brasileiro de 
Acreditação) (Seabra, 2007).

Both in the national model manual of accreditation and 
the international are found various requirements centered 
on the patient and the administration of the institution, 
among other categories, including patient safety goals, me-
dication management, infection control, corporate gover-
nance and leadership, management communication and 
information, which generally correspond to specific services 
or organizational structures of hospitals.

These manuals also address aspects related to people 
management standards most connected to the planning 
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process, orientation and education that address the needs 
inherent to hospitals in relation to the various professionals 
involved, their competency profiles and their specialties and 
qualifications.

However, despite the importance of evaluations, internal 
or external, for the development of services provided by 
hospitals, it appears that many of them fail to implement a 
model that fits your needs, whether on procedural or finan-
cial reasons. In this sense, in order to enhance the develo-
pment of an internal evaluation model, this study suggests 
the construction of a model of self-assessment based on 
methodological standards of accreditation of ONA and JCI/
CBA, with focus in people management.

It is understood that the practice of internal evaluation, as 
well as stimulating an awareness strategy of the institution’s 
professionals on the importance of quality improvement in 
work processes, could also minimize or even eliminate the 
high costs involved in obtaining the accreditation, as pay-
ment due to accreditation bodies, one of the main barriers 
that hinder the process of accreditation of smaller hospitals. 

In addition, it is believed that an evaluation of institutio-
nal resources procedure, periodically, voluntary and mainly 
focused on continuing education of professionals, can ge-
nerate a commitment to improve process, quality, safety 
and reduction of environmental risks, for both patients and 
other professionals involved.

2.	QUALITY MANAGEMENT IN HEALTH SERVICES

Avedis Donabedian was a pioneer on the study about 
quality assessment in health services and his contribuition 
are so important that even today are used as the classic triad 
– structure, process and outcome (Donabedian, 1966). On 
this triad the structure is connected to the institutions or-
ganization and the caracteristics of its human, physical and 
financial resources. The processes correspond to the con-
tent of the service and how it is executed, and the results 
represent the impact achieved with the service, in terms of 
improvement in health and well-being of individuals, groups 
or population, as well as user satisfaction for services. 

This author realized that previous studies considered only 
the industrial model and dedicated to the field of health care 
and medical care. Novaes (2000) mentions that Donabedian 
(1990) suggests a new concept, called seven pilars of quality:

•	 Acceptabillity - global service accordance with the wi-
shes and expectations of patients and their families;

•	 Effectiveness - maximum degree of health improve-
ment that can be achieved with the best available care;

•	 Efficiency - propensity of science and art of health 
care, able to offer positive advances to well-being of 
patients

•	 Efficiency - ability to reduce the most of the care 
costs without reducing significantly the health im-
provement level;

•	 Equity - compliance with the principles governing the 
fair distribution of tasks related to health care and its 
benefits among all members of the population;

•	 Legitimacy - compliance with ethical principles, va-
lues, rules, regulations and laws governing the com-
munity;

•	 Optimization - balance between the costs and bene-
fits of health care.

Another important scholar of quality in health services 
is Donald Berwick. As quoted by Malik et Schiesari (2002), 
the involvement of this author started from the 1980s, par-
ticularly with the National Demonstration Plan (NDP), which 
contributed to greater approximation of professionals, 
models and tools of quality management in the segments 
industrial and business, in general with the hospital and 
American health professionals. The learning from the NDP, 
among other contributions, it was summed up in ten topics 
relevant to improving the quality (Berwick et al., 1994):

•	 The possibility of applying tools and quality improve-
ment tools in health care;

•	 The importance of cross-functional teams to impro-
ve processes in the hospital;

•	 The ease and the large amount of useful data for im-
proving quality in health care;

•	 quality improvement methods in health care are 
well received by the professionals involved, espe-
cially in nursing;

•	 The notion that the poor generates high costs, about 
40% or 50% of the total cost of hospitals, and that 
improved processes can reduce them;

•	 Search for alternatives to supply a greater difficulty 
in engaging physicians;

•	 Understanding the need for training for all profes-
sionals;

•	 Alignment that improving quality should also occur 
in non-clinical processes;
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•	 Perception that health institutions may need a broa-
der definition of quality;

•	 Clarity that in the same way as in industry, the lar-
gest responsibility of quality improvement is in the 
hands of leaders.

Schiesari (2014) presents a study on the contributions of 
the various quality management models applied in hospitals 
or health care in general. In Brazil, there are few hospitals 
that have some type of quality management model applied, 
but it is unquestionable that most of the leaders of these 
hospitals already have knowledge about these models. The 
author mentions some of the positive and negative results 
that come with the application of quality management mo-
dels in health:

Positive results:

•	 Improved management: concepts such as strategic 
planning, quantitative data analysis and use of indi-
cators to support decision making are examples of 
more precise instruments that can be introduced 
with the implementation of quality management 
models.

•	 Standardization of processes: with the possibility of 
use of rules, regulations, procedures, protocols or 
clinical itineraries previously prepared in order to 
make more homogeneous working practices, provi-
ders institutions of health care have the opportunity 
to explain the results expected to considered critical 
processes, and can minimize the variation of clinical 
and administrative practices related.

•	 Staff training: the aspect of competence develop-
ment is considered critical to the successful imple-
mentation of quality model. In this way, the hospi-
tals involved seek constant planning and control of 
the training of its professionals, offering the develo-
pment and training courses.

•	 Teamwork: the proper functioning of multidiscipli-
nary and interdisciplinary team around the patient 
care is a constant concern. Apparently, it remains 
a major challenge and sometimes a dream. These 
initiatives have the merit of raising awareness often 
the institutions and their leaders to the importance 
of the theme.

•	 Care focuses on the patient: in these models, pa-
tients are the main focus of management. It is essen-
tial to pay attention to their expectations and needs, 
and make them active actors in the decision-making 

process. The measurement of patient satisfaction 
should be an important aspect.

•	 Motivation: the quest for improved quality can moti-
vate employees at an early time. However, it is com-
mon that in the long run a lack of motivation occurs 
by the difficulty of maintaining quality model.

•	 External recognition: the accreditation or certifica-
tion can bring better results regarding the evaluation 
of its customers by offering a competitive edge and 
enabling participation in financing conditioned to 
certain achievements.

•	 Culture Change: is not a very simple task, however, 
especially in its initial phase, the institutions realize a 
positive change in people’s behavior and that many 
processes have been modified.

Negative results:

•	 Discontinuity: the professionals involved can not 
keep the same standards and end up discouraged 
and not believing more on the positive side of qua-
lity.

•	 Bureaucratization: with demotivation of professio-
nals, we highlight the aspects that, when excessi-
ve, become negative - standardization, procedures, 
measures, documents, etc.

•	 Low creativity: in many cases, due to the low auto-
nomy in the activities, there is no place to encourage 
other initiatives and innovative ideas.

•	 Generalization: models can not be adapted to local 
realities and organizational culture.

The discussions about the assessment of the quality of 
services and the health system occur a long time, yet struc-
tured and systematic evaluation models began to be prac-
ticed more recently. According to Fortes (2013), review is 
to make value judgments about the qualities, attributes, or 
properties of an object, an action, an idea, a person, etc.

The specific models that assess the quality of health 
services have developed as a way of adapting that already 
existed. Among some of the most prominent, there is the 
Deming Prize, Malcolm Baldrige the prize, the European 
Foundation for Quality Management (EFQM), the National 
Quality Award (PNQ) and ISO standards. Valuation models 
have a number of standards, tools and indicators that guide 
the quality management practices within organizations. 
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Assessments can be internal or external. External are ge-
nerally carried out by third parties; and internal, implemen-
ted by members of the organization itself.

Common way, external evaluations are carried out by spe-
cialized organizations that verify the fulfillment of pre-esta-
blished standards. In the specific case of health institutions, 
the external evaluation system is called hospital accreditation.

3.	HOSPITAL ACCREDITATION: A COMPARISON 
BETWEEN THE MODELS ONA AND JCI/CBA

The hospital accreditation refers to external evaluation 
of a health institution, held by an entity, usually non-gover-
nmental, separate and independent, in order to determine 
whether the hospital analyzed answers to a series of stan-
dards. In most cases, accreditation is voluntary and gene-
rates a commitment to improvement of process, quality, 
safety and reduction of environmental risks, patients and 
professionals involved (JCI, 2013).

Currently, many countries use and develop accreditation 
methods. In Brazil, since the 1990s, are developed quality 
control models in health care, with several investments that 
seek to systematize standards compliance and quality levels 
control instruments (ONA, 2010). Although they are few, 
hospitals accredited in Brazil can achieve satisfactory results 
when they apply the recommended standards in the accre-
ditation models.

According Seabra (2007), the accreditation models most 
used in Brazil are international model by JCI/CBA and the 
national model by ONA. In a survey conducted by the month 
of March 2016, the providers of health care institutions ac-
credited by JCI/CBA in Brazil accounted for a total of 63 (CBA, 
2016); already ONA, through its accrediting organizations, 
believed 505 institutions (ONA, 2016).

JCI is an international division of Joint American Commis-
sion and is represented in Brazil by the Brazilian Accredita-
tion Consortium (CBA). Institutions seeking accreditation 
grant from JCI/CBA undergo an educational process where 
the internal members are trained in order to adapt existing 
practices to the standards established by the manual. Sub-
sequently, the institution is evaluated by the team of experts 
of the accreditation entity. May arise two results in this pro-
cess: the organization is accredited or not, with no grade le-
vels in the granting of accreditation (Fortes, 2013).

AONA uses an accreditation methodology that can be 
offered to various services, such as hospital services, out-
patient, therapeutic and emergency care, laboratory, among 
others. In this model, institutions can be accredited on 3 dif-
ferent levels of complexity.

At level 1 accreditation, the basic quality requirements 
must be met, requiring skilled human resources for each 
institutional area of operation. At level 2, full accreditation, 
the focus is greater in planning the organization of care, with 
greater control of aspects related to documentation, trai-
ning, statistical subsidies of support for the management and 
clinical decision making process, besides implementation of 
internal audit procedures. At level 3 accreditation with ex-
cellence, there is objective evidence of institutional policy 
of continuous improvement, as structure, new technologies 
and technical and professional update. (ONA, 2010).

Malik et Schiesari (2002) estabilishes a comparison between 
ONA and JCI/CBA models, as shown below in figure 1.

Duarte et Silvino (2012) highlight the following positive 
aspects to the implementation of an accreditation model: 
reliability, which can be built during the accreditation pro-
cess with a new organizational culture; increase the level 
of satisfaction of patients; increase in efficiency and care to 
people greater community confidence in the quality of ser-
vice.

According Rothbarth (2011), some barriers that may ari-
se in the accreditation process are the little support from 
the top management of the hospital, resistant culture to 
change, the degree of complexity of the hospital, the lack 
of involvement and commitment of the professionals, the 
difficulties of understanding and misinterpretations, expec-
tations for immediate results, the organization chart and the 
current management model, and the low use of indicators. 

Manzo et al. (2012) state that health professionals do not 
have a uniform view about the accreditation process, and 
some have greater awareness about the positive aspects, 
and others about the negative aspects Manzo et al. (2012) 
state that health professionals do not have a uniform view 
about the accreditation process, and some have greater 
awareness about the positive aspects, and others about the 
negative aspects.

4.	ACCREDITATION MODELS ONA AND JCI/CBA: A 
COMPARISON OF STANDARDS WITH EMPHASIS ON 
PEOPLE MANAGEMENT

In order to establish criteria for comparison between the 
accreditation models ONA and JCI / CBA, it is necessary to 
understand the role and constitution of the people manage-
ment area in organizations.

As stated by Gil (2006), the people management area 
must contribute to organizations to be effective through the 
individuals. Thus, it is important to understand the func-
tion of each subsystem that make up this area to enable an 
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ONA JCI/CBA

Management Model
At its highest level of excellence, Level 3, is closer 

to PNQ vision for the management of informa-
tion, results and institutional performance.

Does not indicate specific model.

Organization The manual structure mirrors the hospitals, and 
its content addresses the care practice.

The manual structure functions points transversal-
ity of care and the need for homogeneous care 

practices.

Comprehensiveness All areas should be minimally developed for qual-
ity, evenly. Same as ONA.

Process View Level 2 is close to the ISO standards process view. Need to define processes and their proper moni-
toring.

Applicability for Health Care 
Area

Specific ideas for health, focusing on national 
reality.

Care practice patterns, initially restricted to the 
American view. Incorporates new healthcare inter-

nationally spread.

Flexibility
The content is hard, with predetermined stan-

dards. However, flexibility is allowed in order to 
achieve the standards.

Same as ONA.

Future Direction Continuous improvement. Same as ONA.

Need for External Help It can be developed internally or from an external 
diagnostic evaluation.

As a rule, you need an external consultant con-
ducted by CBA.

Recognition Greater national recognition. It has the largest 
number of accredited hospitals in Brazil.

Greater international recognition.

Institution “Status” Accreditation (level 1); Full accreditation (level 2) 
and Accreditation with Excellence (level 3).

Accredited or Accreditation Denied.

Certificate Validity Two to three years, depending on the level 
obtained.

Three years.

Figure 1. Comparison between the national model ONA and international JCI / CBA.
Source: Elaborated based on Malik et Schiesari (2002)

integrated way performance, since each of them can influ-
ence the other, positively or negatively. Below are listed the 
subsystems of people management (Gil, 2006):

•	 Add people - It includes all activities that permeate 
the attraction and selection of people, as well as in-
tegrating new employees.

•	 Apply people - refers to the mapping of activities, 
analysis and job descriptions. It also covers the ca-
reer plan, performance evaluation and dissemina-
tion of organizational culture.

•	 Rewarding people - regard to remuneration and re-
cognition on the basis of deliveries made.

•	 Develop people - responsible for training and pro-
fessional development, encompassing the needs 
assessment, implementation of development pro-
grams, change management programs and internal 
communications.

•	 Keep people - creates conditions for maintaining 
climate and organizational culture, including health 

management, occupational safety, hygiene and qua-
lity of life.

•	 Monitor people - Refers to monitoring and manage-
ment of people through the verification of results.

Both accreditation models surveyed in this study have 
credibility and qualifications to evaluate hospitals. Howe-
ver, there are some differences between them with res-
pect to the standards set for evaluation. The comparative 
referring to people management standards is signaled in 
Figure 2.

The comparison between the models ONA and JCI/CBA 
was structured with bigger foccus on its characteristics, sin-
ce it showed a little perceptible the aspects that could be 
considered disadvantages and/or advantages. Besides that, 
some positive and/or negatives aspects of the models was 
identified, namely:

The standards level of detail: the JCI/CBA model shows 
greater detail of the standards, and measurement elements 
that guide the evaluation by the institution.
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Consideration of different professionals: the JCI/CBA 
model segments the standards in order to consider the 
different groups of professionals involved, unlike the ONA 
model that does not distinguish functions or professionals.

Valuing people: the ONA model includes this element 
that is part of the factor “reward people.” It was not identi-
fied in the JCI/CBA model.

External customer rating: the ONA model guides the insti-
tution with regard to monitoring the satisfaction of external 
customers. The JCI/CBA model does not consider this item.

5.	RESEARCH METHODOLOGY

This research is classified as a case study, exploratory and 
applied, developed with a focus on people management 
standards in the hospital based on the comparative treat-
ment of the main features of accreditation methodologies 
of the ONA and of JCI / CBA.

During the research, it was possible to determine charac-
teristics of a specific reality and question the perception of 
hospital managers, expanding knowledge about the applica-
tion of quality standards in hospital management.

Several sources, primary and secondary, were used in the 
literature review. The documentary research was based on data 
from documents, reports and internal information of the analy-
zed hospital. This raised theoretical material was the basis for 
the elaboration of a previous model of quality self-assessment.

The validation of the previous model was verified by the 
perception of participating hospital managers of research by 
applying a semi-structured questionnaire which had ques-
tions drawn from the quality standards related to people 
management.

The survey responses were standardized according to the 
Likert scale with the following ooptions: “I totally agree”; “I 
agree in part”; “Somewhat disagree”; “Disagree” and “I can 
not evaluate”.

The questionnaire was structured in two stages - assess-
ment of performance and relevance. The expectation of the 
first part was to identify what is the current situation of the 
analyzed hospital, considering the current practices relating 
to the people management. In the second stage, expected 
that the managers to point, according to their perception, 
the relevance of the proposed standards for self-assessment 
model, in order to contribute to the achievement/improve-
ment of hospital quality. After the two stages, it was made 
available to managers an optional field of observations to 
point their thoughts and suggestions.

The questionnaires took place during the months of Sep-
tember and October 2015, in various sectors of the three 
areas present in the institution: administrative, medical and 
nursing, being preceded by approval from administrative 
direction. Participated in the survey 28 managers, which 
represents about 80% of all managers of the research par-
ticipating hospital.

Among the participants managers of the survey, appro-
ximately 70% are in their respective chief positions, coordi-
nation or direction for more than five years and work in the 
health area for at least 15 years. All have bachelor level in 
their fields and 30% have specific training in hospital ma-
nagement. Moreover, the four top managers of the institu-
tion, occupants of management positions (CEO, managing 
director, medical director and nursing director) completed 
the questionnaire.

6.	CASE STUDY

The study was performed in a hospitalinaugurated in the 
1950s, which is considered a health unit of high complexity 
of care, serving a region that cover a population estimated 
at over two million.

The data obtained from the questionnaire were very sa-
tisfactory and ratified the relevance of the questions. In all 
the patterns, managers showed total or partial compliance 
greater than 80% with respect to the relevance of the ques-
tionnaire items. This percentage confirms the perception of 
professionals about the importance of continuous assess-
ment of quality standards. For this reasonthere was no re-
moval of any question in the self-assessment final model.

The questionnaire applied was in person and there were 
no questions of interpretation at the time of filling the ques-
tions. The only adjustment in the standards was the dis-
memberment of the item that is regarding the analysis of 
satisfaction of internal and external customers, as suggested 
by one of the participating managers of research.

The items of the end of self-assessment model were also 
grouped based on subsystems of people management area 
(Add, Apply, Reward, Develop, Maintain and Monitor), in or-
der to facilitate understanding of the issues that are presen-
ted with a structure more direct and orderly. 

In this model, the questions should be evaluated under 
the performance point of view, in order to have the percep-
tion of the current state of the institution that makes the 
survey of quality. To this end, the suggested model conti-
nued with the same rating scale, with five response options 
in the initial model.
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Subsystems 
(Gil, 2006) ONA JCI/CBA

Add People
Orientation – Level 1

Organization staff dimensioning and regula-
tion according to current legislation.

The SQE2 standard questions about processes to recruit, evaluate 
and designate professionals evenly throughout the organization.

 The default SQ6 analyzes the existence of a hiring plan identifying 
number, profile and desired qualifications for professionals.

The SQE10 checks whether the institution has a standard and ob-
jective procedure to authorize the medical staff members to admit 
and treat patients and provide clinical services, according to their 

qualifications.

Apply People

Orientation - Level 1
• Trained and sized team to service the needs.

• Personal service with all employee records 
and specific qualifications.

• Infrastructure and processes compatible with 
the installed capacity and the services offered.

Orientation - Level 3
Performance evaluation of specific processes.

The SQE1 foresees the definition of the specific requirements of the 
professional positions, including skills, knowledge and desired trai-

ning needed to meet the needs of patients.

The SQE7 questions whether all practitioners are oriented with re-
gard to their responsibilities at the time of hiring.

SQE 13 and SQE 16 question whether the institution has a standard 
process to define the job responsibilities and duties, based on the 
credentials of members of the nursing staff (13) and other health 

professionals (16), according with all regulatory requirements.
Rewarding 

People
Orientation - Level 2

People appreciation program. Not found.

Developing 
People

Orientation - Level 1
• Enabled professional or compatible training

Orientation - Level 2
• Training program and continuing education, 

with evidence of improvement.

Orientation - Level 3
• Planning system and continuous improve-

ment in terms of structure, new technologies, 
technical and professional updating and spe-
cific procedures for management of human 

resources and people.

• The SQE3 and SQE4 ask about the use of processes to ensure that 
the knowledge and skills of professionals in the clinical area or not, 

conform to the patient’s needs (3) and the post (4).

• The SQE8 standards, 8.1, 8.2 and 8.3 predict that professionals 
receive continuing education, guided by predefined educational 
parameters for maintenance and improvement of their skills and 

knowledge, providing time and place.

Keeping People

Standard - Level 1
• Meets the formal and technical require-

ments for the safety of activities.

Orientation - Level 2
• Working Groups for process improvement, 
institutional integration and management of 

labor relations.

The SQE8.4 provides a health and safety program for professionals.

The SQE11 examines whether the institution uses a continuous stan-
dard process to evaluate the quality and safety of services provided 

to patients for each medical staff member.

SQE 14 and SQE 17 check whether the institution has a process for the 
participation of nursing professionals (14) and other health professio-

nals (17) in the improvement of the institution’s quality activities.
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Monitor 
People

Orientation - Level 1
• Organization of processes and human 

resources management.

Orientation - Level 2
• Manuals rules, routines and procedures 

documented, updated, available and applied.

• Critical analysis system aimed at improving 
the technique, control problems, improve 
processes and procedures and risk minimi-

zation.

Orientation - Level 3
• Information system based on service indica-

tors for technical and managerial analysis.

• Improvement cycles with systemic impact.

• System analysis of the satisfaction of the 
internal and external customer.

The SQE3 and SQE4 question about the frequency of ongoing as-
sessments of the professional skills, being required at least annual, 
documented for each professional from clinical area (3) or not (4).

The SQE5 checks records of the professional body which should con-
tain information on the qualifications, evaluations and work history.

The SQE9 standards, SQE12 and SQE15 analyze whether the institu-
tion has an effective process to gather, verify and evaluate credentials 
of your medical staff (9), nursing (12) and other health professionals 

(15).

Figure 2 - Comparison between the national model ONA and international JCI/CBA with an emphasis on people management.
Source: Own elaboration.

Thus, the final model of quality management self-assess-
ment, with a focus on people management standards, in the 
hospital environment is provided in Figure 3, after the vali-
dation of the managers of the surveyed university hospital. 

The comparison between the perceptions of hospital 
managers analyzed on the performance and relevance was 
drafted by the weighted average number of replies options 
for each items of the previous model of self-assessment. Be-
cause the answers are classified as categorized data, weights 
were assigned (numerical values) for each answer option. 
The “Not know evaluate” received the value 0, the “Totally 
disagree” received the value 1, “ Disagree partially “ recei-
ved the value 2, “Agree partially” received 3 and the “Totally 
agree” received the value 4.

The use of this statistical tool made it possible to present 
a mapping of the perceptions of managers regarding the 
quality standards related to the people management in the 
hospital analyzed in the case study. The weighted average 
of the performance and relevance are presented in Table 1.

According to the data collected, the weighted average on 
the performance was far below the weighted average rele-
vance on most items. Item 2 was the one with the smallest 
difference between the performance and relevance, fol-
lowed by items 4 and 6, which also had the smallest diffe-
rences. Item 1 showed the greatest difference, followed by 
items 7 and 13, respectively.

It was noticed that most of the items with the highest 
weighted average relative performance and less difference 

between the performance and relevance were related to 
the subsystem of people management area “apply people”, 
showing a strong point of the analyzed institution, which, 
according to the perceptions of their managers, it gives good 
results, especially with regard to the definition and descrip-
tion of positions.

Table 1 - Weighted average of the performance and relevance of 
the university hospital standards.

Item Weighted average of 
performance 

Weighted average 
of relevance

1 1,71 3,64
2 2,82 3,46
3 2,21 3,61
4 2,54 3,29
5 2,32 3,43
6 2,89 3,71
7 1,61 3,50
8 2,32 3,61
9 1,68 3,43

10 1,79 3,46
11 1,79 3,57
12 1,68 3,46
13 1,82 3,64
14 1,75 3,50
15 2,57 3,68

16/17 1,79 3,57
18 2,00 3,43

Source: own elaboration



Electronic Journal of Management & System
Volume 11, Number 3, 2016, pp. 299-309

DOI: 10.20985/1980-5160.2016.v11n3.1170

307

INSTITUTION’S PERFORMANCE

DONT
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TOTALLY



 

DI
SA

-
GREE




DI
SAGREE




 
PARTIALLY







AGREE


 
PAR

-
TIALLY




TOTALLY



 

AGREE




In this hospital...

AD
D (1) there is a process that allows the participation of professionals in the 

improvement activities of the institution’s quality. □ □ □ □ □

AP
PL

Y

(2) each employee has job description containing the requirements expected 
for the function. □ □ □ □ □

(3) there are tools to assess whether the knowledge and skills of professio-
nals are in accordance with the job requirements. □ □ □ □ □

(4) formal record of the performance history of the professionals. □ □ □ □ □

(5) at the time of recruitment, there is development of a hiring plan contai-
ning the profile and the desired qualifications for the job. □ □ □ □ □

(6) at the time of hiring, professionals are informed about the specific job 
responsibilities. □ □ □ □ □

RE
-

W
AR

D

(7) there is a program for the enhancement of professionals. □ □ □ □ □

DE
VE

LO
P

(8) professionals receive continuing training to improve their knowledge and 
skills. □ □ □ □ □

(9) there is tool showing the results of training programs for professionals. □ □ □ □ □

(10) there is an effective process to gather, verify and evaluate the creden-
tials of the professionals (license, education, training and experience). □ □ □ □ □

KE
EP

(11) there is a continuing education program that includes safety procedures, 
occupational health and quality of life working. □ □ □ □ □

(12) there is a continuous process of quality assessment and safety of servi-
ces provided by professionals. □ □ □ □ □

(13) there is the formation of working groups to discuss process improve-
ments, institutional integration and management of labor relations. □ □ □ □ □

(14) there is adequate infrastructure and processes considering the capacity 
of the area. □ □ □ □ □

M
O

N
IT

O
R

(15) there is manuals standards, documented and updated routines and 
procedures. □ □ □ □ □

(16) provides analysis system of internal customer satisfaction. □ □ □ □ □

(17) provides analysis system of external customer satisfaction. □ □ □ □ □

(18) there are data and indicators for the evaluation of the service through 
technical and managerial analysis. □ □ □ □ □

Figure 3 - Self-evaluation model of quality management, with a focus on people management standards in hospital.
Source: Own elaboration
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Several items had a low performance and a high diffe-
rence between the performance and relevance, according 
to the perceptions of managers. These items showed the 
weaknesses of the hospital and are connected, mostly to 
people management subsystems “reward people,” “bring 
people together”, “developing people” and “keep people.” 
These questions expose difficulties of integration between 
the various professionals working in the hospital, few trai-
ning initiatives and enhancement, as well as several other 
issues that adversely affect the working conditions of emplo-
yees of this hospital.

Given these negative aspects found in the search, the 
hospital analyzed could develop and implement action 
plans in order to minimize or even eliminate the differen-
ce between the current unfavorable state and the desired 
situation. Below are some identified possible improvement 
actions/practices such as: 

•	 Application of development programs aimed at the 
constant improvement of the staff;

•	 Development of actions that aim to value professio-
nals with better performance and best results;

•	 Investment in infrastructure, including spaces and 
appropriate work equipment;

•	 Stimulation of multidisciplinary activities involving 
teamwork with professionals from different areas.

However, we must ratify and disseminate the understan-
ding of all standards addressed in the questionnaire, as well 
as demonstrate the perceived relevance of managers who 
constitute the management team of the institution, so that 
actions are actually designed, implemented and constantly 
monitored.

7.	CONCLUSION

The survey indicated that there are many improvements 
that can be effected in the hospital researched in order to be 
potentiated the services provided, satisfaction and recogni-
tion of employees, and processes currently established un-
der the people management.

In addition, the results indicated that managers unders-
tand the importance of standards that support the mana-
gement and monitoring with a view to the continuous de-
velopment of the institution. The comments added to the 
answers showed how the continuous monitoring practices 
can influence behavior that will be reflected in organizatio-
nal improvements. 

Thus, based on data obtained from the study, it was pos-
sible to develop a self-assessment model of quality manage-
ment in the hospital, with a focus on people management, 
based on the present standards in the accreditation me-
thodologies ONA and JCI / CBA. For the application of this 
model in other institutions, it is suggested to be carried out 
new research deepening the specific needs of the institution 
to be evaluated, so that monitoring indicators are set to be 
measured periodically in order to monitor progress and pos-
sibilities continuously improvements.

In the case of new applications of this model, from the 
data that are being collected, action plans could be created 
containing the challenges to be implemented, the form of 
execution, the deadline for completion and analysis of the 
impact achieved. 

For managers of the research participant hospital was built 
a rating scale, maintained in the final model of self-assess-
ment. However, the scale may be modified by future research-
ers so that it is more adherent to the one to be identified, not 
restricting the search to a single measurement format.

It is worth highlighting the importance of quality assess-
ment for an organization, because regardless of whether or 
not in hospitals and of the analysis focus (people manage-
ment, process management, infrastructure, etc.), it is under-
stood that if there was a practice of constant monitoring in 
various areas, the quality of services provided, the commit-
ment of those involved, whether managers or not, and cus-
tomer satisfaction could be upgraded gradually, generating 
great benefits for the institution.

Finally, it is known that for a positive result, its necessary 
a great effort of all who compose the organization, since the 
creation of action plans and setting goals are fundamental. In 
this regard, it is believed that the application of a self-assess-
ment model, as proposed in this work may be the first step 
to evaluate the current performance and identify points that 
need to be improved so as to achieve the expected results.
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