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Abstract

Hospitals performance can be evaluated at Board, Management and Employee Levels. “For profit
focused” privately operated hospitals tend to be budget efficient; yet, their refusal to treat non-
insured/non-paying patients while maximizing profit versus the sufficient essential make them
clinically less efficient. Bureaucratic Public Hospitals, while efficient on the treatment side, are a
blank check in the budget balancing area. Studies suggest: The Social Solidarity Hospitals, while
funded by capital earned from profit making enterprises and donations and volunteers work, seem to
offer better value for money than alternatives. Information showing how decisions are made and with
which criteria boards are being evaluated, is a gap in current academic literature. Further research is
needed on Hospitals board performance evaluation criteria and KPIs. The SMMM tool based on the
Data Envelopment Methodology is used to evaluate board performance and examples of social
solidarity hospitals good practices from Greece are presented.

Keywords: Performance Management Evaluation, Social Solidarity Hospitals, SMMM tool

1. Introduction

While the medical field is full of efficient doctors, nurses, support personnel and
administrators, many of which are customer focused and work ethically.
Unfortunately the last decade has seen an increase of newspaper and trade articles
discussing pending and ongoing lawsuits and scandals pointing to Hospital
mismanagement and shortcomings. We may ask how in spite of all the best practices
information availability and specialized training we still manage to have Hospital
managers get caught in scandals (for instance of mismanagement of hospital supplies
or overcharging of medical insurance charges). This complex subject can in practice
be evaluated by shareholders by monitoring one or more of these three levels: Board,
Management and Employee Levels.

Historically, “For profit focused” privately operated hospitals tend to be budget
efficient; yet, their refusal to treat non-insured/non-paying patients while maximizing
profit versus the sufficient essential make them clinically less efficient. Bureaucratic
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Public Hospitals while efficient on the treatment side are a blank check in the budget
balancing area. The quality and the value of health services for the money spent they
provide is, in most cases, not proportional to the investment (waste of resources is
common practice). Recent Studies suggest that the Social Solidarity Hospitals, while
funded by capital earned from profit making enterprises and donations and volunteers
work, (with limited range of offerings) seem to offer better value for money than
alternatives. Besides financial criteria, non-financial could prove equally important to
the three criteria used for financial performance (e.g. community offering, value for
money invested, value for patients, etc.).

In this paper we discuss how the performance of Private versus Public versus Social
Solidarity Hospitals can be measured. In the next section, reference will be made to
some of the more significant literature search findings and existing gaps not
adequately covered by recent studies and journal or conference publications. Further
in the article, we will attempt to  suggest recommendations from the World Health
Organization (WHO) that are considered best of class practices for hospital
management. The SMMM tool, based on the Data Envelopment Methodology, will
also be examined as a possible means to evaluate hospital board performance.
Illustrative examples of success stories from Greece will be presented together with a
current conclusion on the current state of affairs and future perspectives worthy to be
pursued by Hospital Boards in the coming years.

2. Measuring Hospital performance

Measuring Hospital Performance requires the commitment and involvement of the
Board of Directors (BOD). According to the American Governance Web site
(www.americangovernance.com/checklist) which provides scorecards and checklist,
there are six dimensions by which a hospital board can be measured (Mission,
Allocation, Culture, Strategy, Performance and Leadership). In the Performance
dimension component, the Board has an essential role in overseeing that the
strategies and policies set by executive management officers gets implemented in
accordance with some agreed quality plan of action and within specific deadlines.
The measurement of the efficiency of the implementation of that quality plan consists
in checking if specific achievements have been accomplished at specific deadlines as
originally scheduled and observing and explaining any deviations that occurred in that
quality plan. The plan can be monitored at best by an audit process conducted by
certified public accountants in conjunction with management consultants, to confirm
the Hospital follows a policy of transparency which can be considered valid by all
internal and external stakeholders. In that respect let us observe the six sample
evaluation questions suggested on the American Governance Web site: (Their intent
is helping auditors determine the current level of maturity of the measured Hospital in
comparison to others which might be considered leaders in that field) “1) Do we have
a Quality Improvement Plan (QIP) that identifies specific Gaps in performance and
targets improvement by certain dates? (Yes/No)

2) Do we have the right measures to evaluate our quality performance? (Yes/No)

3) Do we have the right tools to monitor our progress? (Yes/No)

4) Are we benchmarking against high-Performing organizations and/or the theoretical
limit? (Yes/No)

5) Do we have the right Board processes in place for reviewing and evaluating quality
performance? (Yes/No)
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6) Do we share our performance with our patients, employees and the community?
(Yes/No)”

With respect to that last of the suggested questions, good practice around the world
has benefited from feedback of patients. One very successful program that did just
that, was deployed over the last five years in western London and ran in roughly half
the hospitals of the UK under the name “Friends & Family Test” (see Figure 1)
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Figure 1: Friends and Family Test: Capturing Patient Feedback. (UK 2014).

One of the better attributes of that program was that patients were asked to rate the
value for money of their hospital experience and sharing that experience with other
patients over the internet (Figure 2) thus giving the whole health system reputation
reasons to improve.
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Figure 2: Friends and Family Test - Grading the Patient experience with stars and leaving
comments for other patients to see on the internet. (UK 2014)
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This Feedback is very valuable for shareholders to measure the patients and reputation
of the hospital in addition to the financial indicators and, in an ideal world, should be
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tied to the bonuses perceived by board members. In the next section we examine
some of the most significant literature publications on hospital performance and
current gaps for future resolution.

3. Indicative Literature & Gap in existing studies for future research

In this section, the indicative literature review focuses on five more significant
references. We then expose the Gap in the aforementioned studies for future research.

1) The Social and Cultural Planning Office, 2004.

This report demonstrates convincingly that there is no one-to-one relationship
between resources made available to sectors like health care and education and the
overall performance of the public health sector (as stated on p25 in the summary).
High health spending provides no guarantee whatsoever of good system performance.
This is best illustrated by the US and Germany. The same can also be said of the
privatization of health care.

Analysis:  Some of the main reasons can be attributed to factors such as: 1)
Demographics, 2) Wage Levels (If wage levels in the labor intensive production of
public services are relatively low, taxpayers get more and arguably better services), 3)
large bureaucracies often have trouble handling an outpour of new money, 4) Policies
aimed to stimulate economic growth and policies to further equity are not mutually
exclusive. The hypothesized negative correlation between the level of government
spending and taxation vs., economic growth is much weaker than is often maintained.

2) Chien-Ming Chen & Magali Delmas (UCLA), Measuring Corporate Social
Performance: An Efficiency Perspective, (2010)

This article discusses the measurement of the social performance of firms’ operations
using the Data Envelopment Analysis (DEA), a mathematical programming method
for evaluating the relative efficiencies of firms (Charnes et al. 1978, Cook and Zhu
2006) that does not require a priori weights to aggregate different CSP dimensions.
Analysis: DEA computes an efficient frontier that represents the best performers in a
peer group. The DEA Social Performance score represents the distance of a firm to
the efficient frontier and the extent to which a firm can reduce its current concerns,
given its strengths relative to those of the best performers. The SMMM tool
suggested later in this presentation for evaluating the performance of hospital
management is based on this methodology.

3) Peter Miller (Southern Cross University), Board performance evaluation: case
study of a private hospital in Australia (2009) (Review of International Comparative
Management VVolume 10, Issue 1, March 2009 p.140).

The central theme in much of the research relates to whether it is appropriate for non-
profit organizations to converge or diverge with the corporate governance practices of
for profit organizations.

Analysis: In arguing this case, they evaluate both stakeholder and stewardship
approaches to corporate governance in the non-profit social enterprise sector (a key
difference between for profit and non-profit organizations identified by Steane and
Christie (2001, p. 56) where ‘non-profit Boards can mimic some aspects of a
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shareholder approach to governance’ but, in fact, have priorities and activities that
indicate ‘a stakeholder approach to governance’.

1- The primary purpose of a performance evaluation is to achieve continual
improvement in the governance of the Board.

2- Any relevant evaluation can only be made against criteria established by the Board
as to what constituted responsible governance.

3- To improve performance, evaluation must be frequent and continuous.

4) The European Observatory on Health Systems, Investing in hospitals of the future,
WHO (2009).

This rapport discusses:

1) The changing context of capital investment

2) Influencing capital investment

3) Economic aspects of capital investment

4) Translating hospital services into capital asset solutions

5) Conclusions and critical success factors

Analysis: There is more to performance than spending, the greater budget does not
guarantee success, several counter examples demonstrate that much spending usually
leads to waste.

5) Uwe E. Reinhardt, “The Economics of For-Profit and Not-For-Profit Hospitals,
Nonprofit hospitals owe society community benefits in exchange for their tax
exemption, but what is a fair amount?” (2010]), HEALTH AFFAIRS — Volume 19,
Number 6.

This rapport discusses the main findings and comparison of differentiators between
legal and financial aspects of these hospitals in Europe, the US and some other
countries outside Europe. It mentions best practices and several success stories for
not for profit hospitals.

Analysis:  Several investments in not for profit hospitals are demonstrated to be
worthwhile (remember that If Net Present Value (NPV) > 0 or (Internal Rate of
Return (IRR) > rate, this implies => A Good Investment as shown in the three
exhibits of Figure 3 below for some non-profit hospitals.

EXHIBIT1
Net Cash Operating Income Flows For Twe Hospltals, HCl And CMC
Netoperatingcash flow
Year Nongrofit CMIC's perspactive
0 -$4 000,000
1 970,000
2 970,000
3 970,000
. 970,000
5 970,000
G 970,000
Net presant value (NFV) -$309,463 $496 097
Internal rate of retumn {IRR) 844% 11.90%
SOURCE: Author’s analyss,
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EXHIBIT 2

Net Present Values (NPVs)At Common Cost-Of-Capital Rates For Two Hospltals, HCI
And CMC

Assumed cost NPYfromtheforqgrofit  INPY from the nonprofit Extra NPY eamed by
of finamcing HC1's perspective CC's parspactive the: nongrofit hospital
B percert $ 50538 $484.193 $433.655

3 percent -63,000 351,341 414,341

10 parcent -171,493 224,603 396,095

11 percent 275228 103622 378 850

12 percent -374476 -11935 362 541

13 percent -469,485 -122.377 347,108

14 percent -560,490 227993 332,498

13 percent 647,710 -329,052 318 838

SOURCE: Author's analysis.
T

EXHIBIT 3

Break-Even Prices Per Procedure For Two Hespitals, HCl And CMC

Broakeven price
ost of fimamolme For-profit ROl Nonprofi t OMO HOI a3 psrosntof OMO:
8 parcent $695 5666 104.4%
10 percent 720 683 1065.4
12 percert 745 701 106.3
14 percent 772 719 1074

SOURCE: Author's analyse.

Figure 3: Exhibits 1, 2 and 3 from Uwe E. Reinhardt (2010).

Gap Areas ldentified in Literature Search: We identified two gap areas in existing
academic literature which includes:

1) A lack of a commonly accepted standard on how Hospital Boards Performance
should be evaluated (in practice this rarely happens — strategy should be tied to
achievable and measurable objectives and deadlines, bonuses should be tied to
achieving these objectives.)

2) Information showing how Hospital Board decisions are made and with what KPIs
criteria boards are being evaluated (most hospital boards do not transparently share
and publish the measures with which their performance will be evaluated —
shareholders should demand that these be published and monitored for progress).

4. Recommendations from the World Health Organization (WHO
2009)

In order to circumvent some of the more frequent problems with hospital management
the WHO developed a task force and published in 2009 what could be called “the
Ultimate” Best Practices. These recommendations, while achievable at various
degrees, require that hospital boards invest in changing established cultures and
changing practices to be more in line with a Total Quality Management process
approach to solving business issues. Several years later, some of the better hospitals
with regards to being considered leaders around Europe, have implemented many of
the recommendations at various degrees, while many other hospitals have not even
started.

Let us look at some of these recommendations. Figure 4 (WHO table 1.1) addresses
the primary reason why some hospitals never reach their potential because patients
forget they are the client who has rights to choose between hospital offerings and the
power to express how their tax money is spent for the value received.
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Table 1.1 ftentia chamges in the way that paterts use sersces

0Old approach

Patients use the systern in a seies of
unconnected eptsodes

New (idealized) approach

Need is anbicipated and hospitals and health
systerns develop methods to manans the
whole pathway of dsease, suppart patients
in their own home and have electromic
records. that help to ensure continuity of care

Patients are passive recipents of care Pabients are involved ; the managemert of

their own care

Patients are dealt with in batches and
spend most of their ime within the
sy=tam waiting — this is bacausait is
important to keep expensive staff and
assets busy

Patients flow through the system with
rninimal waits. Sweating the assets and
Faving staff busy is lass impoetant than
achieving a smooth flow through the system

Patients are treated as though their time
is free and are raqured to undertake
significant amounts of unpaid work and
movements for the convenience of the
Provces

Censumerism and the increasing tirme
poverty of many people mean that 2
premium wil be placed on conveniznce and
speed

The pressure for effioency and the need to
diminate unnecessary steps in the process
will also mean that moving information and
=taff - rather than patierts - becomes a
rmore accepted principie

Sarvices are designed around the
histone way providers ara structured

Senices are designed to meet the
requirernents of patents

Patients go to hospital for routine
mantaring

Home-based technology and diagnostic
eupment sutsda the hospital reduce the
use of hospitals

interaction is face to face and on a one
to-one basis

E-mai and telephone can be used and
roup Visits seem to work for some issues

Providees datesrrine follow-up and ra
referral

Patients can intiate fellow-up and have a
right of return or drect access to speodist
help # they think they need it - even if they
have been discharged

Patients often cie in hospital when they
would have prefested ta de at hame

Patients have plans for end-of-ife care

Figure 4: Potential changes to the way Patients Use Services
Source: WHO, Investing in Hospitals of the Future (2009) European Observatory on Health
Systems and Policy

The solution does not require a blame on the part of the patients but also a shared
responsibility on the side of the care givers of that service which often forget to be
patient centric in their culture and their approach to doing business (potential changes
in the way hospital staff work) as seen in Figure 5 (WHO table 1.2).

Table 1.2 Fotentia changes (o the way staf work

0Old approach

New (dealized) approach

See a junor member of staff who
escalates

See a senior member who makes decsions
and delegates - this should reduce the
number of patierts admitted o hospital and
reduce the length of stay of thosa that are
admitted

See a doctor

See the most appropriale professional

Reduce the skill mix to save money

Increase the skil mix to mprove efficiency and
outcomes

Staff develop “work-arounds” for
problems

Stalf undestake root cause analysis o create
sustanable soltions

Large amounts of tme are wasted by
poor work process design - salety may
also be compromisad

Unnecessary staf movement can be reduced
by the proper design of work processes and

the work ervronment as wel as the use of IT
systems

Mary services stop al weekends and in
the evenings

Specialist consukation, disgnostics and other
support sevices are available for much longer
than the traditional working week

Bads are a mark of prestige and a
source of income

Beds are a cost centre and emergency non
surgical admissons are saen as 2 sign of
system [ailre

Figure 5: Potential changes to the way hospital Staff work
Source: WHO, Investing in Hospitals of the Future (2009) European Observatory on Health
Systems and Policy
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Comparing system descriptors can serve as a guideline with regards to what has
worked in the past for various categories of hospitals (private for profit, public non-
profit, social) as seen in Figure 6 below.

Dimension Characteristics Northemn Nether- England Spain  Italy
weland  lands (Valencia (Tus-
-Alzira cany)
Model)
Acute, primary and social X X

Care each opesaie
alone systermns

Acute and prmary care frun X X
as pans of an megaed
ACIOSS IO S R
ot area-based s =
SYSIRITIS s0cial care as a separate
Integration B
- system
Acute, primaty care and X
S0CK Care oparale as parts
of an Imegrated area - based
system
Privase profit-makng X
Soif-stanang. non profit X
making, Charsy
Hespitd Pk ) X X
GOVNIONGS  (F ewncanon
RN Owre X
managea as 3
DOSOC SorvEe sructre
ACTIVLY - S0LISICO sROCEbOr X
fOm pUbIC LS v an
BN -DAseq aomrseatve
structure
Hospllad YDA by occasion of X X
funang SEIVICE fIom pudiic Lnes
(recurren
expenangs) Paymant Dy occasion of X
" service Iom INSANCE LNas
Direct payment from patent
[Faa-basad) capiaton X
Caplation-haseq sysiam X X X X
from pubic funas
General Payment by occasion of
o ice from C 23n0s
practice osaiomalesnnr oy
funang Paymeant by occasion of X

SEerVice fiom Inssance nas

Direct payment from patient

A= 1 The priva: company rossing he primary sad sccondery cxc srvices in Valoadas hirs Modd™ doa 30 o dhe
basia of 3 capitation fx cn beha¥ of the local mhoricy: dhae in, peisasc heakh care s provided endcr the wmbeells of 3 public
azrvice adminberasos.

Figure 6: Descriptors Comparison between 5 different types of European Hospitals
Source: WHO, Investing in Hospitals of the Future (2009) European Observatory on Health
Systems and Policy

Success Stories are not limited to the major European countries compared in the
previous table. The following two figures present social solidarity hospitals good
practices from Greece (Figures 7 Swedish member of the European Parliament
Mikael Gustafsson visiting & 8).
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Figure 7: The Social Solidarity clinic of Peristeri (Greece 2013)
Source: https://iatreioallperisteriou.wordpress.com/news-in-english/
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Figure 8: The Social Solidarity clinic of Helliniko (Greece 2015)
Source: www.mkiellinikou.org

5. Discussion — Why are the WHO Recommendations Rarely
Practiced?

Several Reasons have been advanced by board members and Health professionals that
we interviewed:
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1) Assigning Lawyers or Non-Business experienced professionals to the Board as
administrators (including Medical doctors) with little MANAGEMENT experience is
a recipe for failure.

2) Political Motivated assignments of administrators not based on PERFORMANCE
offer no Guarantee especially when MOTIVATION / DEDICATION to the Health
Mission is not validated by Patients and Hospital Staff.

3) Applying Best practices involves a commitment to A QUALITY CULTURE and
BEING LEGALLY AND FINANCIALLY ACCOUNTABLE.

4) TRANSPARENCY means encouraging being SCRUTINIZED and
ACCOUNTABLE by Patients/Investors and the General Public.

5) Applying BEST PRACTICES is a Balancing Act to deliver Value for Investors,
Patients, Society (within Budget while increasing throughput and Guaranteeing
Quiality of Health services FOR ALL).

One Possible Solution: The Trustee Toolbox www.mhhp.com suggests doing the
following:

8. Why Should Boards Regularly Do a Self-Assessment? (US Joint Commission
on Accreditation of Healthcare Organizations (JCAHO) are required to
conduct an annual board self-assessment. JCAHO Standard) LD.4.5 requires
hospital leadership to:

9. Set measurable objectives for improving hospital performance;

10. Gather information to assess their effectiveness in improving hospital
performance;

11. Use pre-established, objective process criteria to assess their effectiveness in
improving hospital performance;

12. Draw conclusions based on their findings and develop and implement
improvement in their

13. activities; and

14. Evaluate their performance to support sustained improvement.

15. How should the Assessment be Used to Improve Governing Performance?

16. What are the Costs of Board Under-Performance?

Examples of reports for management to evaluate hospital performance from the
Trustee Toolbox can be seen in Figures 9 & 10 Below.
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Cause and Effect: Inability to Build Board Consensus

\T Poir attedance y Agerdas notprovided in dvance

———— Uroganizet agenca X pvided mtth
\(— Meeteq: tolong \c— Cashingpers ondifes
: A
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\\L iy Brisies 4 Tnewspreond sgendx I-aCk Uf
\ Consensus on
o / / Important
Menken Jotng oniss ues { Cermmi the work ot efecfive T
thes don't Ly urderstard ; m DEC|S|0|]S

Bmd volinge —7
Incun o tonteduce fon /
; S 1ng penondifi= domae —i/

Trustees come unpe@red ﬁ/ = iﬂ::‘n:::utdtn —7/
Education & ksue m
Onentation

Figure 9: Ishikawa Cause and Effect Diagram (Inability to Build Board Consensus)
Source: The Trustee Toolbox www.mhhp.com

Spider Graph: Overall Self-Assessment Score
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Board, CEO and Medical Staff Relationships Strategic Planning
216 1.67

Figure 10: Radar Spider Graph (Board Self-Assessment Score)
Source: The Trustee Toolbox www.mhhp.com

While Diagram 9 exposes possible causes to a problem, Diagram 10 gives a snapshot
of leadership attitudes. These are all good but involve a significant time investment
on the part of the board. One possible reliable solution and accepted methodology for
accessing the current situation can be found in the next section.
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6. SMMM tool based on the Data Envelopment Methodology as a
possible means to evaluate board performance?

The Balanced Scorecard Institute (www.balancedscorecard.org) created the Strategic
Management Maturity Model (SMMM) for busy managers who need a quick
assessment of their organization performance. The tool allows to monitor progress in
improving maturity of strategic management, and to allow benchmarking across
organizations, or departments and in order to identify best practices.

There are 8 slides with 5 options each corresponding to the Eight Dimensions of
Strategic Management (Figures 11-18 below for each dimension):
1) Leadership, 2) Culture and values, 3) Strategic thinking and planning, 4)
Alignment,
5) Performance measurement, 6) Performance management, 7) Process improvement,
8) Sustainability of strategic management (each slide ranks 1-5 for a maximum total
of 8 to 40 points) and the Results are explained in Figures 19-21.

Strategic Management Maturity Model

Question1of8 Point Value: 5

Please select the level that best represents the performance of your organization
within the category of "Leadership".

. Level 1: Leaders dictate in a command & control

fashion; otherwise disengaged ‘ > \ \\ ™~
»

Level 2: Leaders dictate but gather feedback

sporadically —

~ Level 3: Leaders engage with direct reports only, but
" do model desired behaviors and values

. Level 4: Leaders empower many employees through
ongoing engagement

~ Level 5: Leaders & employees fully engage in a
continuous dialog based on a team-based culture

Score so far: 0 points out of 0 SUBMIT

Figure 11: Leadership - Dimension 1 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Strategic Management Maturity Model

Question20fB8 ~ Point Value: 5

Please select the level that best represents the performance of your organization
within the category of “Values & Culture”.

Level 1: Vision & values undefined or not shared
Level 2: Vision & Values published, but not lived

Level 3: Vision & Values communicated &
understood

Level 4: Vision & Values collaboratively
developed

Level 5: Vision & Values fully integrated into
organization culture

Score so far: 3 points out of 5 SUBMIT

Figure 12: Culture and values - Dimension 2 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)

Strategic Management Maturity Model

Question3of 8 Point Value: S

Please select the level that best represents the performance of your organization
within the category of "Strategic Thinking & Planning*.

Level 1: No strategic planning occurs within the
organization; no goals defined

Level 2: Strategic planning is the responsibility of a small
team and dictated to the organization

Level 3: A structured and open planning process involves
people throughout the organization every couple of years

Level 4: Plans are developed and revised regularly by
trained, cross-functional planning teams

Level 5: Strategy drives critical organizational decisions
and a continuous improvement planning process is
maintained

Score so far: 6 points out of 10 SUBMIT

Figure 13: Strategic thinking and planning - Dimension 3 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Strategic Management Maturity Model

Question4of8  ~ Point Value: 5

Please select the level that best represents the performance of your organization
within the category of "Alignment*.

Level 1: Work is narrowly focused based on
organization structure, with little customer input

Level 2: Customer needs and feedback start to
influence more aligned decision making

Level 3: Employees know their customers and align
strategy to those needs

Level 4: Vision, Customer Needs, Strategy, and
employee reward and recognition systems are
cascaded and aligned

Level 5: All structures and systems are aligned with

strategy, and organizational alignment is continuously
improved

Score so far: 9 points out of 15 SUBMIT

Figure 14: Alignment - Dimension 4 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)

Strategic Management Maturity Model

QuestionSof 8 Point Value: 5

Please select the level that best represents the performance of your organization
within the category of *Performance Measurement".

Level 1: No data, or only ad hoc performance
measures are collected

Level 2: Performance data collected routinely, but
are mostly operationally focused

Level 3: Strategic performance measures are
collected, covering most strategic objectives

Level 4: Strategic measures are broadly used to
improve focus & performance and inform budget
decisions

Level 5: Measurements comprehensively used and
routinely revised based on continuous
improvement

Score so far: 12 points out of 20 SUBMIT

Figure 15: Performance measurement - Dimension 5 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Strategic Management Maturity Model

Question6of 8 ~ Point Value:

Please select the level that best represents the performance of your organization
within the category of *Performance Management®.

Level 1: No emphasis on using performance as a
criterion to manage the organization

Level 2: Performance reviews required but not taken
seriously; no accountability for performance exists

Level 3: Measures are assigned owners and performance
is managed at the organizational and employee level

Level 4: Measurement owners are held accountable and
performance is managed at all levels

Level 5: Organizational culture is measurement and
accountability focused; decisions are evidence-based

Score so far: 15 points out of 25 SUBMIT

Figure 16: Performance management - Dimension 6 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)

Strategic Management Maturity Model

Question7o0f8 Point Value: 5

Please select the level that best represents the performance of your organization
within the category of *Process Improvement”.

Level 1: Processes are undocumented and ad hoc
with evident duplication and delays

Level 2: A few key processes documented, and process
improvement models (TQM, Lean Six Sigma, etc.)
introduced

Level 3: All key processes are identified and documented,
and strategy guides successful process improvement
initiative and improvements

Level 4: All key processes are tracked and improved on a
continuous basis and new process improvement ideas are
accepted

Level 5: Employees are empowered and trained, and a
formal process exists for improving process management

Score so far: 18 points out of 30 SUBMIT

Figure 17: Process improvement - Dimension 7 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Strategic Management Maturity Model

Question8of8 ~ Point Value: 5

Please select the level that best represents the performance of your organization
within the category of "Sustainability”.

Level 1: Lack of structure and champions lead

@)
to short-term focus on tasks

© Level 2: Strategy "champions” identified

Level 3: Formal organization structure in place
to maintain focus on strategy

Level 4: Organization has an "Office of
Strategy Management"” or equivalent.

Level 5: Strategic thinking and management

' are embedded in the culture of the
organization

Score so far: 21 points out of 35 SUBMIT

Figure 18: Sustainability of strategic management - Dimension 8 of 8
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)

Strategic Management Maturity Model

Strategic Management Maturity Model

Your Organization's Strategic
Management Maturity Level :
Your Assessment
Survey Score: Score of...
8-11 = Level 1

12-19 = Level 2
24 20-27 = Level 3
28-35 = Level 4
35-40 = Level 5

Need More About What Your Maturity Level Means?
Select "Read the SMMM Article >>" Below.

Thank You!

Figure 19: Results - Score
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Figure L: Ssrategic Managament Masurity Model ™ Levels snd Dimensions.

Level s;?:h INUOUS:

Maturity Levels Level 4: Managed Improvement
& Focused .
Level 3: Structured
& Proactive
level 2 S0 the Dimensions:
Level 1: Ad ® * Leadership
hoc & Statie * Culture & Values

* Strategic Thinking & Planning
* Alignment

* Performance Measurement
* Performance Management

* Process Improvement

* Sustainability

Figure 20: Results — Maturity Levels Graph
Source: The Balanced Scorecard Institute (www.balancedscorecard.org)
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Figure 21: Results — Maturity Levels Explained

Source: The Balanced Scorecard Institute (www.balancedscorecard.org)

7. Conclusion

Recent national reports from Australia, Scotland and the United States have examined
how external mechanisms for performance measurement contribute to internal
development and public accountability. The common conclusions are that:

1) Voluntary and statutory agencies should be actively coordinated for consistency

and reciprocity.
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2) Consumers should be prominently involved.

3) National programs should be comparable internationally.

4) The standards, processes and results of external assessments should be transparent
and freely accessible to the public.

The Greek economic crisis exposes needs and priorities that should be exploited in the
future.

The experience and performance of social Solidarity hospitals across Europe and
Greece should help create better value for money hospitals. The authors believe that
the future health systems across Europe should be socially just and inclusive. This
will require that the system becomes more patient friendly and that Hospital Boards
performance should be often monitored with audits and evaluated with tools like the
SMMM Tool, to ensure financial and health value performance for the money
invested. Hence Hospital CEOs / should by preference be a good administrator with
extensive Business Management Experience while caring for the Health mission of
generations of patients.
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