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RESUMO

Objetivo: Este estudo tem como objetivo analisar a producao bibliografica sobre a implantacao de sistemas de custos em organizacoes
de salde. Método: Realizou-se uma revisao integrativa da literatura, com base na metodologia de Cooper (1982), envolvendo a analise
de estudos identificados na Biblioteca Virtual em Sadde. Apds critérios de selecao, trés artigos foram aprofundados por sua aderéncia ao
objetivo da pesquisa. Resultados: Os estudos analisados identificaram barreiras estruturais, culturais e operacionais que comprometem
a eficacia da gestao de custos. Em hospitais piblicos, a falta de treinamento e integracao entre setores foi recorrente, enquanto organi-
zacoes privadas enfrentaram limitacoes de recursos e resisténcias culturais. Conclusao: A adaptacao de metodologias de custo aos con-
textos especificos das organizacdes de salde é essencial para superar os desafios relatados. Estratégias de capacitacao, planejamento
colaborativo e padronizacao sao fatores criticos para o sucesso na implantacao de sistemas de custos em sadde.

DESCRITORES: Gestao de Custos, Implantacao de custos, Organizacoes de Salde, Revisao Integrativa.

ABSTRACT

Objective: This study aims to analyze the bibliographic production on the implementation of cost systems in health organizations. Me-
thod: An integrative review of the literature was carried out, based on Cooper's methodology (1982), involving the analysis of studies
identified in the Virtual Health Library. After selection criteria, three articles were further analyzed for their adherence to the research
objective. Results: The studies analyzed identified structural, cultural and operational barriers that compromise the effectiveness of cost
management. In public hospitals, the lack of training and integration between sectors was recurrent, while private organizations faced
resource limitations and cultural resistance. Conclusion: Adapting cost methodologies to the specific contexts of health organizations is
essential to overcome the reported challenges. Training strategies, collaborative planning and standardization are critical factors for the
success in the implementation of cost systems in health.

DESCRIPTORS: Cost Management, Cost Implementation, Health Organizations, Integrative Review.

RESUMEN

Objetivo: Este estudio tiene como objetivo analizar la produccion bibliografica sobre la implementacion de sistemas de cos-
tos en organizaciones de salud. Método: Se realizd una revision integrativa de la literatura, basada en la metodologia de Coo-
per (1982), que incluyod el analisis de estudios identificados en la Biblioteca Virtual en Salud. Después de aplicar criterios de selec-
cion, se profundizé en tres articulos debido a su relevancia con el objetivo de la investigacion. Resultados: Los estudios analizados
identificaron barreras estructurales, culturales y operacionales que afectan la eficacia de la gestion de costos. En hospitales pa-
blicos, la falta de capacitacion e integracion entre los sectores fue recurrente, mientras que las organizaciones privadas enfren-
taron limitaciones de recursos y resistencias culturales. Conclusion: La adaptacion de metodologias de costos a los contextos
especificos de las organizaciones de salud es esencial para superar los desafios mencionados. Las estrategias de capacitacion, pla-
nificacion colaborativa y estandarizacion son factores criticos para el éxito en la implementacion de sistemas de costos en salud.
DESCRIPTORES: Gestion de Costos, Implementacion de costos, Organizaciones de Salud, Revision Integrativa.
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he health sector is defined as a med-

ical-industrial complex, which in-

volves the articulation between med-
ical care, professional training networks
(schools, universities), pharmaceutical in-
dustry, industry producing medical equip-
ment and diagnostic instruments (Cord-
eiro, 1980). It can also be understood as an
important space for innovation and capital
accumulation, generating investment op-
portunities, income and employment, be-
ing essential in the economic development
of countries and in Brazil it is no different
(Albuquerque & Cassiolato, 2002; Gadel-
ha, 2003).

Cordeiro (1980) defines the health
sector as a medical-industrial complex, in
an articulation that involves medical care,
professional training networks (schools,
universities), pharmaceutical industry, in-
dustry producing medical equipment and
diagnostic instruments. It represents an im-
portant component of a national innova-
tion system, given the specificity of medical
care as an economic activity (Albuquerque;
Cassiolato, 2002). For Gadelha (2003),
both in private and public spaces, the polit-
ical and institutional complex of the health
sector constitutes, simultaneously, an im-
portant space for innovation and capital
accumulation, generating opportunities for
investment, income and employment, that
is, an essential locus of economic develop-
ment, where the presence of the State and
society is fundamental, in order to seck to
reduce the forces that generate asymmetries
and inequalities arising from business and
market operations. The author also address-
es the need to rethink the role of the State
and public policies in this new economic,
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technological and political context of the
sector, with the intention of delimiting
the health industrial complex. This delim-
itation represents a perception of the area
as an interconnected set of production of
goods and services in health, which move
in the context of capitalist dynamics.

Furthermore, the change in the demo-
graphic profile of the population (reduc-
tion in the birth rate, aging of the pop-
ulation and increase in life expectancy)
requires the expansion of actions aimed at
adults and the elderly, who are known to
use health services more and, consequent-
ly, generate higher costs (Gongalves &
Damizio, 2012).

In addition to changes in the epidemi-
ological profile, which have been demand-
ing new types of treatments, equipment,
technologies and interventions, there is a
need for increased investment. There has
been the development of telemedicine,
which broadens the scope of knowledge;
genetic medicine; and health tourism,
which provides a global dimension to the
(Gongalves & Damdzio, 2012). With de-
mographic evolution, increased life expec-
tancy and technological advances, health
organizations face significant challenges
related to the control and effective alloca-
tion of resources in the sector (Gongalves
& Damdzio, 2012).

This entire context of change requires
health services to adapt in order to meet
new demands and keep up with the trans-
formation of the health care model. The
health care model was initially focused on
disease and the provision of medical ser-
vices. The new reality currently requires
the adoption of a new health care model
that focuses on the patient and multidis-
ciplinary care, which require new forms of

service provision (Mendes, 2010).

In this context of change, the survival
and sustainability of health services require
knowledge of strategic, systematized and
integrated management by managers in or-
der to enable the definition of paths to be
followed by the institution, evaluating what
should or should not be done, given the
complexity of the sector. This new manage-
ment model requires that health managers
understand the context of the market con-
ditions under which they operate, obtain-
ing information about what is happening
around them: demand, competition and
regulation (Mintzberg, 1995) combined
with the complexity of the organization
in order to guarantee sustainability and
expected returns, based on the understand-
ing of the opportunities and risks of their
business sector. To this end, it is essential to
know the costs of products and services.

Cost allocation provides information
needed for strategic and operational de-
cisions (Horngren et al, 2004). The use
of one cost system over another in an or-
ganization is directly related to a series of
elements, including the corporate strategy
to be followed. As presented by Bornia
(2002), corroborating the proposal of Bri-
gnall et al. (1991), a cost system must first
define which information is important
(what should be measured) and then de-
cide how to measure it, which necessarily
and implicitly demands alignment with the
organization's strategy.

Given the importance of costs for
healthcare organizations, in light of the
changes presented, the purpose of this pa-
per is to analyze the literature on the im-
plementation of cost systems in healthcare
organizations, since implementation is one
of the most complex and important stages
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of cost management. The implementation
process is full of challenges that organiza-
tions must face (Banco_Mundial, 2007;
Clements et al., 2012; OECD Health Poli-
cy Studies, 2010).

The relevance of this study is anchored
in the growing demand for effective cost
management systems in healthcare orga-
nizations, driven by the need to improve
operational efficiency and ensure financial
sustainability in this strategic sector. In this
context, understanding how cost systems
have been implemented and the associated
challenges in the healthcare sector becomes
crucial to inform management practice and
the development of public policies. Thus,

the following research question arises: how
have cost systems been implemented in the
healthcare sector and what are the challeng-
es associated with this implementation?

This is an Integrative Review (IR), cov-
ering the analysis of research related to the
objective of the study. Connections be-
tween research were sought with the aim of
reaching more comprehensive conclusions
about a specific phenomenon, following
the five steps defined by Cooper (1982) for
IR: problem formulation, data collection,
data evaluation, data analysis and interpre-

Table 1 - Number, Author/Year, Objective, Results

tation, and presentation of results.

Based on the research question, the
search for studies was carried out in the
Virtual Health Library (VHL) database.
The search was carried out using the ex-
pression “(ti:(custos)) AND (ti:(implan-
tacdo))’conducted in January 2025, re-
turned 20 papers. Among these, there were
two duplicate papers (1=¢19- One item was
a book @ on costs and one article was not
found for reading ). After the first exclu-
sions, 16 articles remained. Table 1 rep-
resents the complete result of the search
performed:

Ne° Title Author/ Objective Results
Year
Implementation of hospital cost
management: study of the challenges Although all stakeholders involved
faced and the strategies implemented understand the importance of
by the Ministry of Health, the State implementing cost management
Health Department and the hospitals in hospitals, it was identified as
linked to the OtimizaSUS project The general objective of this study was to analyze deficient, hindering the improvement
- - GALLO, ¢ ) ) . )

1 | (Implantagdo da gestdo de custos 2023 the implementation process of the hospital cost of public health and services
hospitalares: estudo dos desafios management system linked to the OtimizaSUS Project. offered to the population. The study
enfrentados e das estratégias highlighted the need to invest in cost
implementadas pelo ministério da measurement to support strategic
saude, pela secretaria de estado da decisions and improve the quality of
saude e pelos hospitais vinculados ao health services.
projeto OtimizaSUS)

Costs of implementing the telephone The results show that the program
. ) ) COLLAR, . . .

5 | nursing tr/qge service (CustosT de MAURY To assess whether the /mp/ementatlpn of the program costs exceeded thg qvmdec{ costs by
implantagao do servico de triagem de 202 3’ reduced the overall costs of the public health system. almost BRL 2.5 million during the
enfermagem por telefone) period.

Study of the challenges and limitations
for implementing Cost Management
in @ medium-sized private hospital in Ten of the 13 difficulties were
the South of Minas Gerais: Intervention BARROS The objective was to identify the challenges and found in the institution under study,
3 | project (Estudo dos desafios e " | limitations in implementing cost management in a including superficial management
P ; - 2020 . . . .
limitagoes para a implantacao da medium-sized private hospital. control, lack of resources and a large
Gestao de Custos em um hospital volume of activities.
privado de médio porte do Sul de
Minas Gerais: projeto de Intervencdo)
Thirteen technologies were identified
to prevent medication errors. The
Implementation of technologies for average annual cost of these
preventing medication errors in a highly technologies in the prescription
complex hospital: analysis of costs and VILELA; To calculate the cost and evaluate the results of stage was R$ 3,251,757.00; in

4 | results(implantacdo de tecnologias JERICO, implementing technologies that can prevent medication | dispensing, R$ 2,979,397.10; and
para prevengao de erros de medicacdo 2019 errors. in administration, R$ 4,028,351.00.
em hospital de alta complexidade: The incidence of medication errors
andlise de custos e resultados) fell by 97.5% gradually between

2007 and 2015, ranging from 2.4%
to 0.06%.
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Estimate of direct costs for the
implementation and implementation

Carrying out vaccination campaigns

T MAGALHAIES, in Amazonas is very costly and the
of HPV vaccination in the State of ) . . . ) ) )
Y e S— NEVES, To estimate the costs involved in the campaigns carried | complexity and dynamism of the
. . - SOUZA FILHO, | out between 2013 and 2014. state's territoriality and human
diretos para a implantacdo e ;
o e 2018 resources must be taken into
efetivacdo da vacinagao contra o HPV
account.
no Estado do Amazonas)
Implementation of a cost center as a i;hs /ZZZ// Zg?gstgl{fgﬂ; cg/;z;scen ters
management tool in the 11th regional The objective of this study was to implement cost sencr )
= o to optimize resources without
health management (Implantagdo de management and demonstrate its importance for e .
6 ALVES, 2017 L o T . compromising the functionality and
centro de custos como ferramenta decision-making in an administrative unit of the State ; !
) A ; quality of the services offered, and
gerencial na Xl geréncia regional de Health Department of the State of Pernambuco. B
b should therefore be an objective of
satde) P
the institution.
The costs totaled US$ 60,857.38
Costs of implementing a pressure ulcer (100%), of which US$ 38,297.64
revention pro tocol /'nga uﬁ;u' versit) BT R i i e
preve P . >ty LIMAetal, | To calculate the direct costs of implementing a pressure | labor of nurses, nursing technicians/
7 | hospital (Custos da implantacdo de um ) . S . ) .
rotocolo de prevencdo de dlceras por 2015 ulcer (PU) prevention protocol in a university hospital. assistants and secretarial staff,
pressdo em um hospital universitdrio) aeilUEls 2255672 (7,07 gk
p p related to the acquisition of products,
accessories and equipment.
Implementation of new technology The results obtained show that there
to optimize care in a burn clinic, To analyze the cost effectiveness, and safety are differences between silver-
8 without adding costs (Implantacdo MOREIRA et | of nanocrystalline silver dressings and 1% silver based dressings and nanocrystalline
de nova tecnologia para otimizacao al, 2013 sulfadiazine in the outpatient treatment of burn silver-based dressings that are
do atendimento em ambulatorio de patients. cost-effective, providing substantial
queimados, sem adicdo de custos) savings to the institution.
Operational performance and costs Within the slope classes assessed,
of subsoiling operations in an area . ) it was proven that with the
To evaluate the operational and economic performance | . . )
where eucalyptus trees are planted SIMOES et al, ) . 9 ; increase in the percentage of relief
9 ; of an agricultural tractor in subsoiling operations P )
(Desempenho operacional e custos da 2011 depending on the slope inclination, the lower the operational
operacdo de subsolagem em drea de P s pe performance and the higher the
implantacdo de eucalipto) production cost.
Hea/thcare C(?St observatqry. ' It can be concluded that the creation
implementation of a hospital cost
of the Healthcare Cost Observatory
management system and the use .
- Presents the results of the construction of a knowledge | and the use of cost metadata can
of cost metadata(Observatorio de GONCALVES . ) . o
10 p . - base based on cost management at the Hospital also constitute a strategic subsidy in
custos em satde: a implantacdo etal, 2010 ; . > - ) -
: ) Foundation of Minas Gerais (FHEMIG). the definition of public health policies
do sistema de gerenciamento dos
. and regulatory frameworks for the
custos hospitalares e o uso da meta-
) - sector.
informagdo custo)
) . The results, therefore, should be
Implementation of a hospital . o ) ) ' .
o This in-service intervention project proposes the expressed in the joint knowledge
cost system as a participatory . ) . : ;
. implementation of a hospital cost system as an and understanding of costs, their
11 | management tool (Implantagao de um LUZ 2010 . . . )
) ; instrument to enhance participatory management at permanent readjustment linked to
sistema de custos hospitalares como . ) ) - . .
: . L the Centendrio Hospital Foundation of Sao Leopoldo. the maintenance and/or expansion
instrumento de gestdo participativa) . .
of the quality of service to users.
The implementation cost represented
Costs of implementing the HACCP approximately 0.46 percent of
SVSt,e.m acase S i fo Presents the cost of implementing Hazard Analysis ey any= (Il e
12 additives industry (Custos de RESENDE et and Critical Control Points (HACCP) in a food ingredients The system is presented as a
implantacdo do sistema APPCC: al, 2009 s systematic and proactive approach

um caso da inddstria de aditivos
alimentares)

industry.

to controlling chemical, physical and
microbiological hazards directed at
the entire production chain.
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All data to be integrated must be
stored in electronic databases for
Implementation of a computerized real-time availability of information.
solution to obtain information and To consider care costs, the activity-
monitor in real time the costs and Designs a computerized system capable of ogaresatin based cost analysis method will be
results of care for cancer patients c /in/’g] I data 5 cedures UZ ed and g) ot assoif] tf ” g used, which provides a technical
13 | (Implantagdo de solugdo informatizada | SOUZA, 2009 with the tre;ft)men E of cancer patients, with uiew & process for tracking costs associated
para a obtencdo de informagoes e supporting the management ‘g Fonco /;) ical care with the activities performed.
monitoramento em tempo real dos pporting £ € ‘ The cost program should be built
custos e resultados da atengdo ao in modules capable of handling
paciente oncoldgico) different levels of complexity, with
a view to use in hospital facilities of
any size.
Implementation of a computerized
solution to obtain information and
monitor in real time the costs and
results of care for cancer patients
14 | (Implantacdo de solugdo informatizada duplicity duplicity duplicity
para a obtencdo de informagées e
monitoramento em tempo real dos
custos e resultados da atengao ao
paciente oncolégico)
Due to the high cost, preventive and
. . promotional interventions carried out
Costs for implementing and ; o .
aperating oral health services from in the clinical environment should
the perspective of the service and FERREIRA The objective of the study was to evaluate the costs of | not be recommended and should
15 soci[e)* " (@us tos para implantacio 2008 ! implementing and maintaining dental care in the public | be replaced by broad, lower-cost
vl pa plantag sector. population-based actions, since
operagdo de servico de satde bucal na )
. ; ) considerable amounts need to be
perspectiva do servico e da sociedade) ; . )
paid by low-income populations to
participate in free public programs.
Costs for implementing and
operating oral health services from
the perspective of the service and . . .
16 society (Custos para implantacdo e Bl ey CUTEiy
operacdo de servico de saude bucal na
perspectiva do servico e da sociedade)
Water treatment for public supply by
ultrafiltration: comparative assessment
through direct costs of implementation . .
and operation with conventional To present a preliminary comparative assessment
i . between water treatment systems using ultrafiltration, )
and conventional systems with conventional and conventional with activated These results show the potential of
activated carbon (Tratamento de MIERZWA, et . ; ) membrane separation processes
17| - . e carbon, based on the direct costs of implementation ) )
agua para abastecimento publico por al, 2008 ) ) Ny ; in the treatment of water for public
ultrafittracdo: avaliacdo comparativa and operation, using the results obtained in a pilot supply.
através dos 4.;us tos diretos de ultrafiltration unit installed next to the water intake in ’
: - - the Guarapiranga Reservoir.
implantacdo e operacdo com os
sistemas convencional e convencional
com carvao ativado)
As a result of the analyses
performed, a relationship was
Assessment of costs for implementing formulated between the variables
1819 mammography service / (AvaliagGo ASEVEDO et | To analyze the costs of implementing a small-scale revenue, cost and return that
dos custos para a implantacdo de um al, 2004 mammography service. would allow small mammography
servico de mamografia /) services to balance their accounts,
remunerate the resources invested
and make a profit.
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Impact of the implementation of
1SO 9002 in a clinical laboratory on
market share and personnel costs

planejamento, implantacao e controle:
livro de exercicios)

19 | (Repercussdo da implantagdo do SE}Z(Q’)ZT/" not found not found
1SO 9002 em laboratario clinico na
participacao do mercado e nos custos
com pessoal)
Costs: planning, implementation
20 and control: workbook (Custos: LEONE 1990 | book book

Source: research data, created by the authors.

First, the abstracts were read, and then
the articles were read in full. After read-
ing the articles in full, only articles 1, 3
and 6 were in line with the research ob-
jectives, that is, of the 16, only 3 were in
line with the research topic.

The discussion on the implementation
of cost systems in healthcare organiza-
tions, based on the three selected articles,
allows us to understand the specificities
and challenges of this process in different
institutional contexts. Each study ana-
lyzed brings unique contributions to the
understanding of the phenomenon and
reveals solutions and difficulties that can
be extrapolated to other healthcare orga-
nizations.

The study by Gallo (2023) highlights
the barriers faced in the implementation
of cost management systems in hospitals
linked to the SUS, evidencing the frag-
mentation of communication and the
lack of specialized training. Despite the
recognition of the importance of cost
control to support strategic decisions,
the deficiency in measurement compro-
mises the effectiveness of the project.

The discussion can emphasize how
integration between the different levels
of management and investment in staff
training are critical factors for the success
of implementing cost systems. In addi-
tion, the relevance of minimum stan-
dards of measurement and communica-
tion between the institutions involved

is highlighted, which still represents a

14088 saitdecoletiva = 2025; (15) N.92

challenge for the Brazilian public health
system.

In the context of a medium-sized pri-
vate hospital, Bitencourt's (2020) work
highlights that the challenges reported
include limited infrastructure and cul-
tural resistance to the use of cost systems.
Ten main difficulties were identified,
such as superficial management control,
scarcity of resources, and a large volume
of accumulated activities.

This study reinforces the need for
simplified solutions that are tailored to
the reality of smaller organizations with
more limited resources. In addition to
technical ~ knowledge, implementing
cost systems requires a cultural change
that emphasizes the relevance of these
systems for financial sustainability and
operational efficiency. This example also
highlights how the reality of smaller pri-
vate organizations is different from that
of public institutions in terms of priori-
ties and organizational dynamics.

The case study, written by Alves
(2017), of the XI Regional Health Man-
agement (PE) addresses the implemen-
tation of a cost center as a management
tool to optimize the use of resources in a
regional administrative unit of the SUS.
The project, based on the National Cost
Management Program (PNGC - Pro-
grama Nacional de Gestio de Custos),
secks to standardize concepts and meth-
odologies for measuring and allocating
COSts.

The expected results include the orga-
nization and clarity of financial informa-
tion for decision-making, in addition to

the optimization of available resources.
The focus on planning and coordination
between sectors, combined with the low
implementation cost, demonstrates how
small interventions can generate signifi-
cant impacts on operational efficiency.

This example is a viable model for oth-
er public institutions, as it adapts PNGC
principles to regional specificities. In ad-
dition, the study emphasizes the impor-
tance of collective participation in the
success of implementation, reinforcing
the need for collaborative work in com-
plex organizations such as healthcare.

When comparing the three studies, it
is clear that the difficulties in implement-
ing cost systems are related to both the
organizational structure and the training
of professionals. Larger and more com-
plex institutions, such as public hospi-
tals, face more structural barriers, while
smaller organizations deal with cultural
resistance and resource limitations. De-
spite the differences, there is a consensus
on the importance of well-structured
systems to improve the efficiency and
financial sustainability of healthcare or-
ganizations.

The integrative review demonstrated
that the implementation of cost systems
in healthcare organizations is a challeng-
ing process, but essential for financial
sustainability and improved operational
efficiency. The difficulties found in the
studies analyzed, such as lack of infra-
structure, cultural resistance and lack
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of standardization, reinforce the need
for robust strategic planning and ongo-
ing training initiatives for managers and
teams. Furthermore, intersectoral coordi-
nation and the adaptation of methodolo-
gies to the specificities of organizations
stand out as indispensable practices. The
literature analyzed shows that, although
the barriers are significant, the benefits
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