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Abstract

As a result of the reality currently experienced in the health sector, where there is an increase in
competitiveness and where cost control is increasingly evident, performance management in this area is
distinct and more complex, compared to other areas. Thus, the Balanced Scorecard (BSC) emerged as the
ideal tool to improve the performance of healthcare organizations. The BSC is a management tool with the
potential to clarify the strategic objectives of health organizations and to assist in the selection of the most
appropriate performance indicators to use. For its success, it is important to align the organization's strategy
with the services' strategy, as well as the involvement of managers. This investigation has as main objective
to make a diagnosis of the state of the art, regarding the implementation of the BSC in Hospital Units. To
achieve this objective, a systematic review of the literature was carried out and nine questions related to the
objective in question were answered. From the investigation carried out, 24 articles were selected for the
literature review, which met the inclusion criteria. From the analysis of these articles, it was possible to
conclude that the implementation of this tool can represent an added value for the success of health
organizations in general, and of Hospital Units in particular. Empirical evidence suggests that, through the
implementation of the BSC, Hospital Units have managed to increase their level of quality, the satisfaction
of users and professionals, as well as contributing to their efficiency and effectiveness. However, and despite
its benefits, the implementation of the BSC is still not a linear process, with several limitations and/or
difficulties being identified in the design and implementation process of this tool.
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Introduction

According to data from the Organization for Economic
Cooperation and Development (2015), Portugal

application of the Balanced Scorecard (BSC)
(Calhau, 2009).

spends more on the health sector than most
countries, with hospitals responsible for more than
half of public expenditure associated with health care
(Alves, 2016). The aging of the population,
technological advances, the pressure to reduce
public expenditure associated with health care and
the growing interest of the private and social sector in
this area, raise challenges in the sector, making
performance management in this area distinct and
complex compared to other areas (Joyce, 2003).
Consequently, the need to develop strategic and
action plans arose, benchmarking gained
prominence, and conditions began to be met for the

The BSC emerged in 1992 with the aim of improving
performance measurement systems in the private
sector, but quickly gained prominence in the public
sector (Alkaabi, Chehab & Selim, 2019). In Portugal,
it was no different and came to help organizations in
the effective measurement of organizational
performance and in the implementation of strategies.
It is a performance evaluation model that makes it
possible to clarify the organization's objectives and
the most appropriate indicators to be used, requiring
alignment between the service's strategy and the
organization's strategy, as well as the involvement of
top and middle managers., for the success of the
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established methodology (Ojah, Malik & Ali, 2019;
Freitas, 2015; Macedo, 2014; Pinto, 2013; Jordan,
Neves & Rodrigues, 2011; Alvarez, 1999 cited in
Santos, 2006;).

According to Al-kaabi, Chehab and Selim (2019), the
BSC provides the basis for properly executing the
organization's strategy and successfully managing
change. For Pinto (2009), its implementation brings
significant benefits in improving the performance of
public organizations, if there is an alignment between
structural changes, strategic priorities and operational
efficiency.

This investigation has as main objective to make,
through a systematic review of the literature, a
diagnosis of the state of the art, regarding the
implementation of the BSC in Hospital Units. Using
the existing literature on this topic, it is us objective to
answer the following questions: What are the
characteristics of the publications that report the
application of the BSC in hospitals?; What is the
motivation for using the BSC?; What are the
characteristics of the hospitals where the BSC was
implemented?; Who are the actors in the process of
designing and implementing the BSC?; What are the
perspectives and performance indicators most
frequently used in the application of the BSC in
hospitals?; What are the facilitating factors in design
and implementation?; What are the results obtained
with the implementation of the BSC?; What are the
difficulties and/or limitations to the implementation of
the BSC?; What opportunities exist for future
investigations in this area?.

This systematic literature review arises from the need
to promote a better understanding of the subject
under study, based on scientific evidence. Through a
process of search, selection, organization and
synthesis of studies on the implementation of this tool
in Hospital Units, and, from the scientific knowledge
extracted from them, it is intended, through a process
of reflection, analysis and discussion of its content ,
contribute to the clarification and understanding of
this tool, and what benefits can come from its
implementation, thus facilitating its adoption and
development, by presenting a summary of what has
been studied worldwide. The aspects for which this
systematic literature review stands out in relation to
the existing ones are related to the fact that it focuses
only on Hospital Units,

This investigation is divided into five chapters. In
chapter one the introduction is made. In chapter two,
we provide a framework for the tool under analysis,
where general notions about the BSC will be
discussed, namely: concept, objectives,

perspectives, cause-effect relationship and strategic
map, as well as the application of the BSC in the
health sector. In chapter three, the methodology used
during the investigation will be discussed. In chapter
four we will present, analyze and discuss the results,
based on the selected literature. Finally, in chapter
five the conclusions, limitations and suggestions for
future work will be presented.

The Balanced Scorecard

The application of the concept of strategy, associated
with management, gained prominence in the middle
of the last century (Banza, 2013; Silva, 2012;
Barcellos, 2002). For Andrews (1980, p.46) “strategy
is the pattern of objectives, purposes or goals and
main policies and plans for achieving them,
expressed in such a way as to define what business
the company is or should be in and the type of
company that it is. or shall be.” Mintzberg (1987, cited
in Grant, 2013), argues that strategy cannot be seen
as a single, finished concept, and, in this sense,
defines the 5P's of strategy: Plan, an ordered and
coherent sequence of actions; Pattern, coherence
and consistency in behavior and decision making;
Positioning, adjustment between capabilities and
actions, and competition conditions in the
surrounding environment; perspective, the way the
company sees the world and wants to act in it; and
Ploy, tactics to use to gain an advantage over the
competition.

Mintzberg (1994) also argues that strategy should be
seen as something that is shared and transversal to
the different members of the organization and that is
reflected in their actions and/or intentions. Other
authors (Santos, 2008; Freire, 1997) add that the
strategy essentially involves a set of decisions and
actions, in which the main purpose is to add value to
the customer, in the long term, thus leading to
customer loyalty. same.

For the concept of strategy, two fundamental aspects
should still be highlighted: first, the relevance of the
direct influence of strategy on the future of
organizations and, second, the definition of
objectives, means and ways to achieve them, as well
as their operationalization. in practice, they only make
sense if thought of in an integrated and coherent way
(Silva, 2012). Sometimes, the problem lies in a poor
execution of the strategy, and not in a bad definition
of it, a consequence of a misinterpretation of the
intended.

As a result of changes in the environment where
organizations are located, it has been necessary to
invest in the development of knowledge and skills of
human resources, in the development of strategic
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thinking and in the creation of models that are able to
respond to new paradigms (Santos, 2008).

Strategic management can be seen as a plan that
integrates from objectives to processes, and which
makes the entire organization act with a view to
achieving competitive results, and that guarantee its
permanence in the market (Madaleno, 2015). For
strategic planning to be successful, it is important that
there is an alignment between it and tactical-
operational planning, taking into account the internal
and external conditions of the organization. There
must also be a focus on innovation and differentiation,
considering the relationship between the organization
and the environment, thus allowing it to function as a
whole towards the intended results (Pinto, 2009;
Prieto, Carvalho & Fischmann, 2009; Marcal, 2008);
Vieira, 2008; Oliveira, 2006). It can thus be said that
strategic management seeks to mold itself to the
organization, being characterized by its flexibility in
the face of changes in the environment, thus allowing
managers to have a broader view of the organization.

In summary, strategic management is assumed as a
continuous and dynamic process of planning,
organization, leadership and control, through which
organizations define “where they are”, “where they
want to go” and how “to get there”, being to such a
clearly defined strategy is essential (Marcal, 2008;
Santos, 2008). For this, it is necessary to act in
accordance with the pre-defined path, but always
adjusting to changes in the surrounding environment,
with special relevance to customers'
preferences/needs.

In the elaboration and implementation of strategic
planning, Oliveira (2006) describes four phases:
strategic diagnosis, company mission, prescriptive
and quantitative instruments, control and evaluation.
As the execution of the strategy is at the heart of the
creation of value and the growth of the organization,
the evaluation of its implementation must be the
responsibility of the organization's leaders, and this
process must include the review and adjustment of
the strategy, as well as the processes that support it.
(Margal, 2008).

For Madaleno (2015), the clear definition of
objectives, the adequate unfolding and linking of the
strategy with the processes, as well as the control of
its implementation through a performance
measurement system, are crucial in order to achieve
the organization's objectives. Despite its simplicity,
there are many internal threats to strategy
implementation, which can be classified into three
groups: those that act on strategic orientation, those
that affect the ability to learn, and those that affect the
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ability to implement the strategy (Beer & Eisenstat,
2000).

For the implementation of a strategic management
model that leads to the organization's success in a
constantly changing environment, Santos (2008)
defends the need for commitment, dedication and
involvement of top management; the promotion of a
motivating environment, where participation is
privileged, favorable to change, and where everyone
is encouraged to contribute; adequacy of training to
functions; an effective communication system;
definition of deadlines for the development of the
process; simplification and flexibility of the process,
seeing it as a means and not an end to obtain and
sustain competitive advantages.

Some authors argue that this process works better
when there are performance indicators, thus ensuring
adherence between processes/operations/strategy,
because when performance measures exist, these
will serve as a basis for analysis and decision-making
(Skrinjar, Bosilj-Vuksic & Stemberger, 2008; Oliveira,
Costa & Cameira, 2007).

In view of the great transformations that have been
experienced in the health sector, both globally (where
Portugal is no exception) and, considering the current
economic and financial scenario, it has been
necessary to resort to strategic management
instruments in order to help organizations to assess
their performance, using different approaches,
methodologies, instruments and intervention levels,
among which the Balanced Scorecard stands out
(Serrano, 2017; Russo, 2015).

Fundamental Elements of the Balanced

Scorecard

Performance management is defined by Pinto (2009:
30) “as an integrated system, composed of a set of
processes, methodologies and solutions”. This
concept has been around for many years and is part
of the measurement system, where tools allow us to
assess, monitor and review performance. The main
objective of performance management is to motivate
and align the organization with a view to achieving its
mission, vision and strategic objectives, thus
achieving better results (Freitas, 2015).

A performance measurement system can be defined
as a set of metrics, composed of several elements,
which are used to quantify both the efficiency and
effectiveness of actions (Neely, Gregory & Platts,
1995). Efficiency refers to the economic use of
resources and is a prerequisite for measuring an
organization's performance, both in financial and non-
financial terms (Lindlbauer, Jonas & Vera, 2016).
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Effectiveness assesses the outcome of a process
where customer expectations/needs are or are not
met (Neely, Gregory & Platts, 1995).

According to Rahimi et al. (2018), the causal
relationship between indicators, evaluation and
performance of the health organization is complex
and multidimensional. Therefore, in order to have a
powerful evaluation system and be successful in
improving hospital performance, instead of focusing
on a single dimension, it must pay attention to all
dimensions of performance. Among the various
instruments for evaluating performance, the Tableau
de Bord, Performance Prism and Balanced
Scorecard stand out. In recent years, in the health
area, most organizations have resorted to the BSC to
evaluate their performance, which is recognized as
an ideal instrument to achieve organizational
transformations and evaluate performance at an
organizational and individual level,

For Calhau (2009: 8) “this tool fulfills three essential
purposes: it is an efficient measurement system, a

strategic management model and a mode of
communication”. Unlike traditional performance
appraisal systems, which are insufficient to

understand, predict and control the determinants of
organizational success, the BSC bets on valuing
intangible assets, of a qualitative nature, such as
service quality, satisfaction level and rate. retention of
customers and employees, competence and
motivation of human resources, capacity for
innovation and adaptation, among others (Santos,
2008). Russo (2015) and Silva (2012) also add that
traditional management control systems, being based
only on financial criteria, only transmit results from the
past, which makes the information incompatible with
the strategic objectives. Such systems can lead to
intangible indicators being ignored, such as, for
example, customer and supplier loyalty, product
innovation, process quality, motivation and a higher
level of technical knowledge of employees, problem
response, etc. It is these indicators that increasingly
assume a prominent role in the competitiveness of
organizations.

The BSC appears for the first time in 1992, developed
by Kaplan and Norton, at a time when there was a
great discredit for financial measures, and it was
necessary to find new methods to measure the
performance of companies. After its implementation,
the results were visible and it was the beginning of its
success (Calhau, 2009; Kaplan & Norton, 2004).

Kaplan and Norton (1997: 25), refer that the BSC
translates the “Mission and strategy into objectives
and measures, organized through indicators to inform

employees about current and future success vectors.
By linking the company's desired results with the
drivers of those results, executives hope to channel
the energies, skills and specific knowledge of people
across the company to achieve long-term goals.”

For the operationalization of the BSC, the use of
indicators that are related to the strategic objectives
of the organization is used (Madaleno, 2015). As
mentioned, such indicators are not limited to
evaluating only financial aspects, but also measuring
and controlling non-financial indicators (Ojah, Malik &
Ali, 2019; Tuan, 2020), which are considered
fundamental for achieving the objectives of the
organization (Prazeres, Lopes & Meira, 2013). The
BSC, by focusing on non-financial indicators
combined with financial ones, allows the analysis of
all factors surrounding the organization that help in its
process of adaptation and change in a world of
economic globalization, where competition is
increasing (Chavan, 2009).; Chow et al., 1998). In the
same way, to recognize that non-financial measures
are essential to achieve strategic objectives, is to
accept that the complementarity between financial
and non-financial indicators can be the pillar for an
organization's success (Rompho, 2011; Kaplan &
Norton, 1996). It also seeks to respond to the
criticisms made to traditional strategic measurement
systems, which only valued financial aspects, thus
proving to be unsuitable for organizations where
intellectual capital is prominent and where the ability
to adapt to the demands of the surrounding
environment is extremely important. for their success
(Manica, 2009; Norreklit, 2003; Ahn, 2001; Kaplan &
Norton, 1996). it is to accept that the complementarity
between financial and non-financial indicators can be
the pillar for an organization's success (Rompho,
2011; Kaplan & Norton, 1996). It also seeks to
respond to the criticisms made to traditional strategic
measurement systems, which only valued financial
aspects, thus proving to be unsuitable for
organizations where intellectual capital is prominent
and where the ability to adapt to the demands of the
surrounding environment is extremely important. for
their success (Manica, 2009; Norreklit, 2003; Ahn,
2001; Kaplan & Norton, 1996). it is to accept that the
complementarity between financial and non-financial
indicators can be the pillar for an organization's
success (Rompho, 2011; Kaplan & Norton, 1996). It
also seeks to respond to the criticisms made to
traditional strategic measurement systems, which
only valued financial aspects, thus proving to be
unsuitable for organizations where intellectual capital
is prominent and where the ability to adapt to the
demands of the surrounding environment is
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extremely important. for their success (Manica, 2009;
Norreklit, 2003; Ahn, 2001; Kaplan & Norton, 1996).

According to Tuan (2020) and Martins (2015), by
recognizing  management  weaknesses  and
inaccuracies, the BSC gives us an indication of what
companies should measure to "balance" the financial
perspective, providing us with feedback regarding the
internal processes of the business and external
results, with the aim of continuously improving
strategic performance and results.

For Rua e Silva (2016) and Kaplan and Norton
(1996), as the BSC is a management tool that aims to
provide a global and integrated view of the
organization's performance, it is important that there
is a good communication of the strategy to the entire
organization. and its relationship with the critical
success factors, as these condition the organization's
performance in the medium and long term. Thus,
Alvarez et al. (2019) and Barboza (2011) refer that, in
order to apply this tool, it is essential that there is an
identification of objectives, indicators and goals by
perspective, based on the mission and strategic
vision.

According to a study carried out on the
implementation of the strategy using the BSC, the
following principles are identified as best practices
with a view to success and achieving tangible benefits
(Kaplan & Norton, 2000): mobilizing change through
leadership executive; translate the strategy into
operational terms; align the organization to the
strategy; transform strategy into an everyday task for
everyone, and transform strategy into an ongoing
process. These authors (Kaplan & Norton, 2006) refer
that, among these principles, the one that most
facilitates the successful implementation of the
strategy is organizational alignment.

It can thus be said that the BSC is a measurement
instrument that allows clarifying and translating the
organization's vision and strategy, of continuous
learning, a communication tool made up of balanced
performance indicators that facilitate the alignment
between the operational part and the strategic
objectives, which allows the monitoring and feedback
of actions and practices by the leaders of
organizations, and which facilitates the planning and
allocation of resources (Tarigan & Bachtiar, 2019;
Jordan, Neves & Rodrigues, 2011; Niven, 2002;
Malina & Selto , 2001; Epstein & Manzoni, 1998;
Kaplan & Norton, 1996). This tool considers the
balance between short- and long-term objectives,
financial and non-financial indicators, result indicators
and inducing indicators, as well as between internal
and external performance perspectives.external, thus
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leading to the achievement of the organization's
strategy, increasing its efficiency and effectiveness
(Santos, 2008; Kaplan & Norton, 1996).

The BSC uses a strategic map to materialize the
organization's vision and strategy. This map includes
the objectives, organized according to four different
perspectives: financial, customers, internal processes
and learning and growth (Freitas, 2015; Calhau,
2009; Kaplan & Norton, 1997). By considering these
four perspectives, it allows managers to define which
are the most important perspectives and objectives
according to the organization's vision and strategy,
always bearing in mind that none of them works in
isolation or autonomously.

The implementation of the BSC implies: identifying
the mission, vision, strategy and critical success
factors, selecting indicators, evaluating, creating
action plans and monitoring and managing (Kaplan &
Norton, 2001). In addition to these processes, the
implementation of the BSC implies the definition of a
cause-effect relationship between perspectives,
strategic objectives and indicators, so that the causal
relationship that was assumed when defining the
strategy is perceptible (Pinto, 2009). Kaplan and
Norton (1996) stated that in order to have a link
between the BSC, the organization's policies and
strategies, three principles must be respected:
interconnection with financial objectives, cause-effect
relationships and performance indicators.

After being implemented, it is expected that: the
strategy leads to the implementation of corrective
actions, the strategic indicators are applied in the
organization's processes, a systematized view of
organizational performance is provided, a culture of
learning and continuous improvement is developed,
there is attribution of incentives and the strategy
implemented is regularly tested (Kaplan & Norton,
2008).

Thus, the logic of this tool lies in its integrated
operation, with the objectives and indicators
establishing cause-effect relationships among
themselves. In this sense, the objectives placed at the
bottom are those that will lead to the achievement of
the objectives placed at the top, that is, it is through
the chain and the relationships established between
them that the organization's strategy is achieved. This
model is characterized, therefore, by its flexibility, it
can be adjusted according to the organization, being
subject to adaptations and refinements (Niven, 2005).
According to Collis and Rukstad (2008), Padoveze
(2007), and Kaplan and Norton (1996, 1992), when
considered a strategic management tool for
management control, it allows informing stakeholders
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of strategic decisions and actions, and involves all
stakeholders, thus facilitating the understanding of
the vision and strategy, leading to alignment in all its
aspects. When used properly, it plays an extremely
important role in communicating organizational
strategy to different employees, allowing feedback
and linking long-term strategy with short-term actions,
while  creating strategic awareness among
employees. It is in this context that the approach
adopted by the BSC will help managers to define the
organization's strategy.

Mission, Vision, Values and Strategy

In order to put the organization's strategy into practice
and for it to move towards success, it is necessary
that there is a clear definition of the organization's
mission, vision, values and strategy, using financial
and non-financial performance indicators (for
example, Dias, 2014; Kaplan & Norton, 2001).

For all these reasons, it is important to clarify these ¢

four concepts.

¢ Mission: defines the organization's raison d'étre, its
uniqueness, its central purpose and what social
function it performs (Hitt, Ireland & Hoskisson,
2009; Kaplan & Norton, 2004; Niven 2003;
Tachizawa & Rezende, 2000). It must be clearly
defined, it must make sense to the internal public
and be understood by the external public, being
specific to the organization in question (Dias, 2014).
It can be seen, therefore, that it should serve as a
guide for stakeholders. It is important to be
considered in the implementation of the BSC, as it
is the starting point for the strategy. Kaplan and
Norton (2004) refer that the mission must define the
direction of activities and which values guide these
activities, as well as clearly assume the way to
compete in the market and add value to
customers. An effective mission is, for Pinto (2009),
achieve, involving not only the organization, but all
stakeholders. According to Serrano (2017), the
definition of the mission assumes greater
importance when dealing with public or non-profit
organizations. For this author, in private sector
organizations, mission is not a central issue,
whereas in public and social sector organizations,
mission assumes an extremely important role, as
they are totally mission-oriented.

e Vision: is a clear, precise and comprehensive
statement that reflects the organization's intentions
and aspirations, that is, what the organization wants
to achieve in the future (Hitt, Ireland & Hoskisson,
2009; Kaplan & Norton, 2004; Niven, 2003;
Tachizawa & Rezende, 2000), with the use of

resources, products and services that it has or will

have (Pinto, 2009). It must be market-oriented,
convey how it wants to be perceived by the outside
and reflect its values and aspirations (Senge, 2010;
Hitt, Ireland & Hoskisson, 2009; Kaplan & Norton,
2004), thus presenting itself as essential for any type
of business. organization: public, private, public-
private or non-profit (Pinto, 2009). The mission and
vision, are the pillars on which top management will
rely to start the process of building and implementing
the strategy (Serrano, 2017), and the vision should
only be formulated after defining the organization’s
mission and values (Pinto, 2009). The vision is thus
seen as the starting point for the definition of priorities
and as one of the fundamental pillars for the
construction of programs and strategic maps that will
serve as a guiding guide for the organization and that
will help it to achieve success (Serrano, 2017).).

Values: they are principles that guide an organization,
portray its beliefs and define the perception of what is
important, right and wrong, fair and unfair (Sousa,
2016; Senge, 2010; Niven, 2003) and are
interconnected with the mission, allowing them to
have a logical continuity (Kaplan & Norton, 2008;
Collins & Porras, 1996). According to Sousa (2016)
and Werner and Xu (2012), values are the guiding
principles of an organization, thus defining how the
organization should act in accordance with its
mission, while accompanying the organization to
achieve your vision.

Strategy: set of hypotheses, decisions and actions
that represent the way forward to reach the desirable
future, described in the vision and that allow adding
value to stakeholders (Dias, 2014, Kallas & Coutinho,
2005; Kaplan & Norton, 1997). Alves (2016) states
that the definition of strategy assumes a special
prominence in the BSC and its execution is one of the
most difficult tasks of the leaders, being for it is
important that there is a clarification of the strategic
orientation before the implementation of this tool.

For Pinto (2009), the mission, vision, and values
highlight the “why” and “who”, whereas the strategy
tells us “How”. After defining and clarifying these
concepts, organizations are in a position to prepare
and implement the BSC (Dias, 2014).

Objectives, Indicators, Goals and Initiatives

The BSC cannot be seen only as a measurement
system, but as a management system (Gallon et al.,
2008). As such, it allows organizations to measure
and qualify their vision and strategy and translate it
into action. As mentioned above, this tool is based on
four perspectives (Financial, Customers, Internal
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Processes and Learning and Growth), each of which
has its own strategic objectives. In turn, these
objectives will allow the organization to achieve its
mission and vision (Kaplan & Norton, 1997).

According to Norreklit (2000) and Mooraj, Oyon and
Hostettler (1999), for each of the strategic objectives,
indicators are defined, and the choice of these must
be made taking into account some criteria, hamely:
link to the strategy, accessibility and relevance. The
same authors state that, in these indicators, cause-
effect relationships are a central aspect of the BSC.

When using the BSC, managers have at their
disposal four management processes that, alone or
together, help to combine long-term goals with short-
term goals, namely vision translation, communication
and connection, planning of business and feedback
and learning (Kaplan & Norton, 1996). These
management processes provide the necessary steps
to achieve financial success in future terms, based on
non-financial indicators (Kaplan & Norton, 1996;
Malina & Selto, 2001). For these authors, the
achievement of short-term financial goals should not
be considered satisfactory when it is expected that
long-term measures are not being properly
implemented. It is important that managers who use
the BSC do not rely only on short-term financial
measures. term, as performance indicators, as they
give us information about how well the past has
worked, but little information about what the future
might look like.

The use of this tool only makes sense when the
process begins with top management, allowing it to
translate the organization's strategy into strategic
objectives. For Kallas and Ribeiro (2008), these
objectives should be organized in a diagram so that
cause-effect relationships can be identified in
different perspectives. For Alves (2016), when
translating the vision and strategy, the BSC facilitates
the definition of actions to be taken to define the

. . [ ]
strategic map, as well as helping to create consensus

among managers of the organization's vision and
strategy. According to Padoveze (2007), if there is
communication and association between objectives
and strategic measures, managers can ensure that all
employees understand the long-term strategy, and
that everyone's objectives are aligned.

The choice of indicators is an extremely important
task, as the wrong choice can lead to wasted
investments. After choosing these, they should be
reviewed between top management and middle
management, which facilitates the evaluation of
strategies according to new information that emerges
about competitors, customers, markets, technologies
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and suppliers (Kaplan & Norton, 2004, 1996).

Some authors (Bourguignon, Malleret & Norrekilit,
2004; Ittner & Larcker, 1998) argue that, being a
flexible system, the BSC facilitates the definition of
both the number of indicators and the weight that
each one should assume, which can be adjusted by
the organization itself. In a study carried out by
Inamdar, Kaplan and Bower (2002), in nine health
organizations, these authors define that each
perspective should ideally have the following weight:
clients 33%; internal processes 27%; financial 23%;
learning and growth 17%, however, it will be up to
each organization to define the weight to be attributed
according to its reality and strategy.

For the implementation of the BSC to be successful,
as important as the definition of objectives and
indicators, is the definition of goals and initiatives
(Serrano, 2017):

Goals: must be clear and concise, stipulated for each
of the perspectives and must state what the
organization hopes to achieve (Alves, 2016). Your
choice should fall on the aspects that lead to an
improvement in the organization's performance, as
well as the aspects that help it to improve its range of
skills (Alves, 2016). According to the same author,
each objective has associated goals, and should
facilitate the achievement of the organization's
strategy. If the objective does not prove useful in
consolidating the organization's strategy, it must be
eliminated or the strategy must be changed.

Indicators: help to assess the success of each
objective, that is, they facilitate the assessment of the
degree of achievement of each objective (Alves,
2016). Indicators should be of two types, lagging
indicators and leading indicators. The BSC is stronger
the better the mix of indicators used in each of the
strategic areas (Norreklit, 2000; Epstein & Manzoni,
1998).

goals: they define the level of performance or the rate
of improvement intended for each of the defined
indicators (Alves, 2016) and must be adapted to each
of the strategic objectives, based on real estimates,
the time needed to produce benefits and the
resources available (Caldeira, 2010; Kaplan &
Norton, 2009). Its definition must be cautious, so that
it can be achieved, as the definition of unrealistic
goals can lead to demotivation of professionals
(Caldeira, 2010; Kaplan & Norton 2004).

Initiatives: they are seen as action plans, where the
actions that will contribute to achieving established
goals are defined (Werner & Xu, 2012). Kaplan and
Norton (2009) state that initiatives are the force that
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drives the organization to fight inertia and resistance
to change.

Cause-Effect Relationships and Strategic Map

For Kaplan and Norton (1996), within the BSC,
strategy is nothing more than a set of hypotheses
about causes and effects, that is, for every action
there will be a reaction, with an impact on the
organization's business and that will influence the
implementation of your strategy(ies). To implement
the BSC, it is necessary to establish cause-effect
relationships between the four perspectives, between
outcome measures and between performance
vectors. Pinto (2009) also corroborates this idea. By
stating that this tool's fundamental principle is the
definition and verification of cause-effect relationships
between perspectives, objectives, goals and
indicators.

When developing the BSC in for-profit organizations,
the focus is on financial objectives, however, in public
sector organizations (non-profit) this tool begins with
the definition of the organization's mission (Pinto,
2009). This author also states that cause-effect
relationships go through the formulation of simple
questions that will lead to the definition of objectives
and strategies, which in turn will contribute to the
correct identification of which competencies and
infrastructures the organization needs. bet so that it
can support internal processes and, therefore, satisfy
customers. Cause-effect relationships allow us to
assess the extent to which the BSC portrays the
organization's strategy,

For Alvarez et al.,, (2019) the strategic map is
developed by analyzing the cause-effect relationships
between the different objectives. It is a graphic
relationship, the way in which the objectives are
related in one perspective and also the relationship
they establish between the other perspectives,
constituting what is called alignment of objectives.
This alignment makes it possible to clarify that the
achievement of some goals leads to the achievement
of others (Alvarez et al., 2019).

The strategic map, when adjusted to the
organization's strategy, indicates the path to
transform intangible assets into tangible assets, that
is, it describes how the former lead to performance
improvements in internal processes, which in turn
translate into in creating value for customers,
shareholders and the community. This strategic map
is constructed by establishing a vertical vector
through the four perspectives and promotes
communication within the organization, while
constituting a strategic feedback system (Sousa,
2016; Marcal, 2008; Norreklit, 2003; Ahn, 2001;

Kaplan & Norton, 2000, 1996; Mooraj, Oyon &
Hostettler,

1999).

Cause-effect relationships are used to communicate
how employees can contribute to the achievement of
established goals, thus implying that there is a clear
link with the implementation of the strategy. Cause-
effect relationships also facilitate understanding
regarding the allocation of resources and capabilities
(Caudle, 2008; Ahn, 2001). In turn, the strategic map
creates the foundation for the implementation of
strategies quickly and effectively (Kaplan & Norton,
2001), and can be seen as the structure that is used
to communicate the history of the strategy to the
target audience (Alves, 2016). And helping
organizations to see their strategies in a coherent,
integrated and systematic way (Quintella, 2004).

This framework clarifies the organization's strategy
and values, making it easier for employees to
understand how their activities can contribute to the
organization's success. This understanding on the
part of everyone is essential for the implementation of
the strategy to be successful (Barbosa & Perez, 2016;
Madaleno, 2015; Maia, Oliveira & Martins, 2008;
Atkinson, 2006; Niven, 2005). Smith (2007) states
that strategic maps are a great means of
communication, as they indicate which are the most
critical processes and what positive impact would be
obtained in financial terms and on customer
satisfaction if improvements were made to them.

For Sousa and Rodrigues (2002), the strategic map
must translate the organization's strategy into
operational terms, as well as being a facilitating
element for the evaluation of performance.

According to Kaplan and Norton (2001), it is in the
strategic map that the essential objectives are
explained, as well as the links that define the
organization's strategy. Among these, the following
stand out:

- Objectives to increase shareholder value;

- Market share, acquisition and retention of target
customers;

Value proposition that contributes to a higher profit
margin;

Innovation and excellence in products, services and
processes;

Necessary investments in human and technological
resources to generate and maintain growth.

The strategy map is built from top to bottom, improves
clarity and focus, as well as represents the missing
link between strategy formulation and execution
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(Kaplan & Norton, 2004). According to Penha and
Costa (2012), the strategic map includes four stages:
definition of the strategy; identification of essential
perspectives for the development of the strategy;
definition of the strategic objectives to be achieved in
each perspective, and finally representation of the
cause-and-effect relationship between the
perspectives/objectives.

It is up to each organization to customize its strategy
map according to its specific objectives. Kaplan and
Norton (2004) argue that organizations can develop
and communicate  their  strategies  using
approximately two to three dozen objectives,
provided that the strategic map is well prepared and
clearly identifies the cause-and-effect relationships
between them. they.

In 1996, the same authors stated that the BSC is
based on the global vision of the organizations'
strategy, supported by four perspectives, and that for
each of them objectives and indicators are defined
that need to work in an integrated and balanced way.
For Norreklit (2000), it is these relationships that
distinguish the BSC from other strategic management
systems. A failure to achieve the objectives of one
perspective will lead to efficiency drops in the other
perspectives, thus causing an imbalance in the BSC,
and negatively affecting the implementation of the
strategy, as well as the fulfilment of the organization's
mission and vision. That said, it is clear that the
strategic maps are the basis for the construction of
the BSC.

Prospects

The BSC is based on the organization's strategic
vision and is supported by four perspectives:
financial, customers, processes and learning. For
each of these perspectives, objectives and indicators
are stipulated, which act in an integrated manner and
establish, among the four perspectives, cause-effect
relationships (Serrano, 2017; Sousa, 2016; Alves,
2016; Dias, 2014; Kaplan & Norton, 1996).

It is thus clear that this tool does not only include
financial indicators, but also non-financial indicators,
and it is with the use of these indicators of a non-
financial nature that manages to achieve its objective
of measuring the performance of the organization
(Dias, 2014; Corral & Urieta, 2001). Pinto (2009)
draws attention to the fact that this tool makes it
possible to establish a link between short-term
objectives and the long-term strategy, which is one of
the aspects that puts him at the forefront in terms of
management systems. performance measurement.

Kaplan and Norton (1997) state that short and long-
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term objectives, results and performance vectors
should be defined having as a reference point the
performance measurement of the four perspectives
and, given that the BSC is a tool for systemic nature,
these objectives must be clearly and balanced, which
is the level of integration of the organization's
strategy, thus avoiding that the focus is only on one
of the perspectives.

It only makes sense to think about these
perspectives, when the organization's vision and
strategy are placed at the center of them. Pinto (2009)
complements this theory and states that vision and
strategy are not only the starting point, but also the
light that should direct the way, with a view to
achieving the organization's long-term goals.

For each of the perspectives, there are defined
questions, which indicate what should be measured
in each of them (Kaplan & Norton, 1996, 1992):

¢ Financial: To be financially successful, how should
we present ourselves to shareholders?

e Clients: To achieve our vision, how should we
present ourselves to our clients?

e Internal Processes: To satisfy customers and
shareholders, what processes must we excel at?

e Learning and Growth: To achieve our vision, will we
continually be able to change and improve?

Financial Perspective: for a long time, financial
indicators were considered the only way to measure
an organization's performance. The BSC seeks to go
further and consider the interaction between this
perspective and the others, thus, allowing managers
to identify in which perspectives they should act at a
given moment to achieve financial goals.

According to Serrano (2017), this perspective
represents the most traditional way of evaluating
results, and it is the one that is most used to evaluate
the results of organizational performance, it is closely
related to the interests of shareholders, which are
mainly of financial character.

The financial perspective considers the balance
between short and long-term objectives, and for many
organizations it occupies the top of the strategic map
(Kaplan & Norton, 2001, 1993, 1992), especially in
private organizations. In the case of public
organizations, this can appear either at the top of the
strategic map next to the customers' perspective, or
in second place, immediately before the customers'
perspective.

For Kaplan and Norton (1997), financial objectives
and indicators play a dual role. If, on the one hand,
they define the expected financial performance of the
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strategy, on the other hand, they serve as a reference
for the objectives and indicators of all other
perspectives.

According to Ferreira (2012), the isolated use of
economic and financial indicators can harm the
creation of long-term value, as it tends to focus
attention on short-term results. The importance of all
the objectives and indicators of the remaining
perspectives being linked to the objectives of this
perspective is highlighted, orienting towards long-
term goals, while ensuring that all strategies and
initiatives are directed towards achieving the financial
objectives. Financial indicators are different
depending on the life cycle of the organization, the
most used being the rate of return, cost reduction
rate, growth and sales volume, percentage of
investment, return on investment, net income for the
period, among others (Zhou et al., 2020; Jordan,
Neves & Rodrigues, 2011; Kaplan & Norton, 2001;
Lipe & Palter, 2000).

When it comes to public and non-profit hospitals, Dias
(2014) states that the objective is not the return of
shareholders, as such, the fundamental thing is for
the organization to have financial resources, to know
how to monetize them and transform them into
benefits for their employees. customers/users.
Serrano (2017) reinforces the previous idea and adds
that, in the BSC, financial indicators are of great
importance in this type of organizations, as the
human, material and financial resources are essential
for the proper functioning of organizations.

Customers Perspective: many  organizations
stipulate their mission with customer focus. By
assuming this position, the customer perspective
becomes the priority of top managers (Dias, 2014,
Pinto, 2009; Caudle, 2008; Mooraj, Oyon &
Hostettler, 1999; Kaplan & Norton, 1996, 1992).
Kaplan and Norton (1996) mention that this concern
is important not only in the private sector, but also in
the public sector and non-profit organizations.

This perspective translates the mission and strategy
into customer-oriented objectives. As such, it is
necessary to identify the customer segments and
markets where they wish to compete, and that these
objectives are communicated to the entire
organization (Alves, 2016; Martins, 2015; Russo,
2015; Dias, 2014; Caldeira, 2010; Kaplan & Norton,
1996). Kaplan and Norton (1997) state that when
organizations do not understand customer needs,
they end up losing them to others where there is
greater appreciation of customer needs/preferences.

According to Santos (2008), this perspective is
concerned with the way the organization is seen by

its customers and with the way it would like to be seen
by them. As such, it is concerned with creating value
for the customer so that it becomes loyal (Russo,
2015), allowing the alignment of its results indicators
related to customers (satisfaction, loyalty, retention,
capture) with specific market segments. (Serrano,
2017; Banza, 2013). It is thus understood the
importance of finding key indicators adjusted to the
organization's strategy, and that help it to understand
both customers and their needs. As it is related to
customer satisfaction, it is important that all elements
of the organization make the relationship and
satisfaction of their needs a priority.

Kaplan and Norton (1996, 2000) state that the focus
of any strategy is the value proposition for the
customer, which is achieved through the combination
of a set of aspects, namely products and services,
relationship with customers and external image.
These authors point out as value propositions:
operational excellence; customer intimacy; and
product leadership.

Internal Processes Perspective: considers the
measures/efforts that the organization makes to
improve existing operational processes, in order to
meet the expectations of customers, shareholders, as
well as achieving the organization's financial
objectives. In general, this perspective seeks to
achieve what is the quality desired by the customer,
without ever forgetting the strategic objectives of the
organization (Russo, 2015; Dias, 2014; Werner & Xu,
2012; Caldeira, 2010; Manica, 2009; Matos & Ramos,
2009; Pinto, 2009; Kaplan & Norton, 1996, 1992).

For Martunis et al. (2020), the perspective of internal
processes refers to the organization's ability to
perform work activities as planned.

Serrano (2017) and Kaplan and Norton (1996) tell us
that core processes are those that have the greatest
impact on customer satisfaction and that
organizations should decide which processes and
competencies they should achieve excellence in, as
well as how to specify the objectives and indicators
for each one of them, in order to achieve competitive
advantage. In this way, excellence is achieved
through processes, actions and decisions that occur
throughout the organization, with innovation
processes assuming a leading role towards good
financial performance. It is therefore essential that
these organizations identify which are the key
processes for creating value, in order to improve
them.

The perspective of internal processes, with the aim of
achieving the strategic objectives of the organization,
seeks to find a solution to the following challenges:
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growth; produce value; deliver the proposed value to
customers; value assets; improve processes and
reduce production component costs (Serrano, 2017;
Santos, 2008). According to Alves (2016) and Dias
(2014), cycle time, costs, quality, productivity and
innovation are used as main indicators.

Managers must stipulate a value chain of internal
processes that must focus on three major areas:
innovation, operations and after-sales (Kaplan &
Norton, 1997). By carrying out measurements from
this perspective, managers can better understand
and know how their business, products and services
work. services, according to the customer's
requirements. The better the managers know the
process, the better the adequacy of the strategies.

Learning and Growth Perspective: from this
perspective, the main sources are: people, systems
and procedures (Russo, 2015; Kaplan & Norton,
1996). The BSC emphasizes the importance of
investing in learning, always with an eye on the future,
and considering that in order to face technological
changes it is necessary to invest in continuous
learning (Massingham, Massingham & Dumay, 2018;
Martins, 2015; Dias, 2014) so that the organization
can grow and develop in the medium/long term
(Alves, 2016). For Martunis et al. (2020), this
perspective represents the organization's effort to
improve the quality of the performance of its human
resources.

It is in this perspective that the main competencies
and skills, technologies, values and culture
necessary, which support the organization's strategy
and where priorities are defined that help in the
construction of an organizational environment that
supports innovation, growth and change (Dias, 2014;
Kaplan & Norton, 2004, 2001, 1996).

According to Kaplan and Norton (2004, 1996), this
perspective considers a series of intangible values,
such as human capital, information capital and
organizational capital, which establish cause-effect
relationships with the other perspectives, thus leading
to success. end obtained from the top perspective —
customer perspective, in the case of the public sector.
For this to happen, it is necessary to invest in the
retraining of employees, in the development of
technologies, and in the alignment of organizational
procedures and routines, to fill the gaps between the
necessary and existing capabilities (Kaplan & Norton,
2004; Mooraj)., Oyon & Hostettler, 1999).

With regard to the learning and growth perspective,
Kaplan and Norton (1997) refer to the needs of the
organization, that is, what it needs to develop in order
to grow in the long term. As such, this perspective
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uses indicators such as professional satisfaction,
professional training and length of service.

This perspective stands out from the others, because
its objectives are defined after identifying the needs in
the other perspectives, and thus the one that will be
the inducer of the results achieved in the other
perspectives, given the interdependence relationship
between them (Norreklit, 2003).; Santos, 2008).

For Pinto (2009), this perspective underlines which
factors, in terms of resources and infrastructure, in
which the organization should invest in order to be
competitive, being increasingly important, as it is
concerned not only with maintenance, but also with
the long-term sustainability of the organization (Alves,
2016). It is essential for the success of the
organization that human resources have adequate
training, are motivated, involved and aligned, as only
then will they lead to success (Kaplan & Norton,
1996).

The BSC gives the manager a view of the business
from these four perspectives, in a quantifiable and
objective way, avoiding excess information (Dias,
2014; Kanji & S&', 2002). According to Serrano
(2017), the four perspectives are interconnected in a
cause-effect relationship, and the vision and the
strategy simultaneously represent the pillars and the
starting point for the construction and development of
the BSC.

Although the literature highlights the importance of
the four perspectives, it is important to understand the
order stipulated for the different perspectives,
depending on the scope of the organization (public,
private, public-private and social).

BSC in the Health Sector

The health sector has an enormous impact in terms
of economic significance, representing one of the
biggest consumers of public resources, at the same
time that it is subject to enormous criticism from
citizens, given that its function is to prevent disease
and treat their health. However, it must always be
kept in mind that we live with a scarcity of resources
and with virtually unlimited needs, so careful decision-
making is extremely important when it comes to the
use of resources. In this context, the use of the BSC
represents a valuable tool in the management of
organizations operating in the health sector, given its
characteristics of complexity and high degree of
uncertainty (Inamdar, Kaplan & Bower, (2002).
Zelman, Pink and Matthias (2003) also state that the
use of the BSC is extremely important for the hospital
environment, as it allows establishing a link between
practice, quality, results, value and costs. Other
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authors also argue that by using this tool it is easier
to achieve alignment between organizational
strategy, action plans and performance management,
as there will be a union between vision, values and
day-to-day operations (Carvalho, Dias & Prochnik,
2005).

The use of the BSC in healthcare for the first time was
Griffith's responsibility in 1994. Since then, its use in
this field has gained prominence. According to
Inamdar, Kaplan and Bower (2002), the use of the
BSC in this area represents a valuable tool in the
management of organizations operating in the health
sector, given its characteristics of complexity and high
degree of uncertainty.

Silva and Prochnik (2005) and Baraldi (2002) point
out as the main aspects that underlie the use of this
tool in health organizations, the following:

Difficulty linking indicators to strategic planning;

Problematic information systems;

Lack of formal measurement systems;

Deficit of coordination between health professionals
and administrators;

Wide range of consumer needs;
e Greater competitiveness.

Several factors boosted the use of the BSC in hospital
institutions, including strong economic and financial
pressures related to rising health care costs, political
pressures to contain public expenditure, and
technological advances. All these aspects led
managers to implement management tools, which
until then were developed in the private sector, but
with proven evidence that they led to increased
performance when associated with an efficient
management of resources (Quesado & Macedo,
2010). As a result of growing budgetary constraints in

this area, the introduction of management systems 2

becomes increasingly important, as it facilitates

monitoring, evaluation, and decision-making support3-

with a view to improving the performance of
organizations. As management systems are
traditionally applied in the private context, Tarigan
and Bachtiar (2019) and Niven (2005) report that
more and more public hospitals use the BSC, and
have managed to obtain attractive results, as it allows
them to find ways to articulate your strategies, and
guantify your success with regard to achieving goals.

Santos (2008) mentions that the successful
implementation of the model is laborious and must
come from the top management, which is the one who
prepares the policies and is responsible for their
execution. In the health area, the use of this tool must

include the use of indicators of structure, processes,
results and those related to the external environment
or environment. Through this set of indicators, it is
possible to obtain information with the objective of
achieving efficiency and effectiveness (Bittar, 2001).
Kaplan and Norton (2001) refer that to implement the
BSC in health it is necessary to: mobilize change
through executive leadership, translate the strategy
into operational terms, align the organization with the
strategy, transform the strategy into a task for all, and
convert strategy in an ongoing process.

Although the strategy is the focal point of the BSC,
public organizations find it difficult to outline it clearly
and concisely. For Kaplan and Norton (2001), this
must encompass the organization's mission, it must
be visible to everyone, allowing them to understand
its purpose.

Although it was created to be implemented in private
institutions, some changes are necessary when
implementing it in the public sector. Several authors
state that, contrary to the private sector, public
organizations do not present the financial perspective
as a final objective, and as such, the perspective
placed at the top is the Customer perspective
(Tarigan & Bachtiar, 2019; Kaplan, 2010; Caldeira,
2010; Matos & Ramos, 2009; Pinto, 2009; Kaplan &
Norton, 1997; Niven, 2005). In public organizations,
financial objectives will be seen as a facilitating or
restrictive element towards customer satisfaction
(Alves, 2016; Niven, 2005).

Mission — appears at the top of the BSC and works as
a fifth perspective. In public hospitals, the Mission
should be more comprehensive and towards which
the objectives, goals and initiatives stipulated for the
other perspectives must converge (Dias, 2014,
Tarigan and Bachtiar, 2019).

Customer Perspective — assumes the main role, right
after the mission.

Financial Perspective — it is no longer at the top and
comes before the customers, meaning that it is a
resource and, at the same time, a constraint
associated with the existing budgetary rules in the
sector.

The adoption of the BSC in many world health
organizations has led them to success, as it is used
as a tool that helps in the control of management and
allows a better assessment of their efficiency and
effectiveness (Ribeiro, 2008). Thus, this tool, when
applied to health, does not represent just a simple
instrument of measurement and control, but an
evolution in terms of strategic management. The
successful implementation of the BSC has been
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considered an asset at the level of health
organizations, as it helps to improve the performance
of the hospital, as well as the national health system
(Ba-Abaad, 2009). Zelman, Pink and Matthias (2003)
also state that the use of the BSC is extremely
important for the hospital environment, as it allows
establishing a link between practice, quality, results,
value and costs.

There are several successful cases reported, of which
the following stand out:

e According to data published at Duke Children's
Hospital, in the United States, the BSC began to be
used in 1996, and in 2000, user satisfaction had
already improved by 18%, professional satisfaction
by 45%, the average patient stay went from 7, 9 to
6.1 days, the readmission rate from 7 to 3%, and
the cost per patient decreased by about

5,000 dollars (Meliones, 2000). These changes made
the hospital, which was in a situation of loss, start
to make a profit (Meliones, 2000).

¢ Another example, which demonstrates the good
results obtained with the application of the BSC, is
the case of a Thai hospital that applied this tool in
the emergency department and found that: the
levels of satisfaction of its employees increased,;
there were improvements in the performance time
of the Ilaboratories, which in turn led to
improvements in patient care, in turn increasing
service satisfaction; in operational terms positive
results were obtained; and that investment in
training, in the areas of customer service and
communication, contributed to increased user
satisfaction (Matos & Ramos, 2009).

e Hospital Nove de Julho, in Sdo Paulo, one of the
first to implement the BSC in Brazil, also recorded
positive results after using this tool, having already
received awards for quality and customer service
(Alves, 2016).

o At Mackay Memorial Hospital in Taiwan, the BSC
was implemented in 2001, with the aim of
increasing the hospital's competitive advantage.
According to Chang et al. (2008), the
implementation of this tool contributed to learning
and continuous improvement, allowing the
administration to improve the view on the industry,
as well as on the competitive position of the
hospital. With the results achieved after the
implementation, this hospital was able to reinforce
its competitive advantage (Chang et al., 2008).

In Portugal, although the importance of performance
evaluation is recognized, it is still at an embryonic
stage (Pinto, 2009) and the dissemination and study
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of the BSC is not as advanced as in other European
and North American countries (Russo,

2009). 2015). However, Calhau (2009) and Matos
(2006), refer that, when implemented, there is a great
acceptance by health professionals in the
implementation of this tool in Portuguese hospitals,
representing the BSC a means to improve the
efficiency and effectiveness of same. Management
based on the BSC can lead to a more efficient use of
public resources, the satisfaction of social needs and
the balance between the State's obligations towards
taxpayers (Russo, 2015). Serrano (2017), refers that
also in Portugal there have been cases of success
with the implementation of the BSC in the health
sector. For this author, success stories should be
used and replicated in different health organizations,
provided they are adapted accordingly. By assuming
this policy, we would move towards a greater
approximation of the different professional classes in
the achievement of common goals, improvement in
organizational communication, improvement of the
quality of the service provided to the user and in the
creation of value for them.

Benefits and Difficulties in Applying the BSC
Applied to Health Organizations

Reviewing the existing literature on this tool (e.g.,
Oyewo, Oyedokun & Azuh, 2019; Cruz, Geada &
Silva, 2012; Silva & Nunes, 2007; Matos, 2006;
Walker & Dunn, 2006; Pereira, 2005; Inamdar,
Kaplan & Bower, 2002; Sanchez, Stadnick &
Erdmann, 2002) the following benefits achieved with
the use of the BSC by health organizations are
pointed out:

e It helps to clarify and reach consensus on the
strategy;

¢ Improves the alignment of all professionals around
a user-centered strategy, making the strategy a
continuous process and a function of all;

¢ Clarifies the allocation of responsibilities for hospital
performance;

e Contributes to the simplification, monitoring and
evaluation of the implementation of strategic
objectives;

¢ Increases the credibility of management bodies;
¢ Facilitates the decision-making process;

¢ Establishes the essential principles and processes
for the implementation of the strategy;

e Optimizes resource allocation;

¢ Allows you to have a financial and non-financial
view of the organization;
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¢ Increases employee motivation;
e Contributes to staff development and retention;

o It allows the development of an information
measurement and reporting system, which helps in
evaluating the progress and success of the
strategy;

e Allows the creation of a communication and
collaboration mechanism between professionals;

¢ Encourages continuous improvement and learning;
o |t favors the development of new products;

e [t makes more efficient and

systematic;

management

e Contributes to the improvement of medical care;
¢ Improves internal processes;
¢ Allows the maintenance of financial stability;

¢ It contributes to the reduction of costs, without this
having an impact on the quality of the service
provided.

Despite all the listed benefits associated with using
the BSC, it is also possible that its implementation will
not be successful, which may be due to the lack of
commitment by top management, little involvement
by professionals, too long development processes,
recourse to inexperienced consultants and
implementation for remuneration purposes (Kaplan &
Norton, 2000). Given that these difficulties are felt in
other sectors, it is not expected that the situation will
be different in the health sector (Carvalho, Dias &
Prochnik, 2005).

The problems, described in the literature (eg Garcia,
2007; Silva & Nunes, 2007; Matos, 2006; Carvalho,
Dias & Prochnik, 2005; Cruz, 2005; Silva & Prochnik,
2005; Zelman, Pink & Matthias, 2003) associated with
the use of the BSC in health can be divided between
internal and external, of which some stand out:

e Conflict of interest between administration and
clinicians;

e Deficit in the dissemination of performance
evaluation methods;

¢ Ignorance of the BSC;

o Lack of commitment from top management;

e Inexperience in the use/monitoring and evaluation
of indicators;

¢ Difficulty justifying the money invested;

o Difficulty in grouping and selecting the large
number of indicators from different sources of
information;

o Failure to select performance evaluation indicators.

Although it has limitations, it is important to
emphasize that the BSC proves to be a great tool to
be used in the public sector. In order to contribute to
the improvement of the performance of health
organizations, this tool needs, however, to be
implemented in a thoughtful and organized way. The
success of its implementation depends on effective
guidance, monitoring and evaluation (El-Jardali,
Saleh & Jamal, 2011).

A recent literature review (Aryani & Setiawan, 2020)
led to three fundamental conclusions: that the BSC is
widely used, contributing both to the improvement of
organizational performance and to the development
of the organization's strategy; the Balanced
Scorecard implementation status reveals a high level
of success, and a low level of failure; although it has
limitations, the benefits obtained with its
implementation  outweigh the limitations and
reinforces the view that the BSC is a valid tool to
consider in terms of performance management.

However, there are many studies that highlight the
non-generalization of its use, the result of a set of
barriers that can prevent or limit the chances of
success (Quesado, Guzman and Rodrigues, 2018).
For this reason, several authors (Tarigan & Bachtiar,
2019; Gao et al, 2018; Quesado, Guzman &
Rodrigues, 2018; Madsen & Stenheim, 2015; Lueg,
2015; Hoque, 2014; Lueg & Julner, 2014; Lin et al. al.,
2013; Lueg & Silva, 2013), refer to the need to
develop more studies in this area of knowledge.

The literature review carried out shows that empirical
research on this topic is still not enough, and the
results obtained are often inconsistent. Although
there are already some literature reviews on this
topic, they focus essentially on the success or failure
in the implementation of the BSC. It is therefore
essential to review the literature that, in a systematic
way, can clarify and standardize the process of
implementing the BSC in the health sector in its
different contexts (ie public, private, public-private
and social sectors). It is here that this research
intends to make its contribution, by identifying and
systematizing which indicators are most used
worldwide, in each of the perspectives, thus
facilitating the most appropriate choice for each
reality.

It is in this sense that it seems important to us to
answer some questions, namely: What are the
characteristics of the publications that report the
application of the BSC in hospitals?; What is the
motivation for using the BSC?; What are the
characteristics of the hospitals where the BSC was
implemented?; Who are the actors in the process of
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designing and implementing the BSC?; What are the
perspectives and performance indicators most
frequently used in the application of the BSC in
hospitals?; What are the facilitating factors in design
and implementation?; What are the results obtained
with the implementation of the BSC?; What are the
difficulties and/or limitations to the implementation of
the BSC?; What opportunities are there for future
investigations in this area?

Using a literature review as a methodology, we intend
to obtain the answer to these questions, present an
overview of the existing literature on the application of
the BSC in Hospital Units, and summarize the main
indicators used in the application of this tool, as well
as the main results obtained with its implementation
and possible gaps in this area of knowledge. The
achievement of these objectives may facilitate the
adoption and development of this tool in health
institutions, by presenting a summary of what has
been studied worldwide.

Methodology

In this chapter, the methodology used in this
investigation will be discussed, in order to obtain
theoretical support, regarding the research strategy
and the procedures adopted for its realization.

In order to carry out this investigation, we chose to
carry out a systematic literature review, as it seems to
us to be the most appropriate methodology for
achieving the research objective and, at the same
time, responding to the questions listed above. In
addition, this methodology allows the collection of
data on the subject under study, through research,
selection and synthesis of literature, that is, it will
allow us to search for articles that focus on the
application of the BSC in a hospital context, draw
conclusions about the state of the art and identify
aspects that require special attention.

Systematic Review of Literature

The literature review is crucial in any research, it is
essential in academic research and very useful for the
analysis of studies on emerging topics (Xiao &
Watson, 2017; Jabbour, 2013). According to Xiao and
Watson (2017) the advancement of knowledge must
be built, based on the work already carried out,
because using these it is possible to understand the
breadth and depth of the existing work, as well as
identify gaps to be explored. Pare et al. (2015)
reinforce this assumption and state that the literature
review also allows assessing the validity and quality
of existing work, revealing weaknesses,
inconsistencies and contradictions. According to Xiao
and Watson (2017), literature review is as valid and
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reliable as empirical investigations.

For Petticrew and Roberts (2006:2), “systematic
literature reviews are a method of making sense of
large bodies of information, and a means of
contributing to the answers to questions about what
works and what does not — and many other types of
question too”. Nicholson, McCrillis and Williams
(2017) state that when summarizing the results of
original studies on a given topic, systematic reviews
of the literature are considered as high-quality
evidence, they are increasingly assumed as the most
important and there has been a growing increase in
the use of systematic review as a research
methodology.

The main objective of this research methodology is to
provide a critical analysis and a synthesis of the main
evidence related to the subject under study (Sampaio
& Mancini, 2006).

The systematic review of the literature is based on
scientific methods, which will act as a limiting factor
for possible errors, by identifying, evaluating and
synthesizing all relevant studies in the study
area.(Petticrew & Roberts, 2008). The identification of
all studies is, however, one of the main difficulties of
a systematic literature review.

Higgins and Green (2011), editors of the Cochrane
Collaboration, state that a systematic review of the
literature has as main characteristics: a set of clear
and precise objectives with previously defined
eligibility criteria for the studies; an explicit and
reproducible methodology; a systematic investigation
that attempts to identify all studies that meet the
eligibility criteria; an assessment of the validity of the
results of the studies included in the sample and a
systematic and summarized presentation of the
characteristics and results of the studies included in
the sample.

According to Donato and Donato (2019), there are
four fundamental criteria for carrying out a systematic
literature review:

¢ be exhaustive: including all relevant literature in the
field;

o follow a rigorous methodology — by defining the
research question, designing a protocol, searching
the literature, collecting, sorting and analyzing the
literature. It is important that this entire process is
documented,;

¢ have arigorous and high-sensitivity search strategy
to find all potentially relevant articles, and this
search should be done in different databases and
other resources;

¢ involve at least two people in article screening and
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data extraction.

According to the literature, there are several steps
involved in carrying out a systematic literature review,
namely:

1.Formulate the research question(s): before starting
the investigation, it is necessary to define in a clear,
precise and objective way which (which) the
investigation question(s) are. It is important that
each question is neither too restrictive (as it can
make it difficult to select studies, making
generalization limiting), nor too comprehensive (as
it will compromise the applicability of the
conclusions to the population) (Donato & Donato,
2019; Wright et al., 2007).

2.Produce an investigation protocol and register it:
after defining the research question(s), it is
important to create a research protocol, which
includes the question(s) to be investigated, the
methods that will be used in the review and the
objectives to be achieved. It will also be important
that the protocol also includes the search terms,
databases and other resources to be consulted, in
order to minimize the bias of the conclusions. It is
also important that this protocol includes the
definition of inclusion and exclusion criteria,
indicates how the selection of studies will be carried
out, and that the strategy for data synthesis is
specified. The realization of this protocol is crucial
to help ensure consistency, transparency and
integrity (Donato & Donato, 2019; Petrou, Kwon &
Madan, 2018).

3.Define inclusion and exclusion criteria: this is where
the authors explicitly define the criteria to use to
select the studies they will include and which
studies they will exclude (Donato & Donato, 2019).

4.Develop a research strategy and search the
literature: Finding the relevant studies is a key
component of conducting a systematic literature
review. For this methodology to be successful,
exhaustive research is essential, so that all relevant
studies on the subject under study can be identified.
As such, the research strategy must be rigorously
developed and have high sensitivity, thus ensuring
that all studies with potential for the investigation
being carried out are found (Donato & Donato,
2019; Uttley & Montgomery)., 2017).

5.Selection of studies: at this stage it is necessary to
examine titles and abstracts to remove obviously
irrelevant documents; obtain the full texts of
potentially relevant articles; examine whether the
studies meet the eligibility criteria, and in case of

doubt, contact the authors to clarify the eligibility of
the study; decide on inclusion of studies before
proceeding with data collection. It is desirable that

the evaluation of the eligibility of the studies be
conducted by at least two investigators. It is also
advisable to use a flowchart, where the number of
remaining articles in each phase of selection of the
studies is evident (Donato & Donato, 2019; Ward,
Usher-Smith & Griffin, 2019; Petrou, Kwon &
Madan, 2018).

6.Assessment of the quality of studies: when reading
studies, quality assessment scales should be used.
The method chosen should be the one that best fits
the type of review being carried out (Donato &
Donato, 2019).

7.Data extraction: after applying the exclusion criteria
and the final list of studies having been identified,
different methods can be used to extract the data.
Both extraction requirements and extraction forms
must be tailored to the research question(s). As a
rule, these data are extracted into tables that
compile the relevant information from all studies,
and which allow the analysis of results (Harris et al.,
2014; Wright et al., 2007).

8.Data synthesis and assessment of the quality of
evidence:in order to be able to draw valid and
logical conclusions, after data collection, these
have to be summarized and combined with the
results of the different studies. For Donato and
Donato (2019), the synthesis must take into
account the strength of the evidence, verify that the
observed effects are consistent between the
different studies, and, if divergences arise, seek to
identify the causes of these divergences. After all
these requirements are met, it is possible to draw
conclusions, and researchers should always direct
the analysis to the starting question(s) and ask if the
evidence obtained is sufficient to answer the
research question(s). (Donato & Donato, 2019).

9.Dissemination of results: after the conclusion of the
work, its publication becomes important.

Main steps of the systematic review of the
literature on the application of the BSC in Hospital
Unit

In order to better understand the application of the
BSC in hospital institutions, a systematic review of the
literature was used, as already mentioned. This
methodology is intended to identify and systematize
relevant information on this topic. After having
previously explained what a systematic literature
review is, we will now describe each of the stages of
our investigation.
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General Objective and Research Questions

The general objective of this research is to make a
diagnosis of the state of the art regarding the
implementation of the BSC in Hospital Units. To
achieve this objective, the following research
guestions were elaborated: What are the
characteristics of the publications that report the
application of the BSC in hospitals?; What is the
motivation for using the BSC?; What are the
characteristics of the hospitals where the BSC was
implemented?; Who are the actors in the process of
designing and implementing the BSC?; What are the
perspectives and performance indicators most

frequently used in the application of the BSC in

hospitals?; What are the facilitating factors in design
and implementation?; What are the results obtained
with the implementation of the BSC?; What are the
difficulties and/or limitations to the implementation of
the BSC?; What suggestions are made for future
investigations in this area? To answer these
questions, we carried out a systematic review of the
literature.

Descriptors

The search for publications in the databases was
performed according to the following descriptors:
(“Scorecard” OR “BSC”) AND “hospital”. The use of
the Boolean operator “OR” allowed us to combine the
different descriptors (“scorecard” and “BSC”), in the
same way, in the different databases. In turn, the
Boolean operator “AND” allowed us to find articles
that bring together two or more ideas, that is, in which
both terms (that is, scorecard or BSC and hospital)
appear simultaneously in the document.

Search sources

In this study, our focus was on works published in
specialized journals. Using the keywords mentioned
above, the “Scopus” and “Web of Science” databases
were used, and the survey was carried out on
04/30/2022. In this survey, a total of 83 publications
(53 in “Scopus” and 30 in “Web of Science”) were
identified with potential interest. A second search was
carried out in the Medline database, on 05/13/2022,
using the same criteria that were used in the first
search. Subsequently, third research was carried out,
based on the bibliographic references of the literature
reviews found in previous researches.

Inclusion criteria
As inclusion criteria, the following were defined:

e Articles that present the
descriptors in the title;

aforementioned

o Articles written in all languages;
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e Empirical articles focused on the application of the
BSC in a hospital context;

o Articles published in scientific journals;

Exclusion Criteria

In addition to defining inclusion criteria, it became
pertinent to define exclusion criteria as well. As such,

among all the articles selected, those that contained
the criteria identified below were excluded:

Not focused on the application of the BSC to hospital
evaluation;

Non-empirical, although focused on the BSC in a
hospital context;

Written in research format, conference minutes or
opinion article;

Literature reviews;

Full text not found, after best efforts on the author's
part.

Selection of articles

The research took place in three phases, with the 1st
phase of the research only covering the Scopus and
Web of Science databases, which resulted in 83
articles (N = 83).

In a first phase, these articles were organized by
author(s), article title, place of publication, year of
publication, and abstract. After removing the
duplicate articles, 55 articles remained for analysis,
which took place, first, through the title and abstract.

From this first screening, and taking into account the
inclusion and exclusion criteria, 36 articles were
excluded (19 articles did not focus on the application
of the BSC; nine articles did not provide access to the
full text; three articles discussed literature reviews;
one article was written in Spanish, one article did not
address the application of the BSC in the hospital
area, one article was not published in a peer-reviewed
journal, but in a hospital journal, and two articles did
not discuss empirical applications).

With the exclusion of these articles, 19 articles
remained for analysis. Given the reduced number of
articles, it was considered prudent to carry out a new
search, in an attempt to increase the number of
articles that met the criteria to be included in this
study.

The second search was carried out in the Medline
database, on 03/13/2020, using the same criteria that
were used in the first search. The main objective of
using this database is to increase the number of
articles relevant to the review in question. With this
research, 41 publications were found, of which 3 were
selected. The reason for excluding the remaining 38
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publications was: 31 articles were duplicated; two
articles did not focus on the application of the BSC;
one article discussed a systematic review; one
corresponded to a book; two articles did not have a
full text and one article did not discuss an empirical
application. In order to ensure that no relevant article
was left out, it was decided to carry out a third search.

In this research, the bibliographic references of the
literature reviews that appeared in the previous
listings, and from which we had access to the full text,
were analyzed. Following this analysis, 15 potential
articles were identified, of which, after analysis, only
two articles were selected. The reason for excluding
the remaining 13 articles was as follows: four articles
for not being an empirical study, three articles for
being a literature review, one article for not focusing
on the application of the BSC and five articles for not
being able to access the text complete despite our
best efforts. In total, 24 articles were included in this

review (Appendix 1). It should be noted that in articles
where the full text was not found and which were
potentially relevant to the study, an email was sent to
the respective authors, the full text has not been
received. The flowchart below shows the process of
obtaining the final sample (Figure 3.1).

In order to answer the research questions and
achieve the objectives of this work, a summary table
of the articles reviewed was constructed, which
contains information on: article authors, study
objective(s), study motivations, hospital
characteristics (public, private, public-private and
social), country where implementation took place,
level of implementation (global/specific),
stakeholders, perspectives, performance indicators,
facilitating factors, main conclusions, benefits, risks,
study difficulties, limitations to the use of the BSC and
suggestions for future investigations.

Scopus Web of Science Segunda Pesquisa Terceirs Pesquisa
(=53} (n=30) Medline referdscias bibliogrdficas dos
(n=41) artigos lidos (0=15)

I

83
artigos
28 artigos excluidos -
(duplicado)
S5 astigos

potencialmente relevantes

§ 3

36 artigos
excluidos

19 artigos
reievantes

=>

Fig 3.1: Research and literature selection diagram
Analysis and Discussion of Results

As this research is a literature review, which aims to
summarize information on the state of the art
regarding the application of the BSC in Hospital Units,
we sought to answer the nine guiding questions of the
work (presented below).

To this end, a table was developed where it was
possible to group all the information extracted from
the 24 articles, so that, at a later stage, the results
could be analysed and discussed. The bibliographic
references of the analyzed articles can be found in
Appendix 1.

Next, we will proceed to the analysis and discussion
of the results obtained, in order to answer each of the
guestions posed.

Question 1. What are the characteristics of
publications that report the application of the BSC

2 24
artigos relevantes artigos relevantes

38 artigos excluidos 13 artigos excluidos

3 2
aTigos artigos
relevantes relevantes

in hospitals

This first question aims to characterize the selected
studies, in terms of: year and place of publication,
type of study and study objectives.

The articles selected for this literature review were
published between 1998 and 2020, in reputable
newspapers and magazines in this area, namely:
Journal of Modeling in Management, International
Journal of Health Planning and Management, Shiraz
& Medical Journal, Journal of International Medical
Research, Journal of Strategy and Management,
International Journal of Productivity and Performance
Management, Expert Systems with Applications,
International Journal of Health Care Quality
Assurance, Journal of the Chinese Medical
Association, Health Policy, Implementation Science,
Cost Effectiveness and Resource Allocation, Health
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Care Manage Review, Total Quality Management,
International Journal of Enterprise  Network
Management, Health Care Management Review,
Journal of Health Care Finance, Journal of Pain and
Symptom Management, Advances in Patient Safety:
new directions and alternative approaches, Studies in

Health Technology and Informatics, and Journal of *

Healthcare Management.
From the studies found, we found that the number of

publications related to the use of this tool has ®

increased in recent years. In the first decade of
existence of the BSC (1992 to 2000) we found one
publication, in the second decade of existence of this
tool (from 2001 to 2010) we found 11 publications and
then in the last 10 years (2011 to 2020) 13
publications were found. This increase may be
associated with the combination of several factors,
namely: publication of the book “The Execution
Premium” by Kaplan and Norton in 2008, which
contributed to the dissemination and recognition of
the merits of this tool; greater concern with the level
of performance in the health sector and growing
appreciation around this tool.

The studies included in this review are mostly
qualitative (12 qualitative studies, 5 quantitative
studies and 7 mixed studies: qualitative and
guantitative), and aimed to:

performance evaluation through the implementation
of the BSC (Martunis et al., 2020; Lin et al., 2013;
Chen, Hou & Chang, 2012; Naranjo-Gil, 2009; Chang
et al., 2008);

compile a set of performance indicators for each of
the four perspectives (Behrouzi & Ma'aram, 2019;
Gao et al., 2018; Rabbani et al., 2010);

describe the development and implementation of the
first performance indicator in a hospital (El-Jardali et
al., 2011);

explore contextual perspectives in relation to the
implementation of the BSC in a hospital (Rabbani et
al., 2011);

identify and rank a set of performance indicators that
are reliable and relevant for private hospitals
(Behrouzi & Ma'aram, 2019);

analyze the relationship between key indicators
(Rahimi et al., 2018; Yang & Tung, 2006);

develop recommendations for policy creation and
development in hospitals (Gao et al., 2018);

analyze the cause-effect relationship between the
process and the reported measures (Porporato,
Tsasis, & Marin, 2017);

explore how the BSC development process in a
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hospital department can be a key factor in developing
a quality improvement strategy (Smith & Loonam,
2016; Schmidt et al., 2006);

describe the process of creating the BSC for a
hospital system (Pink et al., 2001);

adapt the BSC to the public health sector
(Koumpourus, 2013; Qudrat-Ullah, Chow & Goh,
2007);

implement the application of the BSC in the health
sector (Verzola et al., 2009);

confirm the reliability and value of using the BSC to
measure the performance of two hospitals in different
countries (Chen et al., 2006).

Given the importance that the BSC can assume in
improving the performance of a Hospital Unit, and, as
our objective is to clarify the process of creation,
definition and implementation of this tool by analyzing
the objectives of these studies, it seems to us that its
selection will have been the and will allow us to
identify common points, facilitating elements, failures
and difficulties experienced in the process of
developing this tool.

Question 2: What is the motivation for using the
BSC?

The motivations for applying the BSC in the health
context can be varied and are influenced by the scope
of institutions (public, private, public-private and
social), as we have already mentioned in the course
of this literature review. This variability of motivations
is reflected in the studies selected in the present
systematic review.

However, of the 24 studies selected, only 15
(Martunis et al., 2020; Behrouzi & Ma'aram, 2019;
Rahimi et al.,, 2018; Gao et al., 2018; Porporato,
Tsasis & Marin, 2017; Smith & Loonam, 2016;
Koumpouros, 2013; Chen, Hou & Chang, 2012; El-
Jardali et al., 2011; Rabbani et al., 2011; Verzola et
al., 2009; Naranjo-Gil, 2009; Chen et al., 2006; Yang
& Tung, 2006; Inamdar, Kaplan & Bower, 2002) refer
to the motivation that led to the application of this tool
(Table 4.1).

One of the most recent studies to document an
application of the BSC in a hospital context is the
study by Martunis et al. (2020), whose main
motivation was improve the current and future state
of health care provided by the analyzed hospital, as
well as promote efforts to improve the hospital's
benefits without neglecting its social function.

Although there are numerous studies on the
application of performance measures in the health
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system, there was a lack of an effective method to
help private hospitals to identify and classify their
performance from the perspectives of the BSC. This

was essentially the motivation behind the work of
Behrouzi and Ma'aram (2019).

Table 4. 1 - Studies that refer to the motivation that led to the application of the BSC

=) S| | | |9al~
SR EEEE R EIREEE
~ CU ‘0 N —
sl R8 8 Y5 28|88 s
sls| Fl9lel Sl v S IS R S I
— u | o o G| | © T | — = Y
..G_)' o3 © ~ - O] < S Q| _
E|3|=|= =% alt|lo|5|8|L T =S
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Elc|S|lo|ZE|S|o|lm|a|lN| 8|l E
S|lo|d|C|o|E|lo|lc|lL|B|lo|B|lc|a&|®
S| nx|lOla|jln|¥|ojlu|l|>[Z2]0[>]|E
Improve the care provided X
Promote efforts to improve the benefits of the X
hospital
Develop a Public X XX
o | performance .
% appraisal system Private X X
— | Standardize evaluation and monitoring X
O | measures
= -
= | Increasing demands X
‘£ Definition of priority needs X
- The relationship between
at perspectives and X
o performance indicators
3 Factors that influence X
T the hospital performance
Z Indicators that improve X
8 Depth knowledge | the hospital performance
o | about The motivation,
LIIJ experience and results
~ obtained with the
I(-})J implementation of the X
S BSC (executives'
@] perspective)
[l — " "
— | In depth empirical research on the application x | x X
O |of the BSC in hospital context
';: Discussion of a real case of application of the X
> | BSC in a hospital context
Understand the differences between X
hospitals in different countries
Discuss the reliability and value of the BSC
as a system of the hospital performance X
measurement
Since 2005, the need for standardized and about these relationships.

comparable measures for evaluation and monitoring
has been raised by various stakeholders during policy
meetings and development workshops. The increase
in demand and definition of priority needs was the
basis for the decision to develop and implement, by
El-Jardali et al. (2011) Lebanon's first standard
hospital indicators system.

Although the BSC is widely used in the health sector,
there is limited knowledge of the relationship between
perspectives and performance indicators, so the work
of Rahimi et al. (2018) sought to deepen knowledge

Gao et al. (2018) had as their main motivation the
development of a performance evaluation system for
hospitals in the municipality of Guangxi, which can
reflect the social and cultural context of the province.

The literature demonstrates several constraints in the
application of the BSC in the area of health care;
however, very few have been empirically tested. This
need was the main motivation of Porporato, Tsasis
and Marin (2017), in a first attempt to analyze some
of these constraints, with data collected by a hospital
that has been using the BSC for more than a decade.
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Smith and Loonam (2016), considered that there was
a lack of empirical research that discusses the
implementation of the Balanced Scorecard, from the
perspective of health care. Their study demonstrates
the process of developing an effective BSC in the
health sector.

The main motivation pointed out by Koumpouros
(2013) is related to the discussion of the application
of the BSC in healthcare in Greece. The article
presents, for the first time, a real example of the
application of the BSC in public health care systems
in Greece.

The effect of the implementation of the BSC in the
hospital organization has rarely been described, and
the research carried out has mostly used qualitative
data, which does not allow the verification of data
captured from real cases. Through the use of
experimental data, Chen, Hou and Chang (2012)
hope to improve knowledge about the factors that
positively influence hospital performance and the use
of indicators that improve this performance.

The purpose of the study carried out by Rabbani et al.
(2011), was the implementation of a modern
management tool, the BSC, in a private academic
hospital in Karacho, Pakistan. The main operational
question was: “What are the contextual
circumstances in which the BSC was implemented in
four units of this hospital?". Considering the
importance given to context in the Pettigrew and
Wipp's Framework (PGF) and the influence of context
on implementation process and contents, the PGF
was selected, as a framework, to pose secondary
questions related to the what, how and why of the
implementation of the BSC.

At Ferrara University Hospital there was no balanced
performance appraisal system. The objectives to be
achieved within a year are defined for each
department, and are economic and organizational.
Thus, the overall performance of Operation Units was
never evaluated, which was the main motivation of
Verzola et al. (2009).

The study by Naranjo-Gil (2009) focuses on the use
of the Balanced Scorecard by nurse managers in
Spanish hospitals, because they are in a crucial
position to lead the implementation of this tool, as a
strategic performance evaluation system.

Helping to understand the differences between
hospitals in two different countries was one of the
motivations of Chen et al. (2006). Furthermore, the
authors discuss the reliability and value of using the
BSC to measure hospital performance internationally.

Yang and Tung (2006) pointed out as maotivation the
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fact that no study has empirically verified the causality
in the structure of the BSC in the health care industry.

The oldest publication to point out the motivation was
that of Inamdar, Kaplan and Bower (2002), which
refers to the existence of a gap in the literature, which
describes, from the perspective of the executives who
implemented the BSC in their organizations, the
motivation, experience and results.

Due to the different motivations reported throughout
the analyzed publications, it appears that this tool's
potential is recognized as a driver for the
improvement of care provided and as a system for
evaluating and improving the performance of hospital
institutions. It is also recognized that although in
recent years there has been an increase in interest in
the BSC, it is necessary to carry out more empirical
studies and analyze the application of this tool,
according to the different political and social contexts,
thus allowing to deepen knowledge about this tool,
define and standardize implementation, evaluation
and monitoring procedures.

Question 3: What are the characteristics of the
hospitals where the BSC was implemented?
Depending on the geographic location, as well as the
sector where the hospital is located, this will be the
way in which the BSC is implemented. That said, it is
important to classify the hospitals involved in the
selected studies, taking into account the sector to
which they belong, as well as their geographic
distribution and the level of implementation of the
BSC within the Hospital Unit (Table 4.2).

Analysing the data obtained, we conclude that most
studies concern implementations of the BSC in public
sector hospitals (13), which demonstrates that this
tool, initially developed to support the management of
private companies, has gained projection and
importance. also, in the public sector. There are still
four studies related to private hospitals that
implemented this tool, a public-private hospital and a
social sector hospital. There are six studies in which
it is not possible to assess the sector of activity of the
Hospital Unit.

With regard to geographic distribution, and taking into
account the selected studies, we conclude that most
studies focused on the application of the BSC in the
hospital sector are located in Asia (China, Taiwan,
Malaysia, Indonesia and Pakistan) and South
America. North (Canada and United States). At the
European level, only four studies were found (Spain,
Greece, Italy and the United Kingdom). These results
seem to indicate a lack of recognition, at the
European level, regarding the advantages of applying
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this tool, contrary to what happens in Asia and North
America.

In the selected publications, the BSC was mostly
applied at a global level (12), that is, to evaluate and
manage the performance of the Hospital Unit as a

Table 4. 2: Characterization of hospitals and level of implementation
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whole, with only four of the studies reporting that the management elements as actors, namely top

application of the BSC was limited to a service
/department/sector of the Hospital Unit. There are still
six publications that do not specify the level of
analysis at which the BSC was applied.

Question 4: Who are the stakeholders in the
design and implementation of the BSC?

The choice and selection of those involved in the
process of designing and implementing the BSC
assumes special relevance, as we have already
mentioned throughout this research. There is a
recognition in the literature that it is important for the
success of the design and implementation process
that the team responsible for it is defined by top
management, and that it has three types of actors:
leader, development team and team of specialists
(Vitdria, 2017; Santos, 2014)

With the analysis of the 24 publications, we found that
there is no uniformity in the actors in this process.
Although 10 studies do not specify which actors are
involved in the design and implementation of the
BSC, in the remaining 14, most actors are Managers
and Directors (Table 4.3).

Deepening the analysis of the results obtained, it
appears that only three studies have only

managers. This may be a criticism to point out to
these studies, because, according to the literature (eg
Vitéria, 2017), although the involvement and
commitment of top managers is essential to achieve
the intended results, it is equally important that there
are other dynamic elements in the team and that
contribute to the development and supervision of this
process.

There is a study (Gao et al., 2018) that documents an
implementation of the BSC that did not involve either
management or management elements, but which
had as added value the involvement of health
professionals, a panel of experts in the different
areas. areas, and user involvement. Considering that
the involvement of users is crucial, given that their
satisfaction represents the main mission of hospital
units, this is undoubtedly a positive point to consider.

Assuming the results obtained through the analysis of
the selected articles, we can conclude that the
successful implementation of the BSC implies that
from its the design and implementation process
include the following elements: top management and
management, health  professionals, leading
professionals from each sector where the BSC is
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Table 4.3: Stakeholders in the BSC design and implementation process (for studies where this is specified)

£le = 18 |~ @
52 el (2] 1828|542
8 Q| | ~Q Y S8 | Do
s |4 c 2 gl - g (M=% 8 ~
=| - 1918 9|e | B[S 28 |&| =
= oOl&| ol oI |~ ®
J| ® e = = . "G—J‘ Al ®© o3 T oam
— === - 3= O] — —=| o
N ITlg| S =188 |2|d|%|5|%8
HEERREEEEEEEEE
= |.= al=|o® E TS|l g| S e
cle|lol=|= S|l>|a| 8| g|E|x|2
O/ C|B|lo|E|E|o|lL |8 |B|E|O
Ox|Ola | n|Jujr|Z2|lO0lE/alo
Top Managers (includes Senior X X X X
Administrator and executives)
) Hospital Managers X
o Strategic Planning Managers X
2 Encoding Manager X
g Managers without BSC experience X
Managers with BSC experience X
Unit Management Teams X
Nursing Director X
” " Medical Director X
% o Human resources director X
o) S CFO X | X X
6' -‘D= Medical Research Director X
o Director of Operations X X
<¥E Director of Information Systems X
5 Health professionals X X | X X | X
) Administrative staff X
©® | Social service X
E -% %Q Financial Advisory Panel X
ol © 5 | engineering department X
o T D 9 g dep
o c Church Elements X
o auditors X
P_anel of Experts (representatives of % | x % | x
different area
Users
Study Author and Scholars X X

intended to be implemented, a panel of experts in this
tool, users and academics. Although it may seem that
the team is large, each of the elements will play a
crucial role in each phase. Top management, in a top-
down methodology, will define the team, appoint the
project leader and will be crucial, as a source of
information, for the entire hospital community (Vitoria,
2017; Santos, 2014; Collis & Rukstad, 2008; Kaplan&
Norton, 1996). Management elements and reference
professionals in the implementation sectors will be
central to the collection and dissemination of
information and the construction of implementation
plans (Santos, 2014; Chang et al., 2008). The panel
of experts and academics will be fundamental as
team trainers and indispensable in the analysis and
monitoring of the process (Rahimi et al., 2018;
Santos, 2014; Lin et al., 2013). Finally, users can also
play a prominent role in the team as representatives
of the target audience and the mission of the Hospital
Unit (Gao et al., 2018).

Question 5: Which perspectives and performance
indicators are most frequently used in the application

In order to understand the perspectives and
indicators most commonly used in the application of
the BSC, within the scope of hospital organizations,
we sought to identify them in the different
publications.

With regard to the perspectives used (Table 4.4),
most studies

(13) uses only the original perspectives of the Kaplan
and Norton model. However, some studies choose to
partially modify the perspectives or add others, thus
proving the flexibility of this tool. This modification
may be closely related to the need to design
assessment systems perfectly adjusted to the
characteristics and specificities of each hospital, as is
the case of the study by Chang et al. (2008), which is
a hospital of a social nature, having been added a
perspective called “Social Commitment”.
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Although it is not found in Table 4.4, as it is not
possible to identify which perspectives were used, it
is important to refer to the study by Naranjo-Gil
(2009). This study focuses on the investigation of the
relationship between the characteristics of nurse

managers and the two types of use of scorecards
(interactive or diagnostic) and the consequent effect
on the strategic performance of hospitals. This is an
interesting study that helps to understand the scope
of this tool.

Table 4.4: Perspectives used in the different articles analyzed the way in which the different perspectives are
organized, throughout the different publications, is also not watertight, and depends a lot on the nature of the

Hospital Unit (public, private, public-private or social).
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With regard to innovative elements in terms of perspective and use two other perspectives “Work

perspectives, we found some studies that differed
from traditional perspectives. Porporato, Tsasis and
Marin (2017) focus on a single perspective, which
they call “Best patient experience”. Weiss and
Downar (2013) also focus on a single perspective,
which they call “User-centered quality”. All other
studies present more than one perspective, adding to
traditional perspectives or replacing them with other
elements. Chen, Hou and Chang (2012) use the
financial perspective and add the perspectives
“Admission performance”, “Administration” and
“Quality of care”. Also, El-Jardali et al. (2011) use the
financial perspective, but complement it with the
“Clinical Use and Results” perspectives. “Integration
of Systems and Human Resources” and “User
Satisfaction”. In turn, Rabbani et al. (2011) use the
Financial and Internal Processes perspective, but add
the following perspectives “Human Resources” and
“User Satisfaction”. Already, Chang et al. (2008) uses
the four classical perspectives and add the
perspective “Social Commitment”, while Qudrat-
Ullah, Chow and Goh (2007) use the financial
perspective and add three perspectives that they call
“Better indicators”, “Faster indicators” and “Cheaper
indicators”. Pink et al. (2001) also use the financial
perspective, refer to the use of other perspectives, but
do not specify them. In turn, Meliones et al. (2008)
use the financial perspective and the Customer

culture” and “Quality and Patient Safety”, while
Gordon et al. (1998) use the Financial, Customers
and Internal Processes perspectives and
complement them with another perspective that they
simply call “Innovation”. Once again, the importance
of the financial perspective is notorious, being the one
that is most present in the different studies (21
studies).

Regarding innovations, in terms of perspectives, we
have two studies (Gao et al., 2018; Inamdar, Kaplan
& Bower, 2002) in which different weights were
assigned to each of the perspectives, which seems to
be closely related to the strategic objectives of the
Hospital Units where the study was developed.

With the data obtained, we can infer that the four
perspectives originally created by Kaplan and Norton
are suitable for the application of the BSC in the
hospital sector,

although they may need to be slightly modified, given
the complexity of the sector and the specificities of
each of the organizations evaluated.

Moving on to the analysis of the performance
indicators used for the different perspectives, they are
identified in Tables 4.5; 4.6; 4.7; 4.8; 4.9 and 4.10.
Pink et al. (2001) stresses the importance of being
flexible in choosing indicators, as they must reflect
critical performance problems and may change over
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time. This aspect of flexibility stands out in the
reviewed literature. It should be noted that two studies
do not mention indicators for the different
perspectives, but rather, objectives to be achieved for
each of the considered perspectives. These are the
studies by Smith and Loonam (2016) and the study
by Verzola et al. (2009).
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Regarding the “Financial”’ perspective, as indicated in
Table 4.5, of the 24 publications analyzed, 21
considered this perspective. The indicators used by
each of the authors are explained in Table 4.5 (it
should be noted that in this table only studies that
refer to the indicators used are included)

Table 4.5: Indicators from the Financial perspective (referring to the studies that included this perspective)

©
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Gao et al., (2018)
Lin et al., (2013)
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Rabbani
Chen et al., (2006)

Schmidt
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Behrouzi & Ma'aram
Rahimi et al., (2018)
Chang, et al., (2008)
Qudrat-Ullah, Chow
Yang & Tung (2006)
Gordon et al., (1998)

Rabbani
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Value-for-money

x

Return on investment

Asset turnover rate

Cash flow

Average profit per bed

Debt ratio

Return on equity

Stock turnover rate

Current ratio

XXX X|X|X|[X]|X

Income to total cost ratio

% Hospital deductions

Profitability and Expense

x

Ability to pay debts

Return per employee

Turnover by capital (capital turnover)

Low-cost administration

Production and distribution at minimalcost

Customer-focused purchasing processes at lowest
possible cost

XXX XX

Growth potential

Occupation

FINANCIAL

Overtime

>
>

Cash flow

Hospitalization Time

Daily census

Low-cost outpatient referral fee

Number of referrals for hospitalization

XXX X

market share

Customer retention rate

x

Customer loyalty rate

Asset turnover

Return on Assets (ROA)

Current Ratio

Inventory days

Corporate services

Hours of nursing care in % by total nurses interned

Working capital
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Financial balance

Agency costs

X

Training costs

Average cost per case

Equipment expenses

Unit cost performance

Costs and Change of costs by case

Expenses  bersonnel expenses as a % of total

revenue from customers

Material costs as a % of totalrevenue
from customers

Average costs charged

Controllable costs

Medication and material cost

Daily cost per user

% of personnel costs of total costs

X

Average expenses per bed per day

Operating profit margin

Total Margin

Margin Profit margin

Net Income/Financial Contribution
Margin

net profit margin

Margins

Operating net margin

Revenue (in millions)

Revenue Revenue from services not covered by

The National Health Insurance (NHI)

Analyzing Table 4.5, one can see the importance that
this perspective assumes in the different sectors
(public, private, public-private and social), due to the
high number of indicators used in different studies.
However, the most used are the indicators related to
costs and expenses, used in 9 of the 21 studies that
used this perspective (Behrouzi & Ma'aram, 2019;
Rahimi et al., 2018; Chen, Hou & Chang, 2012;
Rabbani et al., 2011; Rabbani et al., 2010; Chen et
al., 2006; Schmidt et al., 2006; Pink et al., 2001,
Gordon et al., 1998). As an example of the indicators
referring to costs and expenses, we have “training
costs”, “average cost per case”, “average costs

charged”, “material costs as a % of total revenue from
clients”, “medication and material costs””, “Personnel
Costs % of Total Costs”, “Personnel Expenses as a
% of Total Customer Revenues” and “Equipment
Expenses”. Still within the group of the most used
indicators, indicators related to the “margin” used in
eight studies are included (Behrouzi & Ma'aram,
2019; Lin et al., 2013; Rabbani et al., 2011; Rabbani
et al., 2010; Qudrat-Ullah, Chow & Goh, 2007; Chen
et al., 2006; Yang & Tung, 2006; Pink et al., 2001).
Within the indicators related to the margin, we can

refer to “operating profit margin”; “total margin”; “profit
margin” and “net operating margin”.

There are other indicators within this perspective,

which, although not used so often, are equally
important, namely indicators related to the “level of
income” (Chang et al., 2008); “average profit per bed”
(Behrouzi & Ma'aram, 2019); “return in equity”
(Behrouzi & Ma'aram, 2019); “ability to pay debts”
(Gao et al., 2018); “return per employee” (Lin et al.,
2013); “cash-flow” (El-Jardali et al., 2011); “asset
turnover” (Chen et al., 2006); “return on assets” (Yang
& Tung, 2006); “productivity” (Gordon et al., 1998)
and “financial balance” (Schmidt et al., 2006).

It is important to point out that all indicators are
important, however, it is necessary to understand the
reality of the institution on which you are working and
what is its mission and vision.

Regarding the customer perspective, from the
analysis of the different articles, it was possible to
identify the indicators transcribed to Table 4.6.

From this perspective, the most used indicator is
“user satisfaction rate”, having been identified in nine
of the analyzed studies (Martunis et al., 2020;
Behrouzi & Ma'aram, 2019; Rahimi et al., 2018; Gao
et al.,, 2018; Koumpouros, 2013; Chen et al., 2006;
Yang & Tung, 2006; Gordon et al.,, 1998). Still
regarding the rate of satisfaction, the study by Chang
et al.,, (2008) also uses this indicator, but in a
disaggregated way, in order to capture the “user
satisfaction rate with hospitalization”, the “user
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satisfaction rate with the outpatient clinic’ and the
“‘user satisfaction rate with the emergency
department”. The same happens with Lin et al.,
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(2013) who use this indicator to capture the “user
satisfaction rate with the operating team”.

Table 4.6: Indicators from the Customer perspective (referring to studies that included this perspective)
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X
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User retention rate

Average length of stay

% of postoperative infections
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% of new users
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User growth rate

Customers

% Of transfers to other hospitals

x

Charge with medical expenses

Social expenses

Facilities for family and visitors

Duration of Surgery

Post-operative recovery time

Ability to provide timely services to users

Ability to respond to user questions

Provision of sufficient

and accurate information
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Case mix index

Market share

Number of cancellations

Next, the most used indicators in this perspective are
the “number/complaint rate from users”, mentioned in
three studies (Behrouzi & Ma'aram, 2019;

Rahimi et al., 2018; Lin et al., 2013). Also used three
times is the indicator “average waiting time” (Behrouzi
& Ma'aram, 2019; Lin et al., 2013; Gordon et al.,
1998).

Analyzing Table 4.6 and taking into account the
number of indicators considered, we found that there
are two studies (Behrouzi & Ma'aram, 2019; Lin et al.,
2013) who gave special importance to this
perspective, as they included a considerable number
of indicators that allowed them to assess the
perspective of customers, thus revealing a great

concern for customers.

There are still other studies that are not explained in
the previous table, but that also address this
perspective. Smith and Loonam (2016) and Verzola
et al., (2009), use this perspective, but do not refer to
indicators, they only mention objectives to be
achieved. Meliones et al., (2008) and Inamdar,
Kaplan and Bower (2002) refer to using this
perspective, but do not specify indicators. Schmidt et
al., (2006) focus on the customers' perspective, but
adjusted to their reality. It will therefore be analyzed
at a later stage.

Although not all studies use this perspective, or at
least do not use it in the traditional way, as developed
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by Kaplan and Norton, its importance and the concern
that exists around it can be seen, since the scope of
the mission of the hospital units depends on their
clients and how they perceive it.

From the “Internal Processes” perspective, the
indicators and processes that best assess the
efficiency of health organizations in achieving goals
related to increasing patient satisfaction and reducing
costs are identified (Freitas, 2015). Of the 24 articles
analyzed, 16 of them use the “Internal Processes”
perspective (Martunis et al., 2020; Behrouzi &
Ma'aram, 2019; Rahimi et al., 2018; Gao et al., 2018;

Smith & Loonam, 2016; Lin et al., 2013; Koumpouros,
2013; Rabbani et al., 2011; Rabbani et al., 2010;
Verzola et al., 2009; Chang et al., 2008; Chen et al.,
2006; Schmidt et al., 2006; Yang & Tung, 2006;
Inamdar, Kaplan & Bower, 2002; Gordon et al., 1998).
Of these, and as with some of the perspectives
discussed above, there are three studies that do not
define indicators (Smith & Loonam, 2016; Verzola et
al.,, 2009; Inamdar, Kaplan & Bower, 2002) and a
study (Schmidt et al., 2006) which states that it
adapted this perspective to the reality of its
objectives/context, thus being analyzed at a later
stage.

Table 4.7: Indicators from the Internal Processes perspective (referring to the studies that included this perspective)
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High with satisfaction with the care provided

x

Medical error rate

Hospital infection rate

Incidents

Incidents with reaction to blood transfusions

X

Needle stick injuries

Number of adverse events

XXX [ X
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procedures

Compliance with safety and infection control

Rate of medical accidents leading to court cases X

X

Complication rate

Fault response

Professional retention rate

x

Professionals | Professional absenteeism rate

Professional turnover

X

bed occupancy

Bed availability index

Occupation
Bed turnover rate

Number of beds per nurse

Increase/decrease in hospitalization days

X

Increase/decrease in outpatient days

Mortality rate

% of canceled surgeries

Quality of work

Work efficiency

Continuous process of improving skills/capacity

Skills\capacity standardization process

Management capacity regulation

Internal and external communication

Efficient production, distribution and logistics

effective information systems

Coordination capacity

XX | X|X|X|[X|X

Improve resource exploitation

Rate of rejected radiographic film Radiology

Unplanned hospitalization after outpatient procedure

x

Cross-match rate for transfusion

Appropriate patient management

Appropriate number of medications per diagnosis

Publications & Research Results

Number of discharges against medical opinion

and privacy maintenance)

Compliance with clinical guidelines (consultants'credentials, sedation,

Hospital mortality rate

X| X XXX |X|X|X|Xx

Outpatient clinic per year per doctor

Emergencies per year per physician

Users admitted to hospital per year by physician

Net mortality rate

X

After analyzing the indicators found in the different
publications, it appears that there are a large number
of indicators in this perspective (Table 4.7). However,
it is possible to group some of them into five
categories, as they are the ones that most relate to
and contribute to increased customer satisfaction and
cost reduction. As such, we built five groups of
indicators, which we called “time”, highlighting
“average length of stay” (Behrouzi & Ma'aram, 2019;
Rahimi et al., 2018), “length of stay” (Chen et al.,,
2018). al., 2006; Yang & Tung, 2006; Gordon et al.,
1998) and “waiting time in the emergency room”
(Rahimi et al., 2018); “Satisfaction” and where we

have, as an example of indicators, “professional
satisfaction index” (Behrouzi & Ma'aram, 2019; Chen
et al., 2006) and “discharge with satisfaction with the
care provided” (Rahimi et al., 2018); “Incidents” and
in this group we have gathered all indicators that may
be related to critical incidents and failures, such as
“medical error rate” (Behrouzi & Ma'aram, 2019;
Rahimi et al., 2018), “incidents with the reaction to
blood transfusions”, “number of adverse events”
(Rabbani et al., 2011; Rabbani et al., 2010) and
“‘complication rate” (Gordon et al, 1998);
“Professionals” and in this category we include all
indicators that are related to the teams, namely,
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“retention rate” and “professional absenteeism rate”
(Behrouzi & Ma'aram, 2019), as well as “professional
turnover” (Chen et al., 2006). It is curious to use the
indicator “professional satisfaction index” (Behrouzi &
Ma'aram, 2019; Chen et al.,, 2006), as it usually
appears in the learning and knowledge perspective.
One of the reasons can be linked to the attempt to
capture productivity.

Finally, the last category elaborated was called
“Occupation” and, as an example of key indicators,
we have “occupancy of beds” (Behrouzi & Ma'aram,
2019; Rahimi et al., 2018; Chen et al., 2006).; Yang &
Tung 2006) and the “bed availability index” (Behrouzi
& Ma'aram, 2019).

In addition to the indicators included in the five
previous categories, there are many others (as can
be seen in Table 4.7) that are part of this perspective
and are equally important, since, depending on the
reality of each Hospital Unit, it will identify which are
the critical processes with a view to achievement of
its objectives and then it will define which indicators
are most appropriate to achieve its mission, whether
it is more profit-oriented or user satisfaction.

It is always important to see this perspective as a
piece of a puzzle, which has a previous perspective
behind it and will “pave the way” to the next
perspective.

The “Learning and Knowledge” perspective is the one
that serves as the basis for achieving the objectives
of the other perspectives. In a context that is
constantly changing, such as that of health, this
perspective is particularly important, as it allows for
the growth and learning of teams so that they can
carry out processes efficiently and effectively,
contributing to user satisfaction and sustainability.
organizations' finances.

Of the 24 studies analyzed, 14 focus on this
perspective (see Table 4.4) and 10 define indicators
(see Table 4.8; Martunis et al., 2020; Behrouzi &
Ma'aram, 2019; Rahimi et al., 2018; Gao et al., 2019;
Rahimi et al., 2018; Gao et al. al., 2018; Lin et al.,
2013; Koumpouros, 2013; Chang et al., 2008; Chen
et al., 2006; Yang & Tung, 2006; Gordon et al., 1998).
The remaining four studies, Smith and Loonam
(2016) and Verzola et al. (2009) do not define
indicators; Rabbani et al. (2010) and Schmidt et al.
(2006) mention this perspective, but adapt it to their
reality, so they will be analyzed later.

Analyzing Table 4.8, we conclude that the indicators
related to training and education are the most
discussed in this perspective, which consolidates

what was said at the beginning of the paragraph, that
is, that training is the basis for the success of teams.

Among the indicators related to training and research,
we can mention some that deserve to be highlighted,
namely “training and education frequency” (Martunis
et al., 2020); “% of trained professionals” (Behrouzi &
Ma'aram, 2019); “average training time for
professionals” (Behrouzi & Ma'aram, 2019); “per
capita training expenditure” (Rahimi et al.,, 2018);
“expenditure on medical research” (Chen et al.,
2006); “number of published articles” (Lin et al., 2013;
Chang et al., 2008; Chen et al., 2006).

Another indicator worth mentioning, which was used
in three studies (Martunis et al., 2020; Rahimi et al.,
2018; Lin et al., 2013), is “the satisfaction rate of
professionals”. The importance of this indicator is
easily understood, as it represents a fundamental
element in the search for the success of an institution.
It would also be important to analyze this indicator
simultaneously with the indicator “turnover of staff’, as
is done in the study by Rahimi et al. (2018), as it would
facilitate the understanding between the degree of
satisfaction and the turnover of teams.

Once again, we mention that all indicators assume
their importance and that this will always depend on
the organization's focus and the direction taken by the
stakeholders in the BSC implementation process.

In addition to the four traditional perspectives, through
which the BSC became known, there are authors who
chose to build new perspectives (Table 4.9 and 4.10),
in order to better satisfy the objectives of their studies.
In Table 4.9, we present the indicators related to
specific perspectives in the health area and, in Table
4.10 we present the indicators referring to other
perspectives

Regarding perspectives directly related to the health
sector, these were found in eight of the analyzed
publications (Martunis et al., 2020; Chen, Hou &
Chang, 2012; El-Jardali et al., 2011, Rabbani et al.,
2011; Rabbani et al., 2010; Qudrat-Ullah, Chow &
Goh, 2007; Pink et al., 2001, Weiss & Downar, 2013).

As shown in Table 4.9, these perspectives were given
the names “Best Patient Experience”, “Admission
performance”, “Quality of care”, “Clinical use and
results”, “User satisfaction”, “Better indicators” and
“Quality centered on the user” include, above all,
indicators that are related to users and the quality of
care provided, fundamental aspects for any health
organization to achieve success and high levels of

performance.
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Table 4. 8: Indicators of the Learning and Knowledge perspective (referring to the studies that included this perspective)
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INDICATORS
Professional satisfaction rate X X X
Frequency of training and education X
% of trained professionals X
n % of training hours for culture training X
Training — - -
and Research Average training time of professionals X
Expenditure on training per capita X
advanced studies X
Number of seminars on a topic and search X
results
Training Number of published articles X
and Research Training of professionals and X
management knowledge
Medical research expenses X
Scientific articles written in English per| X
year (written by Health professionals)
Clinical studies in patients X
Number of research projects X
g Number of SCI articles X
E Qualification X
% % of the budget allocated to the purchase X
§ Investment of technology
T In Technology | % of the budget allocated to X
© information technologies
2 Ability to apply computerized systems X
.g Employee absenteeism rate X
9 staff turnover X
Orggnizational Internal communication X
environment :
Employ and retain competent personnel X
Team work X
staff structure X
outpatient activity X
Formulation of the mission and vision X
Implementation of strategic analysis X
Management by objectives X
market comparison X
learning organization X
BSC X
ISO certification X
Participation in the TQIP X
Admission day procedures X
Goals focused on patient care X
Number of research projects X
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Table 4.9: Indicators related to specific perspectives in the health area
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INDICATORS
User recommendation rate X
Mortality rate X
Infection rate X
Waiting time X
Best Patient | Standby Time ED P4R(?) X
Experience | Transition and Continuity X
Alternate level of care (ALC) X
Days over the province 50% lite (LOS) X
Hand hygiene X
Critical Incidents X
o Average length of stay X
Admission Occupancy rate (%) X
performance
Bed turnover rate X
Infection rate (%) X
Quality of care | Rate of unscheduled readmissions (%) X
Hospital accident rate (%) X
Mortality inpatients X
Readmission for the same diagnosis X X
Repeated surgical procedures X
Patient falls X
Medical errors X
Use clinic and Cesarean X
results ——
Medication errors X
Length of stay X X
Complications X
% of surgeries/day X
Used diagnostic technology X
User satisfaction X
Satisfaction with the medical team X X X
Satisfaction with the nursing team X X X
Complaints from users X | X
Proportion of users who would X | X
Recommend the hospital to others
User Global quality X
Quality Process X
Results X
Satisfaction with Support Services X
Satisfaction with Cleaning Services X
Satisfaction with assisting staff in patient care X
Clinical re-intervention rate X
Better Phone access X
indicators Service access X
Time to schedule a specialty appointment X
User-centric | Safety Clostridium difficileinfection rate X
quality Pneumonia with ventilatoruse X
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Hand hygiene

Infection at the puncturesite

Pressure ulcer

Falls

Standard hospital mortality ratio

services after the high

Efficiency Readmissions

Alternative Care Level

Total Margin
Access Emergency waiting time
Satisfaction | Willingness to recommendhospital

XXX [X|X|X[X[X|X]|X

With regard to other perspectives (see Table 4.10),
these were developed in seven studies (Chen, Hou &
Chang, 2012; El-Jardali et al., 2011, Rabbani et al.,
2011; Rabbani et al., 2010; Qudrat-Ullah, Chow &
Goh, 2007; Pink et al., 2001, Schmidt et al., 2006) and
were dubbed “Administration”, “Integration Systems
and Human Resources”, “Human Resources”,
“Faster indicators”, “Cheaper indicators”, “Clinical
Risk”, “Modernization” and “Workforce”. Analyzing
the indicators used in each of these “new”
perspectives, it is easy to see that, contrary to the
indicators found in Table 4.9, these are not directly
related to the user, but to all back-office work and
professionals. Making a parallel with traditional
perspectives, while the perspectives mentioned in
Table 4.9 are close to the Customers perspective,
those presented in Table 4.10 are more related to the
remaining perspectives (Financial, Internal
Processes and Learning and Knowledge). We
understand, therefore, that it may be an attempt to

Table 4.10: Indicators referring to other perspectives

innovate and adapt the BSC to the new reality that is
experienced within health organizations.

According to Rahimi et al. (2018) the “Internal
Processes” perspective is the one that assumes the
central role in terms of perspectives, being the one
that most interrelates with the others; the “Learning
and Knowledge” perspective is the one that most
influences the others, while the “Customers”
perspective is the one that receives the greatest
influence from the others. In turn, and according to the
same authors, the “Financial”’ perspective is neither
the “main effect factor” nor the “main cause”, nor does
it have a central role. In terms of indicators, these
authors concluded that the one that assumes a
central role is the indicator “occupancy of beds”; the
indicator “clinical errors” is the one that most affects
the other indicators, while the most affected is “% of
user satisfaction”.

Chen, Hou & Chang
El-Jardali et al.,
Schmidt et al., (2006)

Rabbani et al., (2011)
Qudrat-Ullah, Chow

INDICATORS

% of complete medical records

Management Rate of prompt consultation (%)

X[ X

Surgical infections

Needle or sharp injuries

Personal turnover

Personal satisfaction

Integration Waiting time from ER to bed assignment

Systems and | ER waiting time

Human absence of staff

Staff sick leave fee

% of transfers to another hospital

XX XXX X]|X|X|X

Clinical Information Technology

Collection, dissemination and clinical benchmarking X
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Intensity of use of information

Development and use of clinical pathways

Care coordination

Community integration

Strategy to manage users in LAC

XX | X[ XX

Job satisfaction

Satisfaction with colleagues

Human

Satisfaction with the facilities
Resources

Satisfaction with the organization

Satisfaction with Supervisors

XXX | XX
XXX [ XX

Total turnover time

Faster

o Total Turnaround time
indicator

External referral rate of patients

Average amount of expense

Cheaper Average length of stay

XX | X[ XX

Psychiatrists)

Results (Health of nation outcome scales, Royal College of

Clinical Risk

Average 3-year suicide rate for mentally ill and high

% of complaints where response within 20 days

Falls

Assertive disclosure of the number of cases by the team

Service users who have received crisis resolution services

Number of cases with early intervention

(consultant

Service users who waited >21 weeks for a first appointment

Service users whose transfer to adult service care is delayed

Modernization

Service users whose transfer to geriatric service care is delayed

discharge to the home

Occupancy of beds in the hospitalization of adults, without

XXX X | X[X[X[X]|X|X]| X

home

Occupancy of beds in geriatric hospitalization, without discharge

Placements outside the area

Caregivers with an active care plan

Sick leave

overtime

Work force
Turnover

% of staff trained

XX | X|[X|[X]|X] X

Gao et al., (2018) report that the indicator system
developed demonstrated good validity and reliability;
that the first level indicators show the following order:
Financial > Internal Processes > Customers >
Learning and Knowledge, with the financial
perspective being the first to be considered; in the
correlation between the Internal Processes,
Customers and Financial perspectives, it is the first
that has greater weight, due to the need to guarantee
quality in health services. It can thus be seen that the
Customers perspective is affected by the Internal
Processes perspective. In this study, the perspective
that proved to be less relevant is the Learning and
Knowledge perspective, perhaps because the focus
of the hospitals covered by the study is more directed
to practical work, rather than scientific research or
teaching.

Yang and Tung (2006) reinforce that the BSC reflects

causal relationships between the four perspectives.
The results obtained support the hypothesis that
organizational learning has a positive influence on
quality, quality has a positive influence on profit,
efficiency has a positive influence on market share
and profit. However, the results obtained did not
support the hypothesis that user satisfaction has a
positive influence on market share, nor that market
share has a positive influence on profit. The results
obtained in the Learning and Knowledge and Internal
Processes perspectives showed a direct effect on the
financial indicators. They also found that, with the
implementation of this tool, the medical quality
affected the efficiency, a low net mortality in 2001
resulted in a significantly higher return on assets
(ROA) in 2002, a significantly higher load factor led to
greater market share the following year. As such,
efficiency had a positive influence on financial
performance. User satisfaction is significantly
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associated with profit, but there is a negative
relationship between customer satisfaction and
market share, no relationship was found between
market share and profit.

Although there is no uniformity in terms of the
relevance of perspectives, once again the importance
that the financial perspective assumes, as well as the
Learning and Knowledge perspective, is perceptible.
It should be noted that the perspectives establish
cause and effect relationships among themselves,
where a good foundation will be an essential pillar for
the achievement of the Hospital Unit's mission.

Question 6: What are the facilitating factors in the
design and implementation of the BSC?

Since the BSC is a tool that contributes to the
improvement of the performance of health
organizations, where all elements of the organization
must understand/realize their role in achieving this
objective, it is important to understand which
elements are considered as facilitators of this process
in the analysed publications.

Of the 24 studies, only seven refer to facilitating
elements. It is these studies that we discuss next.

Koumpouros (2013) points out, as facilitating
elements for the design and implementation of the
BSC, the constant flow of information and the
participation of a group of customers, as a support
element for the project. This author also mentions that
constant communication and information are the key
to the success of this process, because they increase
familiarity with it, as resistance decreases and
confidence in its success increases.

In the study carried out by Rabbani et al. (2010), they
state that the design of the BSC was possible
because most of the necessary prerequisites for a
successful design and implementation (leadership,
strategic plans and viable information systems) were
already being used, and the readiness for the use of
the BSC had already been evaluated previously. This
seems to be a good principle to assume in the design
and implementation of this tool, that is, ensuring that
these three requirements are met, because as these
authors mention, it will facilitate the process of
development and implementation of the same. Also,
Rabbani et al. (2011), mention that the support of the
organization in terms of financial and non-financial
benefits, previous experience with Quality Care
initiatives,

Following on from the facilitating elements, Smith and
Loonam (2016) leave some recommendations of
which we highlight the following: formal support from
top management, existence of an educational plan

Emergency and Nursing Management

and a communication process that includes all the
staff, the importance of standardization of
procedures, the teams involved must include staff at
all levels, so that all department employees are
involved in at least one initiative.

In turn, Pink et al. (2001), stresses that data quality
must be guaranteed; data must be presented
carefully and in an understandable format; advisory
committees should include hospital researchers,
managers and clinicians; build links with the data;
carefully consider the disclosure of information and
variations in the way in which resources are allocated.

Also mentioned as facilitating elements are the
participation of the members of the Board of Directors
in the BSC executive team, the implementation of the
scorecard at the organizational level in the most
relevant departments, and the open presentation of
results (Chang et al., 2008).

In the study carried out by Chen et al. (2006), he
points out as facilitating elements of the BSC
implementation process, the selection of Key
Performance Indicator (KPI's) suitable for the
hospitals involved in the study.

Looking at the elements pointed out as facilitators in
the different publications, it is clear that open
communication, the dissemination of results and the
involvement of top managers, contribute to the
success in the design and implementation of this tool.
The acceptance of the BSC by the different
employees depends on their level of knowledge
regarding the organization's strategic plan, as well as
their involvement with the organizational objectives.
Top management and its involvement in the process
play a fundamental role in the dissemination of the
strategic plan, as the perception by other employees
of this situation facilitates the acceptance of this tool,
as well as facilitating strategic alignment.

According to the different publications analysed, it
can be concluded that the involvement of leaders is
important not only in financial terms, but also in non-
financial terms, as it encourages teams and facilitates
the dissemination of results, thus contributing to for
increased motivation that will lead to success.

Question 7: What are the results obtained with the
implementation of the BSC?

To answer this question, we chose to look for
information throughout the publications regarding
three points: main conclusions, benefits, and less
positive aspects resulting from the
study/implementation of the BSC.

Although not all studies refer to the benefits obtained
with the study/implementation of the BSC, most refer
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to the advantages associated with the use of
indicators. For Behrouzi and Ma'aram (2019) the
great advantage in the design and implementation of
the BSC was that the literature review, which
preceded this exercise, allowed the identification of a
set of commonly used indicators, helping health care
managers to identify the indicators most appropriate
for their hospitals. Chen, Hou and Chang (2012),
point out as a benefit the fact that the “red light
warning system” associated with the BSC serves as
an alert regarding the indicators that present the worst
performances. It can be said that one of the benefits
is to contribute to the improvement of performance,

Koumpouros (2013) concludes that the
implementation of the BSC is encouraging, even one
year after its implementation. According to the author,
with the application of this tool, the hospital completed
structural and electromechanical projects that had
been in progress for almost ten years. The results
support the idea that the adoption of management
control systems is not only a function of a rational
decision-making process and institutional pressures,
but also depends on the characteristics of decision-
makers. With the development of their study Chen,
Hou and Chang (2012) conclude that this tool is
appropriate for financial and administrative control in
a hospital environment, where improvement depends
on constant attention, while having a direct benefit on
admission performance. For El-Jardali et al.

In summary, and still with regard to the benefits
obtained with the implementation of the BSC,
reported throughout the publications, we can point out
the following:

o allows the implementation of new
recommendations to hospitals (Gao et al.,
2018);

- offers an opportunity to aggregate the business
strategy to the objectives assigned to each
operating unit. In this way, the strategy can be
communicated to all levels of the organization
(Verzola et al., 2009), and the allocation of
resources can reflect the strategic objectives
(Verzola et al., 2009; Inamdar, Kaplan & Bower,
2002);

e it makes it easier to explain cause-effect
relationships to clinicians, staff and users (Verzola
et al., 2009);

o facilitates communication between different
professionals, making it possible to reach a
consensus on strategic priorities (Verzola et al.,
2009);

¢ helps clarify strategy among managers (Verzola et

al.,, 2009; Inamdar, Kaplan & Bower, 2002), and
facilitates organizational alignment (Chang et al.,
2008);

e it increases management credibility, making top
management and other managers responsible
(Chang et al.,, 2008; Inamdar, Kaplan & Bower,
2002);

e through the strategic map's cause-effect
relationship, it can help managers balance short-
term financial goals and long-term investments
(Chang et al., 2008);

e through the four perspectives of the BSC,
executives have a structure for decision making
(Inamdar, Kaplan & Bower, 2002);

o defines priorities to identify, rationalize and align
initiatives (Inamdar, Kaplan & Bower, 2002);

e supports greater responsibility, especially when
linked to managers' incentive plans (Inamdar,
Kaplan & Bower, 2002);

e provides continuous learning and improvement
(Chang et al.,, 2008; Inamdar, Kaplan & Bower,
2002);

¢ allows telling the story of the organization’s strategy
(Inamdar, Kaplan & Bower, 2002);

e it guides its implementation, offering a timeline and
forward-looking indicators, and cause-effect
relationships that capture the complexity and
interrelationships of the strategy (Inamdar, Kaplan
& Bower, 2002);

¢ the indicator system development process helps
management teams to define relevant strategic
objectives (Gordon et al., 1998);

o facilitates a common understanding of unit
objectives (Gordon et al., 1998).

From the above, it is clear that there is a clear
identification of the benefits that the implementation
of this tool can bring to the performance of an
organization, thus improving its effectiveness and
efficiency. On the other hand, when we look for fewer
positive aspects resulting from the implementation of
the BSC, only one of the publications mentions
negative aspects, which, in our opinion, can be easily
circumvented, they are: work overload and absence
of information systems capable of to respond to the
BSC effectively (Verzola et al., 2009). As a way of
circumventing these obstacles, it is important that,
when implementing this tool, there is a correct
allocation of human resources, the information
systems are adequate and there is a good internal
communication system.

In the following paragraphs, we will present the main
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conclusions reached in the different studies.

For Verzola et al. (2009) the BSC is an ideal point of
contact between the financial and clinical dimensions
of administration, they point out that the rapid
diffusion of the BSC among the main international for-
profit and non-profit organizations is proof of its great
potential, and that this project can be viewed as a
preparatory phase in the strategic analysis of a
subsequent business plan.

Naranjo-Gil (2009) with his study concludes that
younger nurses with more positions use the BSC in a
more interactive way, contrary to older nurses with
fewer positions, who only use this tool of diagnostic
form; most nurse managers use non-financial
indicators; the use of the BSC facilitates nurse
managers to achieve strategic performance based on
costs, as well as strategic objectives focused on
quality and flexibility.

According to the results obtained by Chang et al.
(2008), the implementation of the BSC led to an
increase in revenue, user satisfaction, an increase in
the number of visits from disadvantaged groups, an
increase in the number of clients admitted to intensive
care units in less than three hours, coming directly
from the emergency department. , decreased waiting
time for antibiotic prescription consultation and
increased number of scientific publications and
research projects. These authors also refer that the
comprehensive process of implementing the BSC is
an excellent strategic and performance system, and
that, in turn, the gradual process, from the beginning
of the BSC at the hospital level to the subsequent
implementation of the BSC at the department,
increased understanding of this tool by different
professionals,

Another of the conclusions to be highlighted is
mentioned by Qudrat-Ullah, Chow & Goh (2007), who
emphasize that using the qualitative structure of the
BSC, they identified the need for decision systems
that are sufficiently robust to incorporate better
knowledge of the external environment in the internal
hospital processes and to develop broader
knowledge of organizational performance by
identifying areas that have not received as much
attention (particularly procedures and methods to
improve feedback and learning in various
dimensions).

The study by Chen et al. (2006) raises the question
that although this tool can bring significant benefits to
the organization, its success may also depend on
cultural aspects. These authors addressed the
implementation of the BSC in hospitals in China and
Japan, however one of the countries presents better
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results than the other.

Although the different studies refer to the
implementation of the BSC in the health sector, they
all had different objectives, however, it is clear that all
of them reveal the fact that the BSC is a tool that helps
to improve performance. hospital, either individually
or complemented with other management tools.

Summarizing the information collected in the answer
to this question, it is noticeable that one of the great
advantages of the design and implementation of the
BSC is to contribute to the improvement of the
performance of Hospital Units. As an example of this,
we highlight the results obtained by Meliones et al.
(2008), where they report that with the
implementation of the BSC, and when compared to
the previous year, there is a reduction in morbidity, a
decrease in readmissions from 7% to 4%, a decrease
in infection rates from 3% to 1 %, a decrease in length
of stay of 0.6 days, the team achieved a flow of users
of 26% improvement in discharge times and 10%
improvement in the Pediatric Intensive Care Unit; an
increase in contributory margin by 240% and an
improvement in net margin that went from losses of
$4.7 million per year in 2004, to a total of $7.

Question 8: What are the difficulties and/or
limitations of implementing the BSC?

From the analysis of publications, there are several
difficulties and/or limitations mentioned by the authors
of the studies (see Table 4.11). Of all of them, the one
that is repeated in the largest number of studies is the
difficulty in accessing information, namely access to
targets, initiatives and strategic plans. It then presents
a greater number of references, the lack of
collaboration with researchers, whether this lack of
collaboration on the part of Top Management, or on
the part of health professionals, which is felt at the
level of approval, availability and commitment.
towards the BSC implementation process. The
commitment of organizational leaders is fundamental,
both in terms of access to information and internal
communication within the institution, thus facilitating

The scarcity of human resources is also mentioned in
two publications (El-Jardali et al., 2011; Rabbani et
al., 2011) as a difficulty/limitation to the design and
implementation of this tool. It can be seen that excess
work (Rabbani et al.,, 2011), as a result of limited
human resources, makes collaboration in this
process difficult (El-Jardali et al., 2011; Gordon et al.,
1998).

Pink et al. (2001) argue that it is important to
guarantee the quality of the data and that they must
be presented carefully and in an understandable
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format, as such, and to highlight this aspect, we
Table 4.11: Difficulties and/or Limitations to BSC Implementation

& Ma'aram

Koumpouros (2013)
El-Jardali et al., (2011)
Rabbani et al., (2011)
X |Rabbani et al., (2010)
Meliones et al., (2008)

Gao et al., (2018)

X IChen et al., (2006)
'Yang & Tung (2006)
Inamdar & Kaplan
Pink et al., (2001)

X | X |Gordon et al., (1998)

X Nerzola et al., (2009)

Access to information

X | X |Behrouzi

Low collaboration with investigators (approval,
availability and commitment)

limited human resources X | X

x

Large number of indicators can lead to difficulties in
implementing performance evaluation systems in

terms of cost and X
efficiency

Resistance to change

not believe in success X

Amount of clinical work X

Difficulty choosing or defining reference standards X

Selection of effective KPI's X

Data obtainedthrough questionnaires
self-administered

Absence of data that assess the depth of
implementation

Time interval between data collection
Data clinical and financial and the collection of X
the remaining data

Obtain and interpret data in a timely and
cost-effective manner

Lack of in-depth analysis of data outcome X

Difficulty in developing initiatives aimed atthe
institutions' objectives based on the strategic plan.

Difficulty removing confounders X

Difficulties and/or Limitations

Extend the BSC to the entire organization

Keep the BSC simple and use it for learning

Lack of knowledge about BSC and
Management

Absence of a quality culture in

hospitals

Quality | Absence of a  qualitydepartment
in the X
hospitals

Physician  resistance to  performance
measurement and reporting

Lack of competent personnel in the
measurement and interpretation of data

Lack of national performance managementinitiatives
to provide benchmarking

Inability of leadership to communicate aclear BSC
agenda

Poorly defined staff roles in BSC
implementation.
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considered it pertinent to group the different
difficulties/limitations that are related to the data,
which included the following difficulties/limitations: the
way of obtaining data (Yang & Tung, 2006), lack of
data that assess the depth of implementation of new
management activities, human capital, and
information in the Learning and Knowledge
perspective (Yang & Tung, 2006), the timing to collect
the data (Pink et al., 2001; Inamdar, Kaplan & Bower,
2002) and lack of in-depth analysis of the outcome of
the data (Rabbani et al., 2010). Inamdar, Kaplan and
Bower (2002), and Pink et al., (2001).

As an example of other difficulties/limitations pointed
out, we have the high number of indicators (Gao et
al., 2018), resistance to change (Koumpouros, 2013),
which is closely associated with the lack of knowledge
about BSC and Management (Koumpouros, 2013), o
not believing in success, nor in the benefits that the
implementation of this tool can bring (Koumpouros,
2013), absence of a quality culture (El-Jardali et al.,
2011), poorly defined roles (Rabbani et al., 2011),
lack of initiatives that allow comparisons between
different hospitals (Rabbani et al., 2011), inability of
leaders to communicate a clear agenda (Rabbani et
al.,, 2011), adequate selection of KPIs (Chen et al.,
2006), the difficulty of extending the BSC to all
departments of the organization (Inamdar, Kaplan &
Bower, 2002),the difficulty in removing confounding
factors (Meliones et al., 2008), and the difficulty in
keeping the BSC simple and using it as a learning
element (Inamdar, Kaplan & Bower, 2002).

Of all the difficulties/limitations pointed out, there are
three that we would like to reflect on in more detail:
adequate selection of indicators, resistance to
change and the lack of top-down communication.

Regarding the selection of indicators, as stated by
Kaplan and Norton (2000), it is important not to
present too many indicators, and those selected
should focus on complementing the strategy. In other
words, it is important that the indicators are not too
many, and that they represent exactly what we want
from them.

The resistance of health professionals is often related
to a lack of knowledge about this tool, which can be
overcome with the use of training and clarification
sessions. Many of the difficulties/limitations felt could
disappear, only with recourse to training and the
existence of BSC experts in the implementation
teams.

Another point that, in our opinion, deserves to be
highlighted is the lack of top-down communication. If
organizations had a good internal communication
system, many of the aforementioned obstacles would
disappear. Understanding the difficulties and

limitations felt by other authors will be a step towards
success.

It is important to identify the difficulties/limitations felt
so that, in future investigations, they can be
circumvented, thus avoiding the failure of this tool.
Many of them can be solved with the promotion of
training on this tool and on the successful results that
can be achieved, when properly implemented.
Experts in the BSC should be part of the work team,
who play a fundamental role throughout the process
in overcoming some difficulties felt, namely, in the
reorientation and adequacy of the focus, as well as in
the clarification of any doubts that may arise.

Question 9: What opportunities are there for
future investigations in this area?

After analyzing the publications and collecting
information about the BSC implementation process, it
also seemed important to identify opportunities for
future investigations, left as suggestions by the
authors of these publications and our own reflection
on the implementation of this tool in Hospital Units.

Throughout the 24 publications, we can highlight the
following as suggestions for future
investigations/studies:

e Cover more BSC elements as targets and initiatives
(Behrouzi & Ma'aram, 2019);

o Apply this tool to other hospitals, to different types
of hospitals (eg pediatric hospitals, maternity
hospitals, etc.) (Gao et al., 2018), and within
hospitals, to different hospital departments (Gao et
al., 2018; Koumpouros, 2013);

e Comparing the BSC with performance evaluation
methods such as the

e Comprehsive Index Methodand the Rank Sum
Ratio Method (Gao et al., 2018);

¢ Develop and run empirical tests together with other
tools present in the academic literature (Porporato,
Tsasis & Marin, 2017);

e Conduct a longitudinal study to assess whether the
BSC is an effective tool in supporting an execution
strategy in healthcare (Smith & Loonam, 2016);

e Generalize the results to other hospitals and public
sectors (Lin et al.,

e 2013);

e Carry out a comparative assessment between the
different hospitals that are using the BSC to identify
possible influences on the results obtained (El-
Jardali et al., 2011);

e Track contexts over a longer period of time, to
assess the impact of PGF or alternative strategy
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change frameworks on various organizations, with
the construction of a theoretical explanation
(Rabbani et al., 2011);

o Test the application of the BSC following a bottom-
up strategy, ie, start by customizing the BSC for
individual use in clinical departments and then
implementing the system at an executive level
(Rabbani et al., 2010);

e Analyze whether the use of objective versus
subjective performance measures contributes to
management attitudes, such as fairness, clarity of
objectives and equity in the organization (Naranjo-
Gil, 2009);

¢ Analyze whether the balance between internal and
external constituents of the organization affects
equity (Naranjo-Gil, 2009).

e Test causal relationships between different
perspectives (Yang & Tung, 2006; Pink et al.,
2001).

Based on the reflection made during this process, it
seems to us that an interesting research opportunity
is to explore opportunities to complement the BSC
using other management tools. There are already
reports that this complementarity can contribute to the
construction of more effective BSC. Rabbani et al.
(2010), for example, found that the Delphi process
used in the design of the BSC allows, successfully
incorporating the perspectives of health professionals
and experts in the development of the BSC, a
pragmatic interpretation of existing data, which
facilitates the design of a scorecard with
comprehensive indicators in multiple dimensions.
Also, Rahimi et al. (2018), when discussing the
possibility of helping the design and implementation
of the BSC with the use of other methods, verified that
the use of the DEMATEL method (Decision Making
Trial and Evaluation Laboratory) can prove useful to
establish relationships between key indicators. Other
authors who propose the complementarity of the BSC
with other tools are Lin et al. (2013), who suggest the
integration of “fuzzy linguistics” with the BSC, in order
to evaluate the performance of the Operating Room.
This method has the advantage that performance
indicators can be clearly identified and expressed
guantitatively. Also, Schmidt et al. (2006) turned to
the BSC to develop an operational tool that includes
strategic mapping, decision trees and RADAR logic.
Together with the BSC, the RADAR logic proved to
be a new opportunity to establish a structured action
process. can prove useful to establish relationships
between key indicators. Other authors who propose
the complementarity of the BSC with other tools are
Lin et al. (2013), who suggest the integration of “fuzzy

linguistics” with the BSC, in order to evaluate the
performance of the Operating Room. This method
has the advantage that performance indicators can
be clearly identified and expressed quantitatively.
Also, Schmidt et al. (2006) turned to the BSC to
develop an operational tool that includes strategic
mapping, decision trees and RADAR logic. Together
with the BSC, the RADAR logic proved to be a new
opportunity to establish a structured action process.
can prove useful to establish relationships between
key indicators. Other authors who propose the
complementarity of the BSC with other tools are Lin
et al. (2013), who suggest the integration of “fuzzy
linguistics” with the BSC, in order to evaluate the
performance of the Operating Room. This method
has the advantage that performance indicators can
be clearly identified and expressed quantitatively.
Also, Schmidt et al. (2006) turned to the BSC to
develop an operational tool that includes strategic
mapping, decision trees and RADAR logic. Together
with the BSC, the RADAR logic proved to be a new
opportunity to establish a structured action process.
(2013), who suggest the integration of “fuzzy
linguistics” with the BSC, in order to evaluate the
performance of the Operating Room. This method
has the advantage that performance indicators can
be clearly identified and expressed quantitatively.
Also, Schmidt et al. (2006) turned to the BSC to
develop an operational tool that includes strategic
mapping, decision trees and RADAR logic. Together
with the BSC, the RADAR logic proved to be a new
opportunity to establish a structured action process.
(2013), who suggest the integration of “fuzzy
linguistics” with the BSC, in order to evaluate the
performance of the Operating Room. This method
has the advantage that performance indicators can
be clearly identified and expressed quantitatively.
Also, Schmidt et al. (2006) turned to the BSC to
develop an operational tool that includes strategic
mapping, decision trees and RADAR logic. Together
with the BSC, the RADAR logic proved to be a new
opportunity to establish a structured action process.
(2006) turned to the BSC to develop an operational
tool that includes strategic mapping, decision trees
and RADAR logic. Together with the BSC, the
RADAR logic proved to be a new opportunity to
establish a structured action process. (2006) turned
to the BSC to develop an operational tool that
includes strategic mapping, decision trees and
RADAR logic. Together with the BSC, the RADAR
logic proved to be a new opportunity to establish a
structured action process.

Another model that can be explored is simulation,
based on the existing qualitative framework. Once
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developed and calibrated for hospital-specific data,
management can explore the impact of various
strategies in order to optimize the hospital's existing
but limited resources (Qudrat-Ullah, Chow & Goh,
2007).

Although the BSC has been the subject of greater
research and investment in the health sector, it is
clear from the suggestions left that there is still a long
way to go, with a view to making this tool easier to
implement. Only with standardized parameters can
comparisons be made to assess the effectiveness of
this tool in different contexts. The synthesis of this set
of suggestions collected from the different
publications analyzed, it comes, on the one hand, to
prove the need for investment in this area, and, on the
other hand, to offer some suggestions for future
investigations in order to deepen the knowledge
about this tool.

Conclusion

With this systematic literature review, our objective
was to explore and understand the state of the art on
BSC in Hospital Units. This tool is increasingly
important in the health sector and, as such, it is
pertinent to understand what had already been
studied, thus allowing a better understanding of the
subject.

The BSC is a management tool that initially appeared
in 1992, by the hands of Kaplan and Norton, aimed at
the private sector; only later did it gain relevance
within health organizations and in the public sector. It
is currently considered a very useful tool in the private
sector, in the public sector, in the public-private sector
and in the social sector. Traditionally made up of four
perspectives, with the advancement of knowledge
about this tool, it has already been possible to find
new perspectives, which reflect, on the one hand, the
need for organizations to move towards efficiency
and, on the other hand, the permeability/flexibility of
the BSC. to the needs of organizations. Regarding the
indicators outlined for each perspective, they vary
greatly from application to application, however,

Although all publications mention the importance that
this tool assumes in the field of health, there are still
many gaps in terms of its implementation. Kompouros
(2013) points out as one of these gaps the reluctance
to change, which, in many cases, can be due to the
lack of knowledge about the BSC, the lack of a quality
culture within organizations (El-Jardali et al., 2011) or
the inability of leadership to communicate the
purpose of implementing the BSC (Rabbani et al.,
2011). It is thus clear that it is extremely important to
create specific teams for the implementation of this
tool, and that they are in the field, monitoring and
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evaluating the work developed, transmitting the
feedback to the service, department and/or hospital
institution and making adjustments as necessary.

Although not all the analysed publications specify the
benefits achieved with the implementation of the
BSC, those that do point to an increase in the
satisfaction of users and professionals, an increase in
quality and efficiency. The analysed literature is
consensual, with regard to the main motivation for the
implementation of the BSC, recognizing its potential
as a driver for the improvement of care provided, as
a performance evaluation system.

With the answer to each of the questions initially
raised, we can reach some conclusions, which we
refer to in the next paragraphs.

Most of the studies found were carried out in the last
decade, they are mostly qualitative and were
published in reputable magazines and newspapers in
this area. Overall, these studies aimed to better
understand the BSC tool and clarify its impact on
improving the performance of Hospital Units.

Regarding the main motivation pointed out by the
researchers for carrying out the study, those most
frequently mentioned are related to the need to
develop a performance evaluation system for
Hospital Units and to deepen knowledge and
empirical research on the application of this tool.

According to the publications analysed, the Public
Sector Hospital Units are the ones where the BSC
was most applied. With regard to geographic
distribution, most studies were carried out in Asia and
North America, with only four studies being identified
in Europe.

Also, according to the reports found, it appears that
during the design and implementation of the BSC, top
management and direction, health professionals,
reference professionals from each sector where the
BSC is intended to be implemented, a panel of
experts must be involved. in this tool, users and
academics.

With regard to perspectives, the most frequently used
is the financial perspective that takes the lead.
Although most studies use the perspectives of the
Kaplan and Norton model, some studies adapt them,
and there are even studies that create new
perspectives, it seems to us that this innovation is
closely associated with the need to adapt to the reality
of each organization. With regard to indicators, from
the Customers perspective, the most used indicators
are those related to the satisfaction rate: from the
financial perspective, the most used are related to
costs and expenses, margin and level revenue; from
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the Internal Processes perspective, the most used
indicators are those related to the time factor,
satisfaction, professional incidents and occupation,
finally, from the Learning and Knowledge perspective,
there is a large reference to indicators related to
training and research, investment in technology and
the environment organizational.

Regarding the elements pointed out as facilitators in
the different publications, it is clear that open
communication, the dissemination of results and the
involvement of top managers contribute to the
success in the design and implementation of this tool.

From the results found in the different publications, it
is noticeable that the great advantage of the design
and implementation of the BSC is to contribute to the
improvement of the performance of Hospital Units.

Regarding the difficulties/limitations in the design and
implementation of this tool, those that are most
frequently mentioned are related to access to
information, lack of collaboration with researchers,
scarcity of human resources, and difficulties related
to data (the way of data collection, timing, form of
analysis). It is important to identify these
limitations/difficulties as a way to overcome them in
future investigations.

From the literature found, it is clear the importance
that this tool assumes and it is understood that,
increasingly, its positive impact at the level of
organizations is recognized.

Investigation Limitations

During this literature review, the small number of
studies found that met the inclusion criteria, the lack
of articles that described the implementation of the
BSC in Portugal and that were written in English and
the difficulty of accessing to some studies identified
as potentially interesting. Another of the limitations
felt is related to the fact that not all studies identified
indicators for each perspective, nor approach the
BSC in the same way, which made the comparative
analysis of the different works and the interpretation
of data difficult.

Considering the limited time to carry out the study, the
search only through the title became necessary,
however it proved to be a limitation, and it may have
left out some relevant studies.

Research Suggestions

For future investigations, it is suggested that a
literature review be carried out with studies carried out
in Portugal, in the health area, and that a comparison
be made with the results obtained in other countries.
Another suggestion is to broaden the inclusion

criteria, as well as to review the descriptors, in an
attempt to obtain a greater number of studies that
allow more generalizations.

Also, according to the analyzed articles, we consider
that in future investigations it would be important to
apply the BSC complemented with other
management tools, to compare the BSC and other
performance evaluation methods and to carry out
comparative studies between hospitals with the same
characteristics in order to understand what factors
can influence the application of this tool.
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