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1. Introduction

The first article on the Balanced Scorecard was published in 1992 by Kaplan and Norton (Kaplan and Norton, 1¢
thenuse ofheBalanced Scorechas grown dramatically as atkatggic management systeris anodv widely
recognisehternationally. lused in private, fiokprofit and public sector organisasicalssizes and tyfesr

example, in the Bain andpg2aom2008 global survely48dnternational executives from companigsad sange

of industrieg was found that the Balanced Scorecard was the sixth most used of 25 management tools (Rigby ar
Bilodeau2009)The same survey showed it hadytith highest satisfaction rating (3.83/5.00) and that it was used by
around 50% or more of surveyed companies in all major wénke nesfiogshe highest levels of satisfaction were

in healthcartt.hasalsobeen quoted asingoneof the masmportant management ideas in the lastfbaygatrs

by the Harvard Business Review (Meyer, 2003)

This review focuses on the use of the Balarewatbirothe healthcare sector and dridne20ryears jpdiblished
literaturéo Decembe2011Papers examinegre sourcdobm a search of Google Scholar as Wedhason Reuters
(formerly ISI) Web of Knowdedgth the former, there were 6,300 documents where Balanced Scorecard was
associated with healthcah®spital or community health. When the search was restricted to these terms being in a
there were @bcumentdVith the Web of Knowletthgee were 87 documents where Balanced Scorecard was
associated with healthcare or hospital or comnthriityahg@tument tofitthese 87 documents, 65 were articles,

14 from proceedings (for example, conferences), with the remainder being reviews (3), editorial material or meet
abstracts. The earliest was published in 1996 with 60 (69%) publisheaLibegv2005 detembe2011The
reviewocuse®n documents identified in these twWGasetge Scholar and Web of Knowdedg#eémented by
healtrexamples of Balanced Scorecard implemientati@isewhere through other internet sesmgiedsvant
newciteddocuments were also included in the review. While some important papers may have been missed, it is
that those examined contained the main findings to date.

Thisreview does not take a comprehensgarouacademic approdiult is more designed to provide some insights
from the literature that may be useful to those seeking to learn from the experiences of others in implementing tt
Scorecard in healthcare. While the situation of each organisation is vaisomglyemegaincipleandlearnings

that may be important for a range of healthcare providers.

Interestingly, in a recent comprehensive ra0Bpapérs published on the Balanced Scéoisactieri et al (2011)
found that of the 161 artickessprecified the sector in their abstract or(88&®@plied to the healthcare sector.
They suggest that more arheles beepublisheth healthcare becausany of the authors are medical dowoys
ofwhanare used to research and pulgjslith 4®f the 53 articlbsingn medical journals. This was followed by the
public sector, whartounted for 18% of the papethe@rducation sector Wwitho

1Web of Scien®egorovides researchers, administrators, faculty, and students with quick, powerful access to the world's leadir
databases. Authoritative, multidisciplinary content covers over 12,000 of the highest impact journals werdiédesincluding O
journals and over 150,000 conference proceedings.
2Based on 309 papers in journals in the I1SI database. Of these, 77% (239) were empirical studies.
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2. Healthcare Deliveand the Balanced Scorecard

It is widely recognisedeffattive healthcare delivery involves providing high quaktytretieate that is safe and
evidencbased. Achieving this is a major challenge for health systems throughout the world.

Most people involved in implementing the Balanced Stweduzatitinare sector would say that while there are many
common elements compared with implementation in other sectors, there are some quite unique challenges in he
is not surprising as it is acknowledged that healthcare is one aighéthmosdsif complex industry

dhe health system is immense and cémplenge in the health system is subject to a linked chain of effect that
connects individual patients, communities and clinicians with small, naturally occusjngtiiarddimntéeasitarge

and small host organizations all of which exists in a modulating policy, legal, social, lataycead\aroh neejot.
Oversimplification of the health system is as common as it éNetsbardial, 2001, p18)

Dependng on o ne 6ameofthe challengesyioctutiee x t , s

1 An extremely diverse range of key stakeholders including patients and their carers / families, communitie
medical officers, staff, regulatory bodies, state and nationattmeaitits despaell as a range of other
government departments (for example, education and community services), boards, universities and sha
(forprofit)

1 Ensuring that the finite resources available in an environment of rapidly growinglepsewfhigixanst
medical technologies and medicines), are allocated equitably, and used effectively and efficiently for may
wholeofcommunity benefit. The rate of increase in health costs, other than wages, are usually well above
for other indtries. For example, health expenditure in Australia, as a proportion of Gross Domestic Produ
from 7.9% in 1999/2000 to 9.4% in 2009A4lowectihe level of inflation.

1 Increased demands from funding fodi@sample, government) for improved efficiencies at the same time a
improved quality of care and patient outcomes.

1 Increased demand for limited health care services with population growth and ageing as well as the char
nature of the burden ofadiegfor example, increased prevalence of some chronic diseases such as Type |l
diabetes and their associated comorbidities.

1 Getting the balance right between resource allocation to the longer term benefits from investing in health
promotion and diseasvpntion alongside the delivery of services to those requiring them in the short term
often urgently

1 Increasing expectations and knowledge of patients. This is often gained from the internet where there is
of informationsmgnificant amowftwhich is not evidehased.

T The journey of the main customer, the O6épatient
sometimes poor interfaces between the different phases of care including gaps in communication of critic
information. This can occur within the one hospital (for example, the transfer of care from the emergency
department to the operating theatre and then to a surgical ward) or between one organisation and anothe
example, from a public hospital to a corhaaautgervice managed by a different organisation).

3 This would particularly apply to the public health sector as it has been acknowledgent trgapidalimssare inherently
complex and present the greatest challenge of any sector for effective performance management (Marr and Creelman, 201
reasons proposed for this are: (i) performance is seldom confined to a single, forraatidjiggres@aiorance management
often takes place in an adversarial structure with concensus building being critical.
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1 In some medical specialties arspsglalties, as well as other clinical disciplines, there are major shortages
qualified staff. There are also significant issues with ageing of the he@ththwibrésarchallenges are
accentuated in rural and remote areas.

1 Developing and maintaining strong working relationships between medical staff, especially Visiting Medic
Officers, and health service management. Medical staff may have somfesgigred atifmoomy being
part of a sekegulating profession.

1 Challenge of implementing processes (for example, clinical pathways, hand washing) consistently acros:s
but extremely diverse organisation. For example, a regional health seraitzeupayf beer 500
interdependent teams, both clinical and support services.

1 Health services have traditionally collected large amounts of data and information, botficlggtal and non
However, this data is often in separate data base®thataremt e gr at ed or abl e 06t
Furthermore, the data is often 06l ocked awaybé a
Australian health organisation uncovered the existence of over 200 separate dafabasgddgalnydi
systems that few knew about and which were not being used to improve care.

In the hands of an innovative and skilled management team, the use of the Balanced Scorecard as one of their ¢
management approaches, can help make a majardadyrassing these challe(sgesSection Bleeting the
ChallengeisConcluding Commernitéle outcome being the provision of high quality patient care along with
improvements in community health and wellbeing. These types of outcomes aretioatimraeddse studies

of health care organisations successfully implementing the Balancee &tertioahnd 5.

While the Balanced Scorecard was taken up fairly rapidly by a number of industries, it is seen there was initially
slow uptake within healthcare. One reason profosadliiyand Austill (2007) is that health care organizations have
traditionally relied heavily on the use of nonfinancial statistics and therefore, most of them believedghey already
like théBalanced Scorecarglace-Howevenftenwhat looks like a Balanced Scorecard is just a sirepkllist of

collectetheasures with divectorclearonnect i on with the organisationos

2.1 To what extent has the Balanced Sctvemmaidtroduced in healthcare?

In a comprehensive rexg@lman et al (2003) show that the Balanced Scorecard has been introduced across all ar
related to healthcaveth feprofit and nfrprofitincluding:

Hospitals

Health care systems
Univerisymedicalliealtrdepartments
Longterm care

Mental health centres
Pharmaceutical care

Health insurance companies

= =4 4 48 -8 A A

Not only has the Balanced Scorecard been used for strategic management at the organisational level, but the fr:
has also been usethiehealttsectofor evaluation of health programs, quality of care and improvement projects,
accreditation, clinical pathwaysgell aperformance measurement across a consortium of hospitatsa(Zelman

2003). In the latter gasis usually iast or second generatipproacfsee belowhat has been used.

2.2 Whatre some reasons Bstanced Scorechas been introdudedhealthcare?
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While as mentioned abahere was initially slow uptake thehiealth sectover the past decade there has been

strong interest with maegithcare providareundthewarld i n bot h &édevel opewdudingand

the Balanced Scoreckrdm the published literatndease studies, it is clibare aradiversity atasons fats
introductiorsomef the reasons are described in the following examples.

1 TheNorthumbria Healthcare NHS Foundation Trust ih&hbkerdrecognised as one of the most
successful Trusts prior to the introductidBadditiced Scorecar®@00gMarr and Creelmaf10). To
ensure they continued to be a high performing healthcare provider, thid @EOanm@teellent, past
performance is no guarantee of future success. High performing organizationskemgaihesaby o

(

understanding the challenges and determining the right strategy to maximize [their] unique business opp

and best ma (Margand Qraelma0i0r pyd). A consp&ngnd of this was the introduction of the

Balanced Scorecasitheistrategic management framéwo/e wer e | ooki ng f or
sharpening our strategic formulation capabilitieda r r 2000, p1C)r e e | man

1 Emory HealthcaneAtlanta (USé)derwnt a major structural change from irelepepetating urifsree
hospitals andd faculty practicés)an integrated healthcare syShay.found that using the Balanced

Scorecartbassist in building a unified system was one of the keys for success in the transiiod (Bloomqui:

Yeager2008).

1 Twoquestions from a new Board led to the introduction of the Balanced Scorecard at Hunter Area Health

(now known as Hunter New England Healthdiatgetyegiomalblidealthprovidein NSW (Australia)

2001The firsluesbnwas6 how do we know buisaategid plae (whicmwdn a stegen t a t
award) will make a differéhce™ h e ot h éhow canuwe detmansirate tavthescondmunity that they are

getting value for our tax payer funded (over AU$®L illimm) servic@s?

1 In Taiwan, the Mackay Memorial Hespéaeatredited medical centre and teaching ho&pitédBvoittals
implemented the Balanced Scorecard in 2001 ishanghemtdts competitive adva(@dgeng et,&008).

They saw the need to use best practice business tools to help them take a more strategic approach that

differentiate their services and attract more laursirtbss would also improve communication and
collaboration between all levels of dtkéfyastakeholders. In addition, their board requested an annual

performance report that would provide a more

its mission.

1 The Balanced Scorecard was introduced at the Medical @lithiasdoegted medical departments and

C |

wards atdland Hospital (Sweden) as a management tool to combine financial control with quality improv

along witthe development of clinical staff competence (Aidemark 20@PHumEs initiallyrnoduced in
1997 as a twear trigdut continued because dduleeess of the trial.

T The Bal anced Scorecard was i niti aAustrglanithe hursingl u c e

directorate as a framework for improving clencahgevn order to achieve better outcomes for patients and

staff (Aguilera and Walker, 2808, due to the success of thi$ Wwas,later expanded across the whole
hospital.

1 With an upcoming major capital expansion, along with a rettdgnibigatiisation was structured by region

and healthpractike t h competing agendas and resource dem

Systeminthe UBécided hey needed to unify the 020@8pQuals at i o

to this transformation was their adoption of the Balanced Scorecard to help align and strengthen the orge

T Brigham and Wospls éworld renéwamad telchirmgrand researchsletpitalBoston

(USA)The Balanced Scorecaas introduced in 2001 to helin#éveone source of reliable information on

performand&ottlie2008). They also wardedechanism for addressingmber afajor challenges
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including nursing shortagegaswring that pltiers, regardlesd socioeconomic stateseivd topquality
care.

St Ma r ydisidHédalth Bysteimirodhced the Balancedr&card after finding that traditional methods of
healthcare strategy formulation (for exeaxtepisiveonsultation resulting corplex detailed strategic plan)
didnét work and they needed to introduce a new
followed a recent merger as well as strong external influences that were impacting negatively and would
to do sainless they developed and implemented the appropriate strategies.

The above examples higldiglmg®f reasons for Balanced Scorecard implentgntegadth care servidesm
improved performance measurement and reporting to organisaibonal integrat

From a survey of nine healthcare organisations that were in the early stages of Balanced Scorecard implementa
Inamdar et al (2002) found that the main reason for implemerktioredespanse to external forces (for

example, increasimghcial pressures) that motivated them to search for more effectitesaategitevan

management toolsrthizhat they were currently usicgntrasKollberg and ERP10) conclude that healthcare
organisations have introduced the Balancedr&qoimarily as a system to improve health care quality. However, the
go on to say that it has also been intradacystem to reduce goal uncertalmyarganisatioenhance ctsner
focuscreate a common language on how to improve @ealthszgport strategy implement&t@iformer aims to
monitor outcomes @amgrove performaacel thereby ensure the achievement of organisational strategies and goals
while the latter aims to define, communicate, and reinforce basic vadnesdipectioaegor the organisation in order

to encourage opportusegkindgpehavioyiKollberg and EAP10)

Many of the reasons are similar to what you would find in sectors other tiganbkigtheb@01) suggest that
acrosallindustrieqot just healimplementationtb&éBalanced Scorecathost ofterelated to a need arising from
a strategic chanigehe organisation

2.3 Whatisunderstbo by t he term? 6Bal anced Scorecardé

Across all sectors and industriesidw geerally accepted thereaaileast thregenerations in Balanced Scorecard
developmefitawrie and Cobbold 2004):

1

1

Hrst generatiotasicallg collection of measwaeanged in fquerspectivginancial, customer, internal
processes, innovationlaachingyith loose causal connections between the perspectives

Second generatiorecognising the inherent weaknesses in the original concept, it waseseeaghat

needed to l@osemore strategicalyrelate to specifigh levalbjectivethatare assigned tie
perspectives. The causal relationship between -
the key drivers of performance.

Third generatiomore informed approaches with strategy mappiriiptderagdition of destination

statements for clearer articulation of the strategy and expected outcomes

While there amngoinglebate abouthat are third generation Balanced Scaxadatusther there are in factdour
moregenerationan importamevelopment overphst decadeas beetheconcepof an Office of Strategy
managementhis offideas organisatiomatle responsibifity the coordination and management off Balanced
Scorecardevelopment and deploymightcontinuous improveifiaplan and Nortdd08) There has also been
greater emphasis on using themes and theme teams in Balanced Scorecaahderejoprgemiplementation
Some people would see this as fourth or fifth generation improvements.

Over timeghe Balanc&torecard haisusevolved from a set of measareoss foQusually see belovgerspectives

tobecome an important strategic managenfeawa®land Cobh@d04)However, despite @lsear evolutipit

is clear that sormgganisations, including those in healititamederstand the Balanced Scorecard to be just a
Review of the Usehaf Balanced Scorecard in Healthcare 5



dashboard set of measures foonmaibperational performance, that is a first generation BalancedhiBbasecard
now reagnised to have many limitsand of limited value

Results from an online 2011 survey bsh®@&QGhgtist under erthird29%pforganisations were using first

generation scorecak¥hileGurd and Gao (2008) from an analysBatdir2d Scorecards in théoAgrofit

healthcare secgteuggest that most examples were second or third generation Balancgti€Scooetédrts be
certairtheywere using full strategy mApecurrena ut hor 6 s e thgpedsrstill a prevaling uaderstdmdirtg
healthcargerhaps in part because of its strong focus on medbatenhent, 0 B a | a risjustaddasBboard e c a |
of measures, mainly operational, arranged under financial andisewneial categorikss thus still commonly

used as a measurenteat rather than an integnag¢efbrmanagaanagement system.

How much do the Balanced Scorecard perspectives in bealtichkey building blocks of a strategy map,
resemble those more broadly chosen in other industries? One of the ngige geniprehehnthis was conducted by
Gurd and Gao (2007) who analysedf@ghnafit healthcare Balanced Scorétafis 1)n the 22 cases, 15 had

four perspectives, three had five, two had three perspectives and one had eight perspectives.

Table INumberandpercent of perspectives

Perspective Number Percent
Customer (and synonyms) 17 77
Financial (and synonyms) 19 86
Internal business process (and synonyms) 20 91
Learning and growth or innovation and learning (and synonyn 11 50
Othemperspectives 14 64

SourceFromGurd and Gao (2007)

They conclude that Kaplan and Nortonds four standse
healthcare, no matter how they were modified inndetibere is limited supywpevidence, they do suggest that
Balanced Scorecards in healthcare are perhaps more diverse than inTdttseisseattquasing as healthcare is a
complex dustryand organisations must adapt the Balanced Scorecard to their unigthesithatidrindly just

accept the traditional four perspeaniyiesily proposeddaplan and Norton.

Two perspectives where they see some diffaoanoethealttcaresectorare:

1 People In liealth care, all efforts to achieve balancedhilityoiamteost, quality and care are critically
dependent on physician attitudes, beliefs, and behaviours; as well as the attitudes of nursing and other
professionals. In particular, the autonomous culture of physicians and the impentaoaofderaye
aspects of health care that have few analogies in other industries. So, as the role of professionals is impc
the role of hospitals, in some exampl es, NnPeop!
when human res@sgare so critical to strategy implementation they should be anothéx@erspaative.

Gao 2007, p16)

1 Customein health cartne focus may be on the patient as customer, and serving their needs for achieving
mission (Niven, 2003). Howiggppears insufficient; they have to achieve a balance between community
patient. For example, in many public health programs, it is difficult to define the clients yanovéie in need o
benefits frgra service because they target the entiraunity(&urd and Gao 2007, p16)

4Summary survey results can be vielgd/Atww.2gc.co.uk/2011/09@balancedcorecardsagesurveyesultsiow
availablgaccessed 13 December 2011). There were 60 survey respondents (personal communication with 2GC).
Review of the Usehaf Balanced Scorecard in Healthcare 6
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One of their concluding comments ithéhaeeds of patients have not reached the cerBadarfdee Scorecard
healthcare. Lives are difficult to balance and most countries are struggling to contain health costs. We do not un
the importance of the other perspectives but we argue that, espémipligfioamdigovernment providers, patient
needs must be more cer(@urd and Gao 20019 p

2.4 Performance measurement in healthcare

Performance measurement is common in healthcare. For exampl®oimAesthaiatandards oAtistralian
Council on Healthcare Standa@is$accreditatn program (EQuk) organisation is requireeigolarigollect

and evaluate relevant cliarwhihostlinicaindicatoraVith regard to the former, there are curre?tB2(2vical
indicator sets and 338 indicators to choose from in phegfebiPBograms such as this allow easy benchmarking
across similar sitéberearealso a range of state and national health reporting requiaddigaisto the numerous
otheldocaimeasures that most hospital and community healtbadeat8silar programs for accreditation and
reporting exist in other countries.

While the increase in measurement within healthcare over the past 20 years is a very positiveedgeetsphment,
comments can be made g¢hestmeasurement systegeaerallyand measurement using the Balanced Scorecard

T Manyhealtme asur ement systems have a particular focl
nor progress towards a@higthat strategy

1 They are often disconnected, poorlyl @efihstored in databases that are challenging to link together

1 They often do not have a clear cause and effect logic between various components of what is being impl
and measured

1 They are usually much more operational

1 While there chier some ovepl§particularly with cascaded Balanced Scorecards at a clinic or department lev
bet ween 6operati onal 0,itmenpostantttatsthe BaladcediSsarecaadtmeasures 6
are limited and strategic as there is usuglpressur®@fr O measur e creepod

In an interesting study by Pink et al (2001) of how hospitals in Gmansebatmced Scorecard meastires,
followingnsights were gained:
1 Be flexible in choogpegiormance measuasthe measures should reflect tlwalgoerformance issues of
the day and these may change over time
1 Some indicator compromises due to lack of data arenhiwitbpes are put in place to collect more
appropriate data
1 Data quality is a major coraetmeeds to be addressed fiibiity
1 Formhow the data is presente@s important as substance
1 Comparisons are valuable when the data isneliafitn leads to a fresh appreciation that something needs
to be changed
1 Expert advice is not an optibisessential therecisnsultation with appropriate eXpedggamp]e&linicians
with clinical data
1 Build data linkages early atmasch harder later
1 Information is politicldr example, when obtained by local media without understanding how it should be
interpreted
1 Real variation, even aftee mix and otleljustments are made, exists between hospitals

It isalsoimportant to acknowledge and build on therfentythatlical staff haa@atural affinity for measurement

based decision making as this underlies their profession. However, they like to control the measurement and nof
used inappropriatdtyr example, bgt taking into account risk adjustment if comparingjiditfg§fédemark 2001)

Review of the Usehaf Balanced Scorecard in Healthcare 7



3. How Successful has the Introduction of the Balanced Scorecard been?

Across all sectpitshas been suggested that 70% of Balanced Scorecard implen(élaelyoasddaiouy2600).

Two main reasons proposed for thigikighratarepoor design and diffiafliynplementatidiesults from the

Hackett Group show that less than 20% of companies that have mature Balanced Scorecard implementation are
business value (Answertd s exdostcdnpadid@s)are hatirg significhnt difficulty i F
taking the Balanced Scorecard from conceptbtorealitn t er est i ngly, the Seni or B
c 0 mme n tnsost tompanies gdi very little value out of Balamae&#S ar ds because they |
rules that make them effextive

To the authoroés knowl edges uade (G discontmaee with ienplementation d
/ sustained implementatie)of Balanced Sard implementation within the healthcar&sealtiyr.only
implementations that have resulted in clear benefit are writterevipweggmpers or as case stiidgealso

likely that international surveyglisdtioand perceived beheafay be biased with those having more positive
experiences being more likely to respond.

Because of the complexity of healthcare delivery and the range of influences acting together at any one time (fo
regulatory, technological, medicaljffitigt to be able to conclude just what proportion of inipoveEBesds,

and more particularly in outcomes (for example, patient satigtbb#gatjributed to the introduction of the Balanced
ScorecardHealthcare organisations are coagdetive systeand assuchaieé a col |l ecti on of
that have the freedom to act in ways that are not always predictable and whose actions are interconnected such
agent 6s asthe contextdor aheragdpmon etl 2001)As complex adaptive systems, healthcare
organisations are made up of numerous clinical microsystéorseabogpie, an emergency depastaehtpf

which may unknowingly and in unforeseen ways have impacts on other clinicomictasystertie ward a

patient may be transferred to).

Whilehe question of attribution is a challenge for those evaluating healthcare programs, particularly summative
evaluationsvidence from several case studies suggest there is at leaselatimséetwveen the introduction of the
Balanced Scorecardl improvemeirissome organisatiohable 2 below describes some of the pleotfits

qualitative and quantitatinag,are perceived to Hasen correlated withgame fronimplementatis of the

Balanced Scorecard within the healthcar&eawtaof the listed benefits are commonly identtiiedhidiustries
implementing the Balanced Scorecard.

Table 2 Some examples of documented benefits from Balanced Scorecard implenibetétatitare sector

Health service Benefis

Feedback from nine healthcg Some of the listed benefits included:

organisations in the early sta| Clarification and consensus of strategy

of implementation (Inamdar ¢ A framework fiecisiomaking

2002) Communication of priorities and focus on coreibosiness p t he ¢ |
Linkage of strategy and resource allocation

Greater management accountability

Learning and continuous improvement

Mackay Memorial Hospital Focus and alignment througtibletvels of the organisation, including the Boa|
Taiwan Thestrategy maghrough the cause and effecthetpedheBoard members and
(Chang el 2008) executives speed up their deaigikimgn largevestments in intangisisets
Improvements in performance ré&esises improvements in financials and p
satisfaction, there were improvements in a number of other areas. Ftireexg
social commitment perspective, the numbebygthasitisadvantaged rbgd 9%
between 2003 and 2083he internal process perspective, the delay betwee
request and obtaining antibiotic consultations was shortened from 40 hour

= =a|=a -8 _-a_-a_a_-2

=

5 http://www.businesswire.com/news/home/20041022005299/etlExieleBtilascedcorecardSoncepRealifHackett
(accessed 21/1/2012)
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Health service

Benefis

21 hours in 2005. The trend of the percentage of patients taniittedsicare

unitfrom the emergency department in less thasBdwed an increment fron
47.8% in 2004 to 83.B 2005. In the learning and growth perspective, tioé n
ScienceCitatiorindexpapersose from 132 in 2003 to 195 in 2005.

Medical Clinic abgtand 1 Quality improvements in patient care and outcomes

HospitalSweden (Aidemarkd § Devel opment and sustainment of a

Funck 2009) f Stimulated a new dialogue between clinicians aetherarauput vision and
straegy

Brigham and WY Facilitated move fromasuringerformance moanagingerformanaesulting in a

Hospital
Gottlieb (2008)

range of performance improvements incledirgpasdd average length of stay
over foutonsecutive yeatgspite increases in saverity of illnesses treated,;
adrop irrate oepisiotomigsronB.6% in 2006 to 4% in 2007

St Marybds [/ D
System

(personal comm from a site \
in 2001, Johnson 2002)

Somadentifiebenefitincludd:

f
f
f
f

f

Interestingly, the first attempt at intraleddadanced Scorecard resulted in just a
dashboard with measures. This became one extra thing for staff to do without
connection to strategic priorities. The above benefits were not achieved until t
it as a strategic management systadirigthe development of a strategyitmap
strategic themend cascading.

Increased management and clinician accountability with clearly defined ta
Improved patient satisfaction

Positiveurnaround in financial performance

Improved communication

Organisational alignment

Kocakulah and Austill (2007)| § Enhanced focus on customer service
6Crandon HMeal]| q Improved outcomes with quality improvement programs targeting meastre
optinal performance
Duke Chil dr en| q 18% increase in patient satisfaction
Meliones (2001) 1 23% reduction in average length of stay
1 Readmission rate drop from 7% to 3%
1 $29M drop in costs over four years without cutting staff
T Ful fil mentssionf hospital 6s mi
Medical Clinic at Hogland 1 Significant improvements in clinical outcomes as a result of process and b
Hospital, Sweden changes
Aidemark and Funck (2008) | § Culture transformed to become one where measurement is valued
St Vi nc eHogpitals Comparative results following implementati@dQZp05
Aguilera and Walker (2608) | § Increase in patient satisfaction (from 88% to 96%)
personal communication 1 Increase in percentage of patierdsimitted (43% to 68%)
1 Increase in percentafeatients risk assessed (40% to 90%)
1 There were also reductions in MRSA, falls and medication incidents, aver
stay, vacancy rates and turnover rates
1 As aresult of the implementation of the Balanced Scorecard and associat

thehospital was awled the 2007 Press Ganey Associates (Australia) Succe
compétion and in 2011 the Magnet Recognition Program Award for Nursir|
Excellence.

In theireview of the implementation of the Balanced Scorecard in the Ixemdtkis@eod Austill (200380,

conclude that health care providers can benefitfittva Balanced Scorecard in a nunaagsahich ara
mixture of both broad and narrow bieckfidsig
1. Provides a snapshot of the org#omal performance that is easy to understahitl@ach enhance
communication with key stakeholder rguayipgrompatientso staff

2. Alows the orgaai®n to have an eadyning system before the oagaonishegins seenegative financial

impacts

3. For nowprofit health care orgatitims, thBalanced Scoreca@daptable and avoids overemphasis on

financial measures as org#inissespond to increasing demands for qualayiemghtisfaction

66 Crandond i s

a

fictional name used for
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The proces®rces the orgaai®n tolarify andain consensus on the strategy

Increases the credibifitpanagement with board members

The four perspectives give execaiidésam leaders a framework for detakiog

It helpset pridties by identifying, ratiangliend aligniimgtiatives. The executives can then focus their

attention, and front line workers can then understand the value of their work and how it relates to the

orgmi sationbs strategic objectives

8. Links sategy with resource allocation and has a degadiécison the budgeting process because
employees understood strategidtivdgec

9. Supports greater accountability, especially when dislink manager sd i ncenti ve

10. Enables learniagd continuous improvementmjttoyees educated on hointhety measures success

11. Can add custonfalient insightsdfeedback to enhance marketing

12. The orgasation can refocus internal operatiorevergdstrategies as necessary

13. The process can energize internal stakeholders ofsgonrgan

14. Because moredttion is paid to {retientthe relationship withphatient will be strengthened

15. Can increageatienand employee loyalty and return of value

No ok
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4. What have been tiMain FactorsAssociated witlbuccessfulmplementation

For anyone implementin@&h@nced Scorecard, it is important to know what are the key factors associated with

successful implementation and tengesustainability

Table 3 lists the some of the key factors for overall successful impildoentetizohto be noted tiraeof these
are based on the perceptignstaffewkey people involvather thahaving been identiiedugla reasonably

robust evaluation.

Table 3 Main factors associated with successful implementation from selected healthcare organisations

Hedth Service

Main factors associated with successful implementation

Mackay Memorial Hos(itailwan)
(Chang et al 2008)

Participation of board members

Cascading the Balanced Scorecard to hospital departments
Transparency with performance reporting

Aligning budgets to the Balanced Scorecard

Supporting information systems and timely data in the right forn
Ongoing review and improvement

Medtal Clinic at Hogland Hospitg
(Sweden (Aidemark and Funck
2009)

= = E N ]

f

Decentralisation of the developmenBafaheed Scorecard to the
individual ward teams, that is, those closest to clinical care
Clinic (at a higher level than ward) management encouragemer
and suppadrt

Flexibility of design and use of the Balanced Scorecard given by
Council bdership to the various medical groups

Annual strategy meetings and meetings of the management grg
strengthen the interdependence between the different wards

Feedback from nine healthcare

Some of the common factors identified included:

organisations in the early stages| § Eval uati on of the organisat.
implementation (ImEmet al 2002)| § Managment ofhe development and implementation process
1 Encourageent odn open environment of learning and feedback
1 Taking a vatte systems approach including cascading
St Maryo6s Dul utl T Clinicians and administrators working closely together in teams
(USA)Yohnson (2002) + site visit implementation and decisiaking
(2001) | Entire executive team support
9 Cascade throughout the organisation
1 Regular weekly / monthly meetings of key staff to monitor and r
i Effective communication to all staff
Hunter New England Local Heall § Seniomanagement commitment along with involvemenanégeria
Distric{Australia) staff
(Hunter New England LHD;2011| q Perceived ease of use
Dyball et al 2011) | Clear articulation of benefits and relevancy to clinicians
1 Integration into core business
1 Technology support
The Hospital for Sick Children 1 Commitment of the CEO and Board of Trustees
(SickKidg)CanadaSnth et al 1 Achievement and sustainability of breakthrough results reporteg
(2011) scorecaréClinicians are more evidence based in theirdegisign
than most other professional groups anddrafoitting to something
want to know or see substantial evidence that it is working
Brigham and Wome| { Rapidaccess to wesed data that draws on pégiegitdata from mg
HospitalUSA) _ than 80 sources.
Gootlieb (2008yebsite { Cascading of the Balanced Scorecard to departments and indiv

7An example is given where when the wards had to manage the data system by themselves for a periodatie&aknced Sco

to a halt.
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Hedth Service Main factors associated with successful implementation

http://www.brighamandwomens.
(interview wibr Gustafson)

Duke Chi |l quSA)n 0 s
Meliones (2001) plus site visit (2

Maintairotus on patients

Conservative target setting initially

Pilot project demonstrating to doubters that the approach works
Constant communicationt al k t he Bal anced
successes, use different people to target different professions
Persevence

Continual review and learning from mistakes

Clincians and administrators working together

Turn data into information

= —a -

Executive commitment

Regular reporting at staff forumeadlepartmental meetings
Resourcing and someone to drive it

Education of and fyrom management and staff

Needs to be hospital widet just the nursing directorate because
need for whole service integration

St Vincentods Pr
(Australiapguilera and Walker
(2008)

A —a_—a_a_a_-8_9_-9_-°

Bradforddalthsectoii an NHS
muti-agent settintyK)
Radnor and Lovell (2003)

Demonstrating $tafthebenefits of the Balanced Scoregstehover
existing performance managemeansiystow it valuadds

Start the implementation at the highest level

Cascade the Balanced Scatecanther levels

Obtain support to introduce

Learn from past experiences

E =

From the above, a few key common successafiadtédentified:

Senior management support

Central involvement of cliniarashsome flexibility at lower levels
Demonstratiaf empirical benefits

Cascadintp lower levels

Ongoing communication with all staff

Regular management review and monitoring

Supporting information technology for monitoring and reporting performance

=4 =4 —a —a —a 2 2

Assiri et al (2006) carried out a comprehensivd tlegisslevant literature and case studies complemented by an
exploratory global survey of 103 organisations across 25 countries that had already implemented or were in the
implementing the Balanced Scorecard. While the study wasmengpaodimdustry, it did focus on the critical issue
of identifying the potential determinants influencing the successful implementation of Balanced Scorecard. The €
their research is a model that contains 27 critical success factoegpeuitddo influence Balanced Scorecard
implementation. These factors are divite@@bevels, namely dominant, main, and supportifitnégcsoggest

that these may be a useful checklist for those implementing the Balanced Scorecard.

1. Dominarfactors are those without which the Balanced Scorecard waolbebignpdecheidentifying
adequate Balanced Scorecard perspecieesive and senior manager commitmarBasartted
Scorecartbam.

2. Mairfactors are less critical than donfawdors but are important steps in implementation. These are groupe
intosix categories: learning and innovation, planning, development, implementation, seatesatduility and
of benefitIhey include such things as development of an atiplepiant automation of and regular
reporting, cascading to lower levels, corporate alignment, learning and innovation, problem solving and a
planningstimulation of culture
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3. Supportinfactors support the above two ghotggsation, selésesmsent, finalise Balanced Scorecard plan,
finalise measures, and fine tuning and refining.
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5. Somelearnings froriealthCase Studies

Several case studies of Balanced Scorecard implementataareéarkeddttribed beldach of the studies

highlightarious aspects that are worthy of consideration by other healthcareimgenisstimgsthe Balanced
ScorecardDf course, there would be manexémneples/orthy of reportingcause of their interesting features and

learningshese are jussalection from those thatramereadily availalitethe author

51 Nemour€hil drenbés Heath System

Nemours, is a nprofit foundation dedicated to the health and medical treatmenitisfamnddietne leading
paediatric health systemthe BAandpromiseto do whatever it takes to prevent and treat even the most disabling

childhood conditiomgey cardirectly for 250,000 children andneaiting every child as if they were @andwn

wereinducted into the Balanced ScorecardaalBaf2007.

That Vision: Freedom from disabling conditions
supports

Ors B To provide leadership, institutions and services to restore and improve the health
Our Mission Mission: of children through care and programs not readily available, with one high
standard of quality and distinction regardless of the recipient’s financial status.

Ensuring
stewardship of =
th trust and Stewardship
assured - g g -
financial Financial Strength into Perpetuity
strength
That provide
a uniquely
satisfying
customer
experience
Impact & Service & Quality Efficiency &
. Community Care for each and Environment
0 deliver P .
the Be a leader in improving every child as if they Be effective stewards of
Strategic children’s health through were ourown. all of our assets,
Processes our integrated health continually improving
system, becoming a pre- them to advance our
eminent voice for mission.
children,
We will
enable

our
People

Core Values: Excel Respect Serve Honor  Learn

Commitment: | will do whatever it takes to make every contact with Nemours a uniquely satisfying
experience ... for our patients, parents, visitars, colleagues and business partners

Figurel: Nemours Childrends Health System Strategy

Used with permissioww.nemours.org
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That Vision: Freedom from disabling conditions

supports S0 To provide leadership, institutions and services to restore and improve the health
Our Mission Mission: of children through care and programs not readily available, with one high
standard of quality and distinction regardless of the recipient’s financial status.

Ensuring

stewardship of Stewardshi P
the trust and S1 - Create sufficient cash flow and ing
assured margins to achieve our strategic goals
financial
stren;th S2 - Achieve growth through delivery of impactful S3 - Manag p through
services in Florida and the Delaware Valley process efficiencies and resource decisions
C1 - Children and Families: “Create an C2-C ities: “‘Be a lyst for change,
environment where each child is treated as if as well as a trusted resource for improving
That provide they were your own" children’s health"
a uniquely
satisfying
customer Process
experience Impact & Community Service & Quality Efficiency & Environment
P01 - Expand our reach in the Delaware P05 - Assure service excellence in order
Valley and Florida to ensure vitality to provide a compassi . P i and P09 - Create and enhance physical
and viability informed expe environments that are patient-centered,
. ; and su excellent care
To deliver P02 - Create an integrated system P06 - Aphleve exceptional outcomes through pport
of children’s health coordinated, evidence-based care, health
5 the promotion and improved clinical processes
trategic e y P10 - Assure that operations are
P03 - Working with community partners and P07 - Leverage technology for process
Processes government, influence issues and drive improvement, enhanced quality, safety sficient and eftective.

change relevant to child health and wellness and service excellence
- ; P08 - Partner with physicians and other P11 - Allocate financial and capital
P04 - Improve children’s health through care providers to create an efficient and resources for efficiency and effectiveness
research and education effective environment for care
People & Learning
L01 - Recruit & retain the right L02 - Assure a highly W L03 - Align, reward, and encourage our L04 - Value diversity and foster a
people in the right seats skilled workforce Associates’ passion for excellence culture of trust by living our core values

Core Values: Excel Respect Serve Honor  Learn

Commitment: | will do whatever it takes to make every contact with Nemours a uniquely satisfying
experience ... for our patients, parents, visitors, colleagues and business partners

Figure2: Nemours Chil dr en 0 s dethidednithtstnate@cyobjactevps St r at egy Ma|
Used with permissioww.nemours.org

Their Balanced Scorecard implementation is well described by G&ding (&@08%ting components of their
implementatidargelidrawn froi@arlinginclude:

1 After a stalled introduction in 2005, Balanced Scorecard deployment moved forward as a top priority in 2
the appointment of a new CEO. As with sevgrablighetl e al t h exampl es (for ex
Health Systentfie CEO had a medical background and saw the benefit of the Balanced Scorecard to add
current challenges.

1 Associated with the introduction of their Balanced Scorecard and itseyaistemtiinged a comprehensive
6Strategy MaThhsyasese asthe shistamabke may to lead the organisation inté\the future.
core featungsst he creati on of a 6nerve centred of top
Governance Team, Annual Calendar Committee, Performance Manaigiemehitr &egim
Communications Committee, and Initiative Management Committee. Thehiclinolitteesxecutive
team membenrgork croskinctionally, sharing best practices to ensure consistency and strategidsalignment.
approach aligns lgagnm strategy and measures to tactical planning, budgeting, and resource management
ensuring coordination and support across the organization.

1 Their Centre for Process Excellence, which according to Garling is effectively their Office of Strategy
Manageméersupports strategy by developing teams of internal educational and business process consult:
who are utilised where needed to improve processes (for example, with Lean or Sigma) to meet perform:

targets.

I Strategy review sessions are held rabnénlgus levels within Neméliexecutive team memhbess
required to attend at | east two cascaded strat
challenges.
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1 With the initiativesderlying performareephasis is plaaadcrosfunctional collaboration and ownership to
break down silos whichaametknownmpediment to effectiudsafe healthcare delivery.

1 Atthe time the paper was wrtigous other initiatives were being planned or implemented including a
comprehensive strategy communication program and enhanced use of information technology to improvi
performance.

Some key learnings:

1 Key structur¢lor example, the Strategy Manag8gstem and the Centre for Process Excellence) and
processes (for example, strategy review meetings and cross functional collaboration) were put in place tc
optimal outcomes

91 Driven by the CEO and his Executivallteivhanhad high visibilitlyoughout the organisdtioBalanced
Scorecard deployment

f Not saying O6they had arrivedé but ongoing effo

AWwWhen we first came together in 2005, we came as i
Wha the SMEtrategy Management Systielhuwjas make us look at our objectives more globally and functionally anc
drive us toward the right objectives for the organization as a whole. In two years it helped us transform from a gr
individuals to a teamthe cusp of being a-pighr f o r miGarlipg, 20@898). 0
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52 Bri gham a rallknéospitin 6 s

Brigham and Woméraulkneldospitalis an internationally recognf@3bed teaching affiliate of Harvard Medical
School locatedBostonUSAThey havever50000 inpatient admissions a year and more than 3.5 million ambulatory
visitsas well very strong teaching and research ploigraomsistently ranked as one of the best hospitals in the US ir
theUS News and WaRel p oAnter@®® s Be st Ho s prietr Balasced&Socorecaal ldeplsymenthasybeen
written up briefly by Gottlieb (208@)sriducted into the Balanced Scorecard Hall iof20@@ikne following
summarisésom Gottliedbme interesting features framBilanced Scorecard implementation.

Service Excellence & Growth

.- Patient Referring MD & MNetwork
- Satisfaction Cormmunity Satisfaction Development
: I
Jn'
. Quiality & Efficiency of Care
' i Quality Patient & Staff Clinical Operational
' o Culcomes Safety Innovation Efficiency

Staff Satisfaction & Sclence, Discovery, & Teaching
Development Translation Excellence

Financial Performance

Operating Margin Expense Control

Figure3Br i g ham a hRaulkné Hospitad Strategy Map (2009)
Used with permissiomw.brighamandwomengsotgcehttp://whynotthebest.org/contents/viehdé&ssed 23/1/2D12

1 Implementation started in 2001 to address a number of challenges they were facing at the time including
0singletsodumod ohatral | p adcaivedidpgualitycaseg ar dl ess o

1 Inthe next year they entered a contract with SAS to develop automated performance reporting.

1 This was followed in 2003 and beyond with the cascading of their Balah@iadlGtiogestiategy maps
and associated scorecards) throughout the organisation.

1 By 2008, there were also 400 indigitklacorecards. The results for these were available onhenintranet
the capacity for individuals to compare their perfoitimaeers.

1 By careful exploration and analysis of dateréney able to manage performance, not just measure it. Their
next goal is to move from performance management to strategy management and to move towards real
measurement rather than just monthly.

1 While a number of factors were critical in theseaatsiethe introduction of the Balanced Scorecard helped
management and clinical staff have rapid access to key datanfakderidibair wehsed application
includes a data warehouse that draws|@atiesiita from more than 80 sources.d2t Micttafson, their
vicepresidentsaidl,The Bal anced Scorecard provides a casc
many cases, individual physicians can see how they are performing on specific measures like mortality o
stayéall ows us to | ink perAsanmerampleothowthetrasiltsmvet o
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hel ped i mprove clinical care, the head of Obst

performance on episiotomies. The datdshariations among physicians of 5% to 40%. The sharing of
episiotomy data prompted an inquiry andwiidestiacussion on quality improvénfent.d what 0 s
important to looking at this specific data [it] has opened the eyes of ysicias tathEhBalanced
Scorecard and how to u8é it

1 Theimew way dheasuring and managing performance has helped people thro@ytuytans @riel
Wo me n 6 s )dee thaathiely dampday a direct role in supporting our mission and siatedasr hat
been an intangible incentive that has won their commitment to continuak Batticete 208, pl3)

Some key learnings:

1 Having automated performance reporting software facilitates monitoring and analysis of results at all leve

system as well as more rapid rollout of the Balanced Scorecard. Real {paicafaotiirigr operational
measure$s seen as an important goal for more rapid and timeiyiaéngsion
1 This i@ good examplewdierea Balanced Scorecardhe halth sectdras been cascaded to indivititals

shows it can be done for medical staff as well as management, something that some organisations see &

hard.

8 http://www.brighamandwomens.org/about _bwh/publicaffairs/news/publications/DisplayBulletiBaspx?articleid=343
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5.3 Canadian Blood Services

Canadian Blood Servicesaianal, néorprofit organization that manages the supply of blood and blood products ir
all provinces and territories outside of Quogiezates 42 permanent collection sites and more than 20,000 donor
clinics annuallp. addition,dversees ¢hOneMatch Stem Cell and Marrow Network and provides national leadership
organ and tissue donation and transplavietoial for this case study is taken from several public sources including
their own websitk was inducted into the Balanoeec8od Hall of Fame in 2007 and in 2009 tied as the winner of the
national organisational governance award.

CORPORATE STRATEGY MAP

By 2015, to be a leader and trusted partner in advancing patient care and influencing policy in transfusion .
and transplantation, and related areas, by leveraging our organizational capabilities and national scope.

i,

STEWARDSHIP
Continually earn the right to serve through our commitment to safety, performance improvement,
responsible and accountable financial management and business management

SAVING AND IMPROVING LIVES... PRODUCTIVELY AND EFFICIENTLY... ..BY LEVERAGING OUR CAPABILITIES
s patient by maximizing “CBS is a model for productivity and efficiency “CBS has a responsive

accessibility to life saving and sustaining products
and services”

in health care delivery” national delivery model”

Meet patient needs by delivering enhanced Achieve flexibility and adaptability to meet

products and services quickly and effectively the needs of each business line
Actively Drive process Drive business
manage excellence transformation Gt busineas
o coxts in everything through é‘d"a:,ce lines will take full || Improve decision
Develop partnerships with customers we do technology _ Canadian advantage of our making by using
and stakeholders through hmayetion organization’s information and
d ding and eng transflusiondg capabilities and risk intelligence
transplantation expertise
LEADERSHIP, CULTURE AND RESOURCES
Manage change and Ensure we have an agile workforce with Foster an environment for empowerment
innovation effectively the right competencies to execute strategy and accountability

Our Values: Safety, Integrity, Quality, Respect, Excelling, Accountability, Openness

Figure 4Canadian Blood Services 22005 Strategy Map
Used with permissiott://www.blood.ca

Thefollowing summarises some interesting features from their Balanced Scorecard implementation.

1 Canadian Blood Servjoasney of transformation began in 1998 when it took over the operation of the bloo
system in all provinces and territories outsideoB@cause of Bdyear decline in blood donations, public
perceptions of mismanagement, and a severe lack of public trust as a result of the taihtkd blood crisis

9 For example,
http://www.blood.ca/CentreApps/Internet/uw_v502 mainengine.nsf/web/42FF1FF6045DB49D8525737500A4F451A?0OpenD:
Review of the Usehaf Balanced Scorecard in Healthcare 19



http://www.blood.ca/
http://www.blood.ca/CentreApps/Internet/uw_v502_mainengine.nsf/web/42FF1FF6045DB49D85257375004F451A?OpenDocument

1980's and early 1990's, ther e fowchangédafacibwas ni ng
noted by one senibeemabmagreri msamaenwnwyr bemantd of
By 2002 the organization was able to move from a mode of crisis management to one of strategic manac
key factor in this was the adoption of the Balanced Scorecard framework which helped integrate strategy
level of the organization anéacbreakthrough performance in a number thaitedisaktrategic
themesvereSafety, Operational Excellence and Preparing for Tomorrow.
There have been three phases in their journey from the precipice:

0 Phase 1 (192903 ) Crisis Management

o0 Phae 2 (2002 to 2008trategic Management

o0 Phase 320@to 2012) Strategy Management Renewal
Balanced Scorecards were developed at all levels of gReanduwod®irectors, CEO, Corporate level,
Senior Executives and all Divisions
At the beginnin§the project an Office of Strategy Management was established. This strategic unit report
direct to the CEO with the head being tRee¥ident, Strategy Management. Core functions included strateg
alignment (for example, scorecard managentestiegiyd aviews), portfolio management (for example,
initiative and project management), business development (for example, strategic planning) and commur
manages processes and structures around development and execution of corpoiads Sieategyitaal
in the organisation moving forward.

i T Batganced Scorecardncept has improved our internal alignment, enhancedloasedetdcsianaking, and
makes allocating resour ces ag awwesnanage theé ldoodsysiemlsy e as i
crystallizing what's important to our organization and it¢Dni€siimaim Sher, CEO)

Some key learnings:

1

An excellent example of how the Balanced Scorecard helped radically shift community perceptions and t
national organisation where it went from less than 50% to 85% saying they trust the service to act in the |
interests of the public.
This is one of the few documented health case studies where risk management is an integral part of Bal
ScorecarthanageméntTheir approach has three core elements:
o0 Risk identification and analysased on risks threatening the achievement of the strategic objectives
0 Risk monitoring and repdirtimithin the strategic performance reporting framework
0 Risk as aimput into the Balanced Scorecard assessment and review
Strategy managemastamen embedded core competency thraihgloogdnization, just as safety,
security, and trust had been dbéingyisis management phase
Very strong and rigoriaiigtive / project management built into the approach so that initiatives are delivere
right way and on time.
Angooduse of communications including intranet, electronic news releases, newsletters, and an anonymc
intranet based system for staffid questions of the Executive.

10See Krever Commission of Inquiry on the Canadian Blood System.
11See Bingham, D (2009) Integrating risk management into the strategic planning process at Canati&RBatahSedvices.
Scorecard Report, NoverDieeember 2009.
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5.4 The Hospital for Sick Children (SickKids)

The Hospital for Sick Children (SickKids) is reicogmiatidnally as a leadaggiatric healthcare organisatiohis
Canadad6s | eading celndrendsdihealtteld tthr adylantch en gi rcthe
educatiorthey have around 14,500 admissions and provide 2#siG0aetboccasions of service & yidas is

carried out by over 9,500 staff, trainees and volunteers. g n&fdofi@tion is drawn from Smith et al (2011) as well

as their own web¥ite

= - *
o Healthier Children. A Better World.™ SleKIdS
Wmproved eslin Research transiated Quality education
SEcoRee Stakeholder Value to practice and traning

Enhance Child Health Systems

Create a culture of service excellence

Identify, promote and advocate for evidence-based solutions
to address key child heakh issues in Canada

To deliver i ‘ Champeon continuous improvement
quality services . -4 implement knowledge translation strategies to
within ::o 1 Optimize patient safety faailitate rapid uptake of new knowledge
system i

Improve equitable and timely access Build strategic partnerships and pursue opportunities

to collaborate both internally and externally

Strengthen enterprise performance management

Engage in global opportunities to enhance

Foster clinical research excellence chdd health and build capaaty

e S e S
\

=

Innovate

Create a culture of innavat Facilitate and promote the Ensure innovations and Explore opportunities
i o generation of new ideas new ideas are shared to commercialze

Enable Our Poople Build Sustainable Infrastructure Maintain Financial Health

With a focus on
creative thinking

Facilaate siol growth and Adwance 8 hesthy Athieve oparational efoenties
haagership davelopmant ond safe organization
We will — - Geanerate incressad ravenuss
and effickently o hghly um”';:»w Recognize and reward Strategically invest tunging
utiize our 8nd dvarse workiorce SISO G xEIEI Develop 3 compeehansive
resources 8N cocedinglad eHealt Collaborate with the Foundation to aign
e iy e e s
As innovators in child health, we lead and partner to improve the health of children provincially,
Aligned with nationally and internationally through the integration of care, research and education.

SickKids mission
and values excellence integrity collaboration m

Figure5: Strategy Map for The HospitaSiokKids(201@® 2015)
Used with permissiomw.sickkids.¢(Sourcenttp://www.sickkids.ca/AboutSickKids/awexesdience/strategy
map/index.htmAccesse 2/22012

1 The Balanced Scorecard was initially introdug@gavithZ0major review in 2009 as part of the development of

their strategic directions for 2010 to 2015 (see Figure X).

9 It has been cascaded from the corporate level down to personal objecfivestigperaigement and
bott om u.psaesukdf this cascading and align@enof staff saw a direct link between their
personal work objectives and the SickKids strategy (2010 stafissamaigh higher than that obtained

from surveys of other large organisations wherestatftessgitan 10%.

1 A core feature of their Balanced Scorecard implementation was their creation of an Office of Strategy
Management in 2006. This is now seen as a key component of successful Balanced Scorecard implemel
(Kaplan and Norton 20@8)SickKids being a pioneer within the healttSseotoelements of this afice

SickKids included

o Their managing strategy is seen as a corporate function similar to other well recoguéded functions

as managing people or finandthsthe head reporting to the CEO

12From the2010/11 Annual Reputh://www.sickkids.ca/annualreportZZB8y 2011 AnnualReportFINALFINAL.pdf

13http://www.siclt&ica/http://www.sickkids.ca/aboutsickkids/almeexessdlence/stratedicections/index.html
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o Over timaheOffice of Strategy Managehanévolved from developing the strategy management
system to project managing organig@téostrategic projects that impact on multiple portfolios.

o Within their strateggnagement system there are five key el@oldmts: strategy map, scorecard,
portfolio action plans, aligning personal performaasegd®perational and strategy review

o Itis now part of a broader portittategy, performance and comsations with the Office of
Strategy Management focusing on strategy development (for eAaemlestheExcellence Plan
20162015 and execution. Performance is managed by the Decision Support Team which looks af
organisation performancertieyy and maintaining the SickKids scorecard. The communications arm
managed by the Communications and Public Affairs Team, ensures that all communications are |
organisational strategy.

o It has helped in the achievement of outstanding perésuttarve¢h SickKids being inducted into the
Balanced Scorecard Hall of Fame in 2010. Some of the key achievements noted when receiving 1
honour were major improvements in medication reconciliation, hand hygiene compliance, MRI wa
patient safiaction, pathology turnaround times, and international revenue generation.

Some key learnings:

1 Having an Office of Strategy Management can be as effective in healthcare as in other industries.

1 It has largely been through having this fundii@hthatat egy executi on has truly
of t he cul($mithetal 2011, p84). dHisksisaimething that is keeaflgisbygtt moderdte
largesized healthcare organisations.

1 Despite the resistance of sonfe stafn i t i altlhy s( fi ar jaxa mmlneo,t h&r manage
many p,norece peaple sad sustainable breakthrough results occurring at the corporate level, they quickl
on board and wanted to be involved. Beedlickrlepartments are inherently adverse to change and risk due to
the nature of the work performed, new models must be supported by substantive evidence

60Having the SickKids Scorecard in pl ace erforanancead | o we
demonstrate to patients and families, as well as funders, that the organisation is responsible, focused and comn
hi gh performance and the achi eve @®mithttal®0ll,p26)s vi si or
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5.5 Medial Clinic at Hogland Hospital, Sweden

The Bal anced Scorecard was introduced into the mec
(2008) report on a longitudinal case study based on interviews, focus groups, documnernbsearatipsisThis

is one of the few evaluations dadiongmplementation that are publically available. Some of the key features descril
by the authors were:

1 The Balanced Scorecard was introduced by a clinician, the Medical Directoatdt mas aegnutr € me n t
very well into this scientific culture. There are few areas so permeated by scientific reseérch as health ca
(p262)

1 Initially, the medical staff, while accepting the Balanced Scorecard would provide a more balanced view
activity, were insistent they did not want any new management control system, nor did they want the
measurements to be used for making comparisons between the clinics or the hospitals, even between cli
the same specialty.

1 By 2005, there had beengs i f i ¢ a nTto dcauyl tiutr ails sdhiifffteer eont . Now ¢
They carry on with their clinical improvement work and compare with each other a great deal. A lot of thir
happened here in the last few years. But, aettimeadevelopment has moved towards increasing co
operationéé. We are now used to measuring and
with hospitals i(pR6e5J°nk°ping and V&rnamo. 6

1 Measurement is now well accepted withiartsatiog because it is seen to be essential for improved clinical
outcomes, for exampl&/e ar e s u p p-pomteprbgramme for@dch [comnagy thib@bosis] patient
and we generally thought we did so. A measurement revealed that daly lvee reeedfed the whole
treatmenté. . There is so much that is taken for
needles are replaced in time until you start looking at it more closely. Having said that things have to be
d o e meaadthey are daneot until we begin to measure and reveal the deficiencies. The measurements
affected staff behaviour, and they also made t
(p266)

1 Several reasons are proposed why thee mriaclinical measurement at the ward level has not dropped off wit
time (1) decentralisation of the development of the measuresteitighribeess perspective, (2)
management interest, demand and support, (3) the flexibility of desigrdaaldnsed Scorecaithile
the management of the Medical Clinic assigned certain measure that were to be in all cascalded scorecal
ward level there veignificariteedom and flexibitittheir choice of measures so that what was on their
Balanced Scorecard was seen as relevant and appropriate for their type of clinical care, as well as meeti
broader Medical Clinic requirements for consistency of care. Fadhevardrsypplemented its own
Balanced Scorecaiith measures consideéneportant for the control of operationgpemement

Some key learnings:
1 While this appears to have been larggigreedation implementation, it highlights that measurement across tt
usual four perspectives can be effectively implementeddalietel for clinical quality improvement.
1 However, it is important that besides some mandated measures across all wards, each ward is given sor
flexibility to add in their own clinically relevant measures.
T Creating a 6 meas buteherestff e toelbénéfits rthere is a dn@vball effecn e
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56 St ViPiateHospi@ Sydney

Because of the critical interdependencies across clinical areas as well as with supperieratifoasjdeied

best tanitiallymplement the Balanced Scorecard across the whole obaheadipicare organisatimer than one

clinical area or support service. Howeirgtigihtroduction of the Balanced Scorecard within the nursing directorate «
Vi n c eHospi@priorRa whatddds@tal implementaisoan interesting case sthdys well outlined by
Aguilera and Walker (2008dprder to develop better clinical governance systems and processes, the Director of N
and his team introducedtlel anced Scor ecar d awa dystematic andrigorousiappsoach ©® d

St

clincaover.nancebo

s
@ St Vincent’s Private Hospital - Strategy Map F/Y 2011-2014

Mission: Consistent with the values and health care philosophy of the Sisters of Charity, the Mission of SVPH is to embody a
Catholic identity in health care and to provide excellent holistic services through value based teamwork, commitment, skill and technology.

“Our success comes from delivering a great customer experience,...

Acute Care In-Patients / Home Care / Non-Inpatients/

- L Funders / Partners
CUSTOMER Referring Physicians Care in the Community
To achieve our Vision,

! C1 Provide leadmg' C2 Provide leading C3 Deliver C4 Develop Person [of] Develgp Cé Dshverprme&
how shctv;.xld WE'!) appear to EdgE technology edge Experlise @ Centre care innovative PngTﬂmS ualm effective servicg
our customers?

“hlch is all about developing and managing our key s\s ems, processes & relationships...

IP1 Deliver Continued Clinical IP2 Deliver Outstanding IP3 Achieve Operational
Excellence & Innovation Customer Service Excellence

INTERNAL PROCESS
To exceed our customers P4 Develoj 78 Am\cwpa

; ) p IP11 Opti taff
expectations, at which Ieadmg edge }PE E‘”ha"“ Sl efﬁpc:?ﬂfs =
operational processes must lechniques and clinical practice Cudsmmeh
we excel? programs management Ieeds quic

ability to change and ahgned with strategic priorities
improve?

LEARNING & GROWTH --being a great placefo work... p4 Attract & retain D T
uahfled
IPEOI.,LE] . P1 C\early communicate P3 Suppnnemp\nyee & talented staff technology &
HUW will we sustain our expectations and accountabilities pz Provide a safe engagement & develop facilities /
wurk environment

IP9 Develop IP10 Friendly,
availability & attentive IP12 Redesign operations
PE Develop researt 1P7 Continually develop access interactions for efficiency and

opportunities aligned
with targeted growth
areas

effectiveness &
environmental sustainability

specialised clinical
senices

infrastructure to
support internal

commitment to lhe
mission PS5 Develop
leadership &

management talent
___________________________________________ A _Jlﬁél_oﬁ_()ﬁl_\llsﬁcﬁ?'____________________________ﬂ_____________

processes

FINANCIAL F1 Maintain & develop a Strong Financial Base to
To financially sustain our Sustain our Mission and Achieve our Vision
Mission, on what must we focus?

F2 Maximize margin & market
opportunities

F4 Deliver cost efficient care
F3 Implement growth
strategies

Vision: To be aleader in the provision of excellence in compassionate care by delivering quality, safe and innovative
private health care services to our community.

Figure6a St Vincet Private Hospi@brporat8trategy Mabttp://www.stvincentsprivatehospital.cdsedivith
permission)

4GSt

Vi ncent §lecatBdnearteentml busioesgpdistticadf Sydreyyorldlass medical and surgical féadtty

provides overnight and day only care acrosspédmntoach of specialties. Thd@d hospital cares for locabnat@nd
international patients and is opénathad Sisters of Charity.
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