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plementation of individual performance assessment in
health care.

In theory, the law is a good one. True feedback can be a
gift. Continuous professional development is an obliga-
tion of all professionals who strive for excellence. Working
with a trained assessor can be effective in assessing prac-
tice and developing SMART goals (specific, measurable,
achievable, realistic, and time-based) for performance im-
provement. 

The law mandates the assessment of programs, mana-
gers, and workers at various intervals. It promotes excel-
lence in care, in a spirit of fairness and transparency. Com-
ponents of the assessment include personal objectives, be-
havioural competencies, and professional attitudes
through valid and reliable performance measures, with
feedback of results and corrective measures to improve
performance. 

Individual targets might copy those used as clinical in-
dicators. But performance indicators at the health unit le-
vel have also had undesirable effects. Targets need to be evi-
dence-based and some fall short. Not everything that is
important can be measured and not everything that is mea-
sured is important. Some indicators promote medicaliza-
tion without solid evidence for gains in health (e.g. num-
ber of visits during pregnancy, proportion of patients on a
doctor’s list seen in a year, and too tight control of glycosy-
lated hemoglobin).

One way to avoid the shift to “Indicator Based Medici-
ne” and to aim for meaningful outcomes is to allow doc-
tors to set their own performance targets. This is consistent
with good adult education. The best learning is self-direc-
ted learning. Active learning focused on real needs is the
most effective form of continuous professional develop-
ment.*Associate Professor, Community Health, University of Minho

John Yaphe*

Assessing physician 
performance and learning
needs in primary care in
Portugal – Beyond SIADAP

H
ealth systems require performance assess-
ment to promote quality improvement. Bold
steps taken by the Portuguese National Health
Service may ensure that qualified professio-

nals give excellent service to satisfied patients at a reaso-
nable cost. While the NHS bears some responsibility for
this, professional commitment to life-long learning begins
in medical school and must be reinforced in vocational
training.

Health care reform in Portugal includes assessment of
performance indicators at the clinic level. Although the re-
cent economic crisis has stalled the payment of bonuses
for achievement of health targets (in Model B Family Health
Units with a pay-for-performance scheme), contracts ba-
sed on indicators have changed primary care in Portugal.

How has this improved the performance of doctors? In-
dividual efforts are blurred in the mass of data collected at
the health unit or regional level.

The Integrated System of Management and Evaluation
of Performance in the Public Service, known as SIADAP
(Sistema Integrado de Gestão e Avaliação do Desempenho
na Administração Pública), is designed to assess the per-
formance of individual employees.1 The law dates from
2007 (amended in 2010 and 2012) and was intended to re-
place the old system of promotion by seniority, by agree-
ment between the doctors’ unions and the government. 

This evoked harsh criticism in the popular press and
private conversations and met with resistance in sectors
like education. Fears of Big Brother and the use of assess-
ment findings in disciplinary actions were raised. 

Medicine has been slow to apply SIADAP. We have re-
cently seen the creation of mechanisms to allow the im-
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We need to take into account contextual factors such as
prior knowledge of the patient and the type of health pro-
blem encountered when assessing communication skills.2

A lack of attention to the context of the clinic (urban or ru-
ral, rich or poor community) has also been a source of cri-
ticism of the current indicators used to assess the quality
of practice management.3

Data abstracted from charts can indicate high quality
performance by doctors in areas such as cardiovascular
risk factor management4 and in diabetes care.5 However no
single source of data is adequate for performance assess-
ment.6 Chart audits, patient surveys, and administrative
data also need to be collected. While the electronic medi-
cal record may yield relevant data, patients can tell us about
their actual medication use and chronic disease manage-
ment.

Multi-source feedback involving chart reviews, inter-
views, patient input, and personal learning plans is a time-
consuming process, requiring up to 8 hours per doctor.7 De-
dicated assessors stimulating reflection and providing feed-
back and follow-up are needed.

Valuable questions often arise at the point of care in dai-
ly practice. The real challenges faced by family doctors in
practice could help set standards for performance impro-
vement.8-9

The current economic crisis threatens assessment be-
cause there will be no financial rewards for meeting or ex-
ceeding performance targets. On the other hand, there are
no penalties either, despite fears of censure. Fortunately,
Portuguese family medicine is characterized by a high de-
gree of idealism and dedication. 

The lack of valid reliable tools for assessment of profes-
sional attitudes also presents a challenge. Judging one’s
identification with organizational goals of the SNS, inclu-
ding belief in equity of access to care, may lead to bland de-
clarations of “articles of faith”.

Will assessment be flexible? Many aspects of practice
need improvement beyond existing performance indica-
tors. Will personal objectives focus only on targets such as
blood pressure or will they take a broader view of profes-
sionalism? Participation in activities like clinical research,
teaching, and approved educational activities might also
be recognized, encouraged and rewarded.

One possible strategy for performance assessment
might be to create a contract between family doctors and

their peers in the health unit. Each family doctor should be
able to design a personal development plan for the follo-
wing two years, including performance targets and self-di-
rected learning activities based on a combination of audit
findings and a learning needs assessment.

We will be watching SIADAP closely to see that it reaches
its objectives without unwanted adverse effects. We invite
our readers to share in this effort, to study the effects of per-
formance assessment, and to publish their finding with us.
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