
       
          School of Management  

    Blekinge Institute of Technology 
 
 
 
 
 
 
 
 
 
 
 

Managing performance in Intermediate Care Services – 
       A Balanced Scorecard Approach 
 
 
 
 
 
 
 

Ajith John Philip 
                  760715-P110 
 
 
 

Supervisor  
Henrick Gyllberg 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Thesis for the Master’s Degree in Business Administration 

June 2008 

 1 

http://www.bth.se/


ABSTRACT 
 

School of Management 

Master of Business Administration 

Managing performance in Intermediate Care Services – A Balanced Scorecard Approach 

June 2008 

122 pages 

 
 
 
 

In a free market economy, achieving the highest performance and thereby the organization’s 

goals is the ultimate responsibility of management. Performance needs to be managed to 

ensure that the organization is meeting its vision and goals. The Balanced Scorecard is a 

concept for measuring whether the activities of an organization are in line with its objectives 

in terms of its vision and its goals. Intermediate Care describes a range of short term health 

and social care services and interventions that are designed to support older people and 

promote independence by maximizing functional skills in relation to an individual’s physical 

and mental health needs. Faced by challenges and the requirements to meet with the 

changing needs of the service, many Intermediate Care Services as well as other services 

within the NHS across the country have adopted the balanced scorecard approach to align 

their activities with the vision and mission of the organization and the Department of Health. 

However, Intermediate Care Services in Peterborough still uses financial measures as well 

as total patient numbers in evaluating the performance of the team. As stated above using a 

balance scorecard to manage performance has the advantage of improving organizational 

performance by measuring what matters to the organization, increase focus on strategy and 

results, improve communication and monitor organization’s performance against future 

strategic goals. This study develops an evaluation framework based on the balanced 

scorecard methodology and creates a balanced scorecard system to measure the 

performance of Intermediate Care Services.  The study identifies strategic objectives based 

on the goals of the organization and develops measurement tools and targets for achieving 

those desired outcomes. The study concludes in a set of recommendations to ensure 

implementation and successful application of the balanced scorecard system. 

 
 
 
 
 
 
Keywords: Balanced Scorecard, Performance Management, Intermediate Care Services, 
National Health Service, United Kingdom.  
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GLOSSARY 
 

 
 
Balanced scorecard – A strategic planning and management system which enables 
everyone in an organization understand and work towards a shared vision. It focuses on four 
indicators (learning and growth, business process, customer and financial perspectives) to 
monitor progress towards achieving organizational goals.  
 
Benchmarking - The process by which a company compares its own performance, 
products, and services with those of other organizations that are recognized as the best in a 
particular category. 
 
Best Practices - Methods and procedures found to be most effective. Best practices are not 
rules, laws or standards which people are required to follow. 
 
Business Process Reengineering - A methodology (developed by Michael Hammer) for 
radical, rapid change in business processes achieved by redesigning the process from 
scratch and then adding automation. 
 
Cause Effect Relationship - The natural flow of business performance from a lower level to 
an upper level within or between perspectives. The measures appearing on the Scorecard 
should link together in a series of cause and effect relationships to tell the organization's 
strategic story. 
 
Continuous Improvement - A management approach that involves continuously searching 
for ways to improve processes and the goods and services they produce. 
 
Cultural Change – A radical and fundamental form of organizational transformation.  
 
Goal - An overall achievement that is considered critical to the future success of the 
organization. Goals express where the organization wants to be. 
 
ISO 9000 – An internationally recognized standard of quality. 
 
Knowledge Management - A system or framework for managing the organizational 
processes that create, store and distribute knowledge, as defined by its collective data, 
information and body of experience. 
 
Lagging Indicator - Performance measures that represent the consequences of actions 
previously taken are referred to as lagging indicators. They frequently focus on results at the 
end of a time period and characterize historical performance.  
 
Leading Indicator - Measurements that are predictive of what will happen in the future are 
termed leading indicators. 
 
Learning organizations – A process of acquiring knowledge and innovating fast enough to 
survive and thrive in a rapidly changing environment. 
 
Management By Objectives (MBO) - A structured management technique of setting goals 
for any organizational unit by aligning goals and subordinate objectives throughout the 
organization.  
 
Measurement - A way of monitoring and tracking the progress of strategic objectives. 
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Measurements can be leading indicators of performance (leads to an end result) or lagging 
indicators (the end results). 
 
Objective - What specifically must be done to execute the strategy or what the organization 
must do to reach its goals. 
 
Outcome-Based Evaluation - A systematic way to assess the extent to which a program 
has achieved its intended results.  
 
Patient Care Pathway - The route that a patient will take from their first contact with an NHS 
member of staff (usually their GP), through referral, to the completion of their treatment. It 
also covers the period from entry into a hospital or a Treatment Centre, until the patient 
leaves.  
 
Patient throughput - A concept that ensures beds are available for emergency and direct 
admissions. It also ensures better resource-utilization by staff and ancillary services. 
 
Performance Management - A managerial process which consists of planning 
performance, managing performance through observation and feedback, appraising 
performance, and rewarding performance. 
 
Performance Measurement – The process of developing measurable indicators that can be 
systematically tracked to assess progress made in achieving predetermined goals and using 
such indicators to assess progress in achieving these goals. 
 
Perspectives - Four or five different views of what drives the organization. Perspectives 
provide a framework for measurement. The four most common perspectives are: Financial 
(final outcomes), Customer, Internal Processes, and Learning & Growth. 
 
Program Evaluation - A set of philosophies and techniques to determine if a program works 
or how well it is working. 
 
Programs - Major initiatives or projects that must be undertaken in order to meet one or 
more strategic objectives. 
 
Quality Circles - A participative management technique, used extensively by the Japanese, 
in which small groups of employees (10 or fewer) meet for an hour or two each week to 
discuss specific. 
 
Statistical Process Control - The use of statistical techniques and tools to measure an 
ongoing process for change or stability. 
 
Strategic Planning - The process by which a company defines its short- and long-term 
goals and the approaches for which to achieve them. 
 
Strategy - An expression of what the organization must do to get from one reference point to 
another reference point. Strategy is often expressed in terms of a mission statement, vision, 
goals and objectives. Strategy is usually developed at the top levels of the organization, but 
executed by lower levels within the organization. 
 
Total Quality Management - Set of management practices throughout the organization to 
ensure the organization consistently meets or exceeds customer requirements. 
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Value Compass - a tool that helps businesses align the value of their business solutions 
with the customer’s business initiatives based on the urgency that is compelling the 
customer to act.  
 
Vision - An overall statement of how the organization wants to be perceived over the long-
term (3 to 5 years). 
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ABBREVIATIONS 
 
 
 
 

NHS – National Health Service 
 
BSC – Balanced Scorecard 
 
ADI - Analog Devices, Inc 
 
HBR – Harvard Business Review 
 
DOH – Department of Health 
 
ICS – Intermediate Care Services 
 
PCT – Primary Care Trust 
 
HAH – Hospital at Home 
 
NSF - National Service Framework 
 
PDR – Personal Development Review 
 
KSF – Knowledge and Skills Framework 
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CHAPTER ONE 

 
 
 
 
 
 
 

I N T R O D U C T I O N  
 
 
 
 
 
 
 
 

”There are only three ways of improving performance. Firstly, you can actually improve 
performance. Secondly, you can cheat the system so that it appears performance is 

improved. Finally, you can simply lie about the performance achieved.” 
- Pippa and Michael Bourne, 2007. 
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1. Chapter Introduction 

 

This chapter provides the reader with an introduction and insight into the research area. The 

chapter begins by briefly explaining the role played by organizations in satisfying changing 

needs of people. It then discusses performance measures used by organizations and the 

balanced scorecard approach and goes on to describe the organization the research is 

based on and the case for such a study. The chapter ends by providing a roadmap to 

subsequent chapters in this study. 

 

1.1. Organization and society 

 

For several centuries, organizations have been part of the human life. The Oxford dictionary 

describes an organization as”an organized body of people with a particular purpose”. 

Organizations, whether business, government or non-profit, play an important part in 

satisfying the complex and changing needs of the society.  In doing so, organizations bring 

together their human, capital, financial, physical and information resources and produce 

products and services that meet the needs of the society. These resources being scarce, 

organizations have to achieve the highest possible output with the lowest possible input; by 

means of productive use of the community’s limited resources. This attempt to achieve the 

highest possible satisfaction of society’s needs with scarce and limited resources is known 

as the fundamental economic principle. Regardless of the nature of the business 

organization, whether for profit or not for profit, whether governmental or non-governmental, 

managers strive to direct their organizations in pursuit of this fundamental economic 

principle.  
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1.2. Management and organizational performance 

 

In a free market economy, achieving the highest performance and thereby the organization’s 

goals is the ultimate responsibility of the management. Productivity of management (or 

performance of management), in American literature in particular, is expressed in a 

somewhat simplistic view of effectiveness and efficiency (Smit & Cronje, 2002). 

Effectiveness is having a definite or desired effect, while efficiency is producing that desired 

effect with minimum waste or effort. Thus effectiveness and efficiency go hand- in-hand in 

achieving the maximum output with the lowest input. The nature of output varies according 

to the nature of the organization. While for large and small business organizations 

maximizing productivity, profit and shareholder value might be the desired output, for non-

profit organizations staying viable and achieving goals might be the desired output. Thus 

effective and efficient management practices are important to the survival and success of 

every organization regardless of its size and nature of business.  

 

1.3. Managing performance in an organization 

 

Performance management, a relatively new concept to the field of management, in its 

simplest form involves all activities that are put in place by an organization to ensure that its 

goals are consistently being met in an efficient and effective manner. Performance 

management can focus on the performance of an organization, a department in the 

organization, a process to produce a product or service or an individual or group of 

employees (McNamara, 1997). According to the Office of Government Commerce (2008) 

”the focus of performance management is the future – what do you need to be able to do 

and how can you do things better?” In other words, it is a process of ensuring that action is 

being taken towards achieving pre-determined goals and the process and targets are 

communicated within the organization.  
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1.3.1. Performance management – but what does it mean? 

 

The word performance management could mean different things to different people in an 

organization. To employees at the operational level it could mean performance appraisals or 

training sessions and working hard for long hours. To managers it could mean conforming to 

budgets or meeting sales targets. The Oxford dictionary defines performance as a person’s 

achievement under test conditions. Typically when we think of performance in organizations 

we think of employee performance.  However, McNamara (1997) argues that performance 

management applies to more than employees and that it should also be focused on 

departments within the organization, processes, programs, products, projects and teams as 

well as groups and the organization itself. According to the author, activities of employees in 

an organization including planning, budgeting, producing and selling are often done just for 

the sake of doing them and not with the view of achieving preferred results. Performance 

management should redirect one’s efforts away from just being busy to being effective and 

efficient.  

 

1.3.2. Past performance versus future improvements 

 

According to the Office of Government Commerce (2008), performance management 

activities should be aimed at tracking performance against targets and identifying areas for 

improvement and not just looking at past performance. This calls for sound knowledge of the 

organization’s aims, requirements to meet those objectives and measures to gauge progress 

as well as the ability to detect problems at an early stage and take corrective action.  Good 

performance management should help the organization mature by evolving and continuously 

changing its performance measures, as the organization grows. Well structured performance 

measures will generate information to help top management make informed decisions on 

future actions.  
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1.3.3. Managing for results 

 

In his famous book”The 7 habits of highly effective people”, Covey (1990) suggests that 

we”begin with the end in mind”. Performance management places a greater emphasis on 

managing for results. Organizations can use performance information in making data driven 

decisions. Having performance information has strategic value at all levels of the 

organization. However, the difficulty is often in making that information available at critical 

points and in time to be incorporated into decision making. Quality information on outcomes 

helps managers examine the impact of strategies and draw attention towards good business 

practices. Focusing on outputs of the processes and activities undertaken within the 

organization at varying levels will contribute to the achievement of outcomes that the 

organization desires (OGC, 2008).   

 

1.3.4. Why manage performance? 

 

Managing performance helps to maximize the contribution of both individuals and teams in 

an organization. While helping to identify key issues and organizational priorities, effective 

management of individuals and teams will result in the organization achieving high levels of 

organizational performance (Armstrong & Baron, 2004) leading to the organization achieving 

its goals and objectives. The authors argue that performance management helps build ”a 

shared understanding about what is to be achieved and an approach to leading and 

developing people which will ensure that it is achieved”. The authors also stress the 

importance of having a strategy not only concentrating on human performance, but on every 

activity of the organization including its culture, style and communication systems.  
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1.3.5. Managing performance in organizations 

 

Performance management not only applies to employees but also to organizations as a 

whole. We are familiar with the term employee performance management.  Managing 

employee performance typically consists of setting goals for an employee in discussion with 

the employee, monitoring the employee’s performance against those pre-set goals, sharing 

feedback with the employee, evaluating the employee’s performance and set intervals 

rewarding good performance or firing the employee for poor performance. Performance 

management of organizations is similar to employee performance management in that goals 

are established for the organization through recurring activities. This is followed by close 

monitoring of the organization’s progress towards achieving those goals and adjustments 

made to achieve goals more efficiently and effectively. Progress is then measured regularly 

to assess progress. Assessments may take the form of internally and externally directed 

questionnaires, customer surveys, SWOT analyses, the use of diagnostic tools and models 

or comparison of performance against a benchmark. The data is then analyzed, issues 

identified and corrective actions taken. This process of continuous evaluation is an ongoing 

process.  

 

1.3.6. Performance management systems  

 

Business organizations use different systems and movements to manage and increase 

performance. The basis of these methods lie in the establishment of organizational goals, 

the monitoring of progress towards achieving those goals and the adjustments made to the 

methods used in achieving those goals. These activities are regular and recurring and 

integrated into the overall management systems of the organization. Regardless of the 

approach taken, by implementing the method comprehensively and staying focused on 

achieving results, these approaches will improve organizational performance (McNamara, 

1997).  
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Some examples of performance management systems used by organizations are the 

balanced scorecard, benchmarking, business process re-engineering, continuous 

improvement, value compass, cultural change, ISO 9000, knowledge management, learning 

organization, management by objectives, outcome-based evaluation, program evaluation, 

strategic planning, total quality management, statistical process control, quality circles and 

best practices to name a few. There are several other approaches used by organizations in 

measuring and achieving organizational results and hence an exhaustive list and discussion 

of those various methods and approaches is beyond the scope of this study. A brief 

explanation of the systems listed above can be found in the glossary section of this study.  

 

1.4. Managing performance in healthcare 

 

As with any industry, the healthcare industry is also under extreme pressure from the 

challenges it faces. These challenges include rising costs, reduced profitability and 

increasing inefficiency and patient expectations. There is also increasing pressure from 

competitors, governments and regulatory bodies to constantly improve performance, quality, 

safety and access and drive organizational excellence (Hunziker, 2005, Microsoft, 2008). 

This requires that the health care industry also focus its attention on maintaining standards 

of care in addition to the areas of business, quality and management, making it difficult for 

healthcare organizations to use ’off the shelf’ systems and methods for measuring and 

managing performance both at individual and organizational levels. Also, the industry being 

service driven, many of the current performance management tools and methods which work 

well in other industries may not be directly applicable to the healthcare industry. 

Performance management in publicly funded national health systems becomes more difficult 

due to several factors including the lack of effective methods for enhancing performance, 

vague job descriptions, and lack of leadership, accountability and line management as well 

as poor strategic planning.  
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An appropriate model for managing performance in the healthcare industry should be 

flexible, adaptable and responsive to changes in the healthcare industry. The model should 

identify key performance metrics to support and the long and short term goals of the 

organization.    

 

1.4.1. Performance Management in the NHS 

 

The National Health Service (NHS), the largest organization in Europe, is one of the best 

health services in the world by the world health organization. The ruling Labor Government 

has placed much emphasis on improving performance by retaining some elements of private 

market and at the same time concentrating on outcome and accountability of the system by 

consciously managing performance (Smith, 2002). According to Smith (2002), in managing 

performance in the NHS, the British have adopted a”multisprong strategy based on empirical 

evidence, concrete goals and quantifiable results”. Smith states performance management 

in the NHS consists of a set of managerial instruments in areas of guidance, monitoring and 

response designed to secure optimal performance of the healthcare system in the long run. 

Recently a number of initiatives have been made in identifying areas in need of quality 

improvement. Quality standards have been raised on multiple levels and healthcare services 

urged to adopt the new view of performance and review their approaches to management 

(Source UK, 2007).  

 

The Healthcare Commission (HC) is an independent body set up in the United Kingdom 

to”promote continuous improvement in the services provided by the NHS and independent 

healthcare organizations”. The Healthcare Commission promotes quality of healthcare by 

assessing the management, provision and quality of healthcare services, reviewing the 

performance of individual NHS Trusts, publishing an annual performance rating and other 

information on the state of healthcare.  The HC carries out an annual health check, 
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performance rating program evaluating every NHS Trust on its use of resources and the 

quality of services it delivers.  The results of the first annual check which was published in 

October 2006 showed that a significant number of Trusts had failed to meet their 

performance targets (Source UK, 2007). The second report published in 2007 showed much 

improvement across the board. The Annual Health Check reports reinforce the need for 

improved financial, service and resource management in the NHS and a need for NHS 

Trusts to monitor, manage and improve their performance in areas of use of resources and 

quality of services, core areas assessed by the Healthcare Commission.  

 

Following the Annual Health Check, The Department of Health set up the ’Fitness For 

Purpose Assessment Programme covering areas of financial matters, strategy, governance, 

relationship management and emergency planning to ensure that all PCTs reach an agreed 

benchmark standard and to provide support to those in need for improvement. The 

proramme is aimed at helping NHS Trusts identify their strengths and weaknesses and 

make improvements in future performance.  

 

The Annual Health Check Reports have highlighted the need for improvement within the 

NHS and a requirement for betterment in financial management, service delivery and 

resource management, core functional areas within the NHS. ”Through Fitness for Purpose 

Assessments and improved Performance Management processes, Trusts can identify critical 

performance information and even preempt downward trends before they impact services, 

allowing them to then track the progress of the strategic and operational activities required to 

resolve issues and drive organizational performance forward”(Source UK, 2007). 

 

1.4.2. A balanced approach to managing performance 

 

According to Aravamudhan & Kamalanabhan (undated), business organizations have been 

relying on financial measures and accounting methods in measuring and managing 
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organizational performance. The authors argue that performance systems based solely on 

financial measures would not facilitate the organization in valuing their intangible and 

intellectual assets such as motivated and skilled employees, internal business processes 

and satisfied and loyal customers which are critical to the success of a business. The 

authors highlight the strategic importance of linking financial metrics with non-financial 

measures to build a balanced performance measurement system. Several other authors 

have also highlighted the need for a balanced approach to performance management, 

especially in the healthcare industry. Clearly, to guarantee success healthcare organizations 

should adopt a balanced approach to performance management encompassing both 

financial and non-financial measures and linking those measures to the vision and strategy 

of the organization.    

 

1.5. The Balanced Scorecard 

 

The Balanced Scorecard is a performance measurement and management system that 

enables organizations to clarify their vision and strategy and translate them into action 

(Aravamudhan & Kamalanabhan, undated). The Balanced Scorecard helps everyone in an 

organization understand and work towards a shared vision. This approach to strategic 

management was developed in the early 1990’s by Dr. Robert Kaplan (of Harward Business 

School) and David Norton.  

 

According to the Balanced Scorecard Institute (2008),  

 

"Kaplan and Norton describe the innovation of the balanced scorecard as follows: 

The balanced scorecard retains traditional financial measures. But financial 

measures tell the story of past events, an adequate story for industrial age 

companies for which investments in long-term capabilities and customer relationships 

were not critical for success. These financial measures are inadequate, however, for 
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guiding and evaluating the journey that information age companies must make to 

create future value through investment in customers, suppliers, employees, 

processes, technology, and innovation." 

 

The Balanced Scorecard Institute (2008), describes the Balanced Scorecard, as a strategic 

planning and management system, which is being used extensively in business and industry 

as well as in government and non-profit organizations worldwide to align business activities 

to the vision and strategy of the organization and to improve communication (external and 

internal) and monitor the performance of the organization against its strategic goals. Kaplan 

& Norton (1996a) state that the scorecard allows managers to introduce four new processes 

viz, translating the vision and mission of the organization, communicating and linking 

strategies towards achieving the vision and goals of the organization throughout the 

organization, business planning integrating strategic planning and budgeting and finally a 

feedback and learning process providing real-time information to enhance strategic planning.  

 

The Balance Scorecard is different to other approaches in management in that it provides a 

clear prescription as to what companies should measure in order to ’balance’ the financial 

perspective (Arveson, 1998). The Balanced Scorecard originated as ”a performance 

measurement framework that added strategic non-financial performance measures to 

traditional financial metrics to give managers and executives a more 'balanced' view of 

organizational performance” (The Balanced Scorecard Institute, 2008).  

 

The Balanced Scorecard approach views the organization from four perspectives. As a 

supplement to the traditional financial measures the Balanced Scorecard measures 

performance from three additional perspectives; customers, internal business processes, 

and learning and growth and develops metrics, collects data and analyzes it relative to each 

of these perspectives. Aravamudhan & Kamalanabhan (undated) state that the crux of the 

Balanced Scorecard is the linking together of the measures of these four areas in a causal 
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chain, which passes through all four perspectives. Causality is therefore an important aspect 

of the balanced scorecard concept. 

 
 
 

The framework of Balanced Scorecard 
Figure 1.1 

 
 

 
 

Source: The Balanced Scorecard Institute, 2005. 
 
  
 

1.5.1. The Customer Perspective: How do customers see us? 

 

If customers are not satisfied they will eventually find other suppliers of services or products 

that will meet their needs. This perspective defines the value proposition applied by the 

organization in satisfying its customers and generating more sales and thereby increased 

profits. It captures the ability of the organization to provide quality goods and services, the 

effectiveness of the delivery process and the overall customer service and satisfaction 

Aravamudhan & Kamalanabhan (undated). The customer perspective is a leading indicator 

and poor performance in this perspective can depict future decline in sales. It includes 

measures such as customer satisfaction, customer retention and market share in the 

targeted market segments. 
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1.5.2. The Business Process Perspective: What must we excel at? 

 

The business process perspective is an analysis of the internal processes and mechanisms 

through which performance expectations are achieved. These internal processes should 

lead to financial success and provide the value expected by the customers both productively 

and efficiently. Measures of the business process perspective may include costs, 

throughput, defect rates, accident ratios and quality. Kaplan and Norton (1996a) propose the 

use certain clusters that group similar processes in an organization to identify measures that 

correspond to the internal business perspective. According to the authors,”the clusters for 

the internal process perspective are operations management (by improving asset utilization, 

supply chain management, etc), customer management (by expanding and deepening 

relations), innovation (by new products and services) and regulatory & social (by establishing 

good relations with the external stakeholders)” (Wikipedia, 2008). 

 

1.5.3. The Learning and Growth Perspective: Can we continue to improve and 

create value? 

 

The Learning and Growth Perspective looks at the intangible assets of the organization and 

the internal skills and capabilities that are required to achieve the goals of the organization. 

This perspective is concerned with the human capital, information systems and the climate 

of the organization. Kaplan and Norton relate to these factors as the infrastructure required 

for ambitious objectives in the other three perspectives to be achieved (Wikipedia, 2008). 

Processes can only succeed when there are adequately skilled and motivated employees, 

equipped with timely and accurate information to drive them (Aravamudhan & 

Kamalanabhan, undated). Measures may include employee satisfaction, employee retention, 

percentage of promotions, employee turnover, sickness rates, gender/racial ratios and skills 

set. 
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1.5.4. The Financial Perspective: How do we appear to our share holders? 

 

This perspective refers to the traditional need for financial data. According to Arveson 

(1998), timely and accurate funding data will always be a priority for managers. Financial 

performance measures must indicate whether the organization’s strategy, implementation 

and execution are contributing to bottom-line improvement of the organization. According to 

Kaplan and Norton (1992),”by making fundamental improvements in their operations, the 

financial numbers will take care of themselves”.  

 

Kaplan and Norton (1996a) describe three stages of the business life cycle. A stage of rapid 

growth (during development and growth of the organization leading to increased sales 

volumes, acquisition of new customers, growth in revenues, etc), a sustain stage 

(characterized by measures that evaluate the effectiveness of the organization in managing 

its operations and costs; measures include ROI, ROCE etc) and finally a harvest stage 

(characterized by measures of cash flow analyses, payback periods, revenue volume and 

growth, EVA, costs, net operating income, costs, etc).  

 

1.6. Linking measurement to strategic planning 

 

According to Bourne & Bourne (2007), in spite of all the efforts it is claimed that seventy 

percent of Balanced Scorecard initiatives fail. The authors state that among the reasons for 

failure commonly listed are issues concerning the balanced scorecard and the measures 

themselves, lack of understanding, time and top management support, conflict with other 

systems as well as issues with resistance and shift in power that the measurement can 

cause. The failure to turn strategy into action is a key issue in the success of any 

performance management system. The Balanced Scorecard attempts to address this key 

issue in that its primary focus is on translating the organization’s strategy into measurable 
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goals (Letza, 1996). A clear action oriented understanding of the organization’s strategy is 

important to the success of the business and hence by clearly identifying what matters to the 

success of the business performance measures can be set to monitor performance and 

targets can be set for improvement. Devising measures explicitly linked to strategy is a major 

task for the organization (Amaratunga, Baldry & Sarshar, 2000). Figure 1.2 below lists the 

components of the management system in developing the scorecard. The precise format of 

the Balanced Scorecard, according to Kaplan and Norton (1992), is specific to the 

organization. Below in figure 1.3, a sample template by Kaplan and Norton (1993) is given.  

 
 
 
 

Components of the Management System 
Figure 1.2 

 

 
 

Source: The Balanced Scorecard Institute, 2005. 
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There are objectives for each perspective of the balanced scorecard, measures for each 

objective, values that need to be attained for those measures and the initiatives required to 

meet those objectives. The components of the balanced scorecard management system 

should start at the highest levels of the organization flowing from the mission and vision of 

the organization and its core values. These are then translated into desired strategic results. 

The focus then becomes the strategies that matter most to success and decomposing those 

strategies into actionable components that can be monitored using performance measures. 

These performance measures are essential to track results against targets and in identifying 

problems and rectifying them early enough to avoid disaster. The actionable components 

should form prioritized projects, engaging leadership and two way communications 

throughout the organization (Balanced Scorecard Institute, 2008).  

 
Linking measurement to strategy 

Figure 1.3 
 

 
Source: Kaplan and Norton, 1993. 
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1.7. Intermediate Care  

 

Intermediate Care, a relatively new concept,  describes a range of short term publicly funded 

health and social care services and interventions that are designed to support older people 

and promote independence by maximizing functional skills in relation to an individual’s 

physical and mental health needs. The services are based on a comprehensive assessment 

leading to client centered and goal oriented interventions provided by a range of 

professionals in the client’s own homes, a day setting or bed based units all aimed at 

promoting independence, avoiding hospital admission, helping people to leave hospital as 

soon as possible and to ensure that people do not enter care homes unnecessarily or too 

early (Rigney, 2004). The Government has started its belief that intermediate care is an 

important approach that will help promote independence for older people and at the same 

time relieve the pressure on the health and social services (Stevenson & Spencer, 2002).  

 

1.7.1. Definition of Intermediate Care 

 

Intermediate care has evolved over the years in response to a variety of pressures resulting 

in a variety of different names being given to teams and services across the country that 

have broadly similar aims and objectives. This has led to considerable amount of confusion 

among both policy makers and practitioners about what intermediate Care really is 

(Stevenson and Spencer, 2002). This problem has been addressed by the government by 

officially defining the nature and purpose of Intermediate Care and issuing clear criteria. 

According to the Department of Health (2001), Intermediate Care should be regarded as 

services that meet all of the following criteria;  

• are targeted at people who would otherwise face unnecessarily prolonged hospital 

stays or inappropriate admission to acute in-patient care, long term residential care, 

or continuing NHS in-patient care; 
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• are provided on the basis of a comprehensive assessment, resulting in a structured 

individual care plan that involves active therapy, treatment or opportunity for 

recovery; 

• have a planned outcome of maximizing independence and typically enabling 

patient/users to resume living at home; 

• are time-limited, normally no longer than six weeks and frequently as little as 1-2 

weeks or less; and  

• involve cross-professional working, with a single assessment framework, single 

professional records and shared protocols. 

 

This guidance emphasizes the following; 

• Intermediate care to form an integral part of a seamless continuum of services linking 

other health and social care services 

• Support from these links remains essential for the successful development of 

Intermediate Care to ensure that its benefits are fully realized 

• Intermediate Care be distinguished from forms of transitional care that involve active 

therapy or other interventions that maximize independence as well as long term 

rehabilitation / support services and rehabilitation that forms part  of acute hospital 

care  

 

1.7.2. Background to Intermediate Care Services 

 

The national strategy for Intermediate Care takes its root from the NHS plan and the 

National Beds Enquiry (Lilley, 2006). It forms a key component of the National Service 

Framework for older people and of the wider government programme for improving services 

for older people. Developed in 2001, the National Service Framework (NSF) for older people 

is the first ever-comprehensive strategy to ensure a fair, high quality, integrated health and 
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social care services for older people. The NSF was developed as a 10 year programme of 

action linking services, intended to support independence and promote good health, 

specialized services for key conditions, and culture change so that all older people and their 

carers are always treated with respect, dignity and fairness (Durham County Council, 2007). 

The NSF contains a number of standards, of which standard 3 is the provision of 

Intermediate Care services aimed at providing integrated services to promote faster recovery 

from illness, prevent unnecessary acute hospital admissions, support timely discharge and 

maximize independent living.  As per the standard; 

“Older people will have access to a new range of intermediate care services at home 

or in designated care settings, to promote their independence by providing enhanced 

services from the NHS and councils to prevent unnecessary hospital admission and 

effective rehabilitation services to enable early discharge from hospital and to prevent 

premature or unnecessary admission to long-term residential care.” 

 

While the focus of Intermediate Care is older people (the majority of service users), it does 

not exclude younger people from being unnecessarily admitted to long term care homes. 

Intermediate Care is intended to benefit both the individual and the health system. It benefits 

the individual by providing tailor made services closer to people’s own homes. It benefits the 

whole health system by reducing unnecessary hospital and care home admissions, reducing 

length of stay in hospital and long term care homes and by enabling better use of hospital 

capacity.  

 

Intermediate Care is central to the NHS modernization agenda and is about the 

appropriateness and quality of care for individuals as well as about the best use of health 

and social care resources. Intermediate care is intended to support the whole health and 

social care system through more effective use of capacity and new ways of working through 

working in partnership with professionals and organizations (Lilley, 2006).   
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1.7.3. Intermediate Care Services in Peterborough 

 

Peterborough’s Hospital at Home service was established in 1978 to provide hospital level 

care at home and thereby reduce the need for admission to hospital or reduce the length of 

stay in hospital. In many ways this was one of the early models of Intermediate Care. 

Thereafter, the Intensive Community Rehabilitation Team was established in 1997 and the 

Rapid Response Teams in 1998 focusing on limited intensive rehabilitation and avoidance of 

unnecessary admissions to acute general hospital respectively. Each of these services was 

successful in their own right and was highly valued. Nonetheless, each service operated its 

own set of eligibility criteria, with no one service covering the whole range of Intermediate 

Care, which led to gaps in the service and difficulties with access. It also resulted in 

duplication of some elements of the process and gaps along the care pathway (Lilley, 2006).  

 

As part of the ongoing development of services (and based on the Moving Forward DOH 

Guidance in 2002) the above services were integrated in 2004 into one Hospital at Home 

and Intermediate Care Service. In doing so the aim was to achieve the following; 

• A single management structure with clear accountability for delivering the planned 

activity and outcomes 

• One set of eligibility criteria to ensure there were no gaps in the criteria for admission 

• One access point which ensures professionals can easily refer into the service 

• Coordinated patient care pathways through the service, reducing duplication and 

developing the skills of all members of the team 

• One set of service targets and performance information 

• A fully integrated health and social care service 
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In January 2007 Hospital at Home and Intermediate Care services merged with the Transfer 

of Care Team with the aim of further reducing duplication in service, multiple handovers and 

the repetition of details in patient care pathways.  

 

1.7.4. Evaluating Intermediate Care Services 

 

The evaluation of intermediate care is entrusted upon the NHS and the local authorities. Due 

to the high expectations of the government for intermediate care to promote independence 

and improve the quality of older people as well as ease the pressure in the acute hospital 

sector, it is important that intermediate care service be able to demonstrate their 

effectiveness in meeting those needs. This is particularly important in providing new services 

or reconfiguring services and or changing work practices (Stevenson & Spencer, 2002). Now 

considered to be a mandatory part of the future service provision, the government has made 

clear its definitions and expectations, appointed local representatives and earmarked funds. 

However, there is yet not much evidence as to how the expected outcomes will be achieved 

(Regen, 2004). This is partly due the lack of explicit statements of service aims and on 

deciding as to what outcomes would be monitored and evaluated. In hindsight, many of the 

early initiatives were set up very quickly and at short notice without much attention to how 

the effectiveness of the service would be evaluated (Stevenson & Spencer, 2002).  

 

1.7.5. Developing an evaluation framework for intermediate care 

 

The provision of intermediate care is a complex one and hence its evaluation will have to 

also accommodate its complexity. This calls for an evaluation system which is robust 

enough, include both quantitative and qualitative methods and cover the person receiving 

care as well as the person’s carers and family and the health and social care practitioners 

involved in the delivery of the service. Not to mention the needs of other stakeholders 

including commissioners and regulatory bodies. The evaluation system should also take into 
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consideration its implications for a range of sectors along the health and social care 

continuum (Steiner, Vaughan and Hansford, 1998).  

 

Faced by challenges and the requirements to meet with the changing needs of the service, 

many Intermediate Care Services as well as other services within the NHS across the 

country have adopted the balanced scorecard approach to align their activities with the 

vision and mission of the organization and the Department of Health (Department Of Health, 

2004). There also seems to be a trend towards the development of more comprehensive 

performance management systems (including the balanced scorecard). Some authors have 

argued that there is a lack of empirical evidence to explore the usefulness of the BSC 

approach in measuring performance in the NHS (Chang, Lin and Northcott, 2002). However, 

the Balanced Scorecard approach has its advantages in that is less complex than other 

traditional approaches and can be used to monitor a range of dimensions within the same 

time frame resulting in a reporting system that would give a complete picture at given points 

in time, reflecting not only the complexity of intermediate care, but also reflect a whole 

systems approach (Stevenson & Spencer, 2002). The Balanced Scorecard also provides a 

flexible strategic framework that will aid the transition from average service to exceptional 

service (Beechey and Garlick, 1999). Foote and Stanners (2002) suggest monitoring 

intermediate care in four key areas viz client experience and or satisfaction, care outcome, 

process and cost effectiveness. Stevenson and Spencer (2002) further emphasize 

agreement among all stakeholders on the indicators or measures used to evaluate each key 

area, what information will be collected and how and who will routinely check performance 

using each of these measures.  
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1.7.6. Adopting the Balanced Scorecard approach to evaluating intermediate care 

services in Peterborough 

 

The Balanced Scorecard model has been successfully used by other services within the 

NHS to ensure that departmental and individual objectives are aligned with the long-term 

strategy and mission of an organization. However, Intermediate Care Services in 

Peterborough still uses financial measures as well as patient numbers in evaluating the 

performance of the team. This is partly because the Peterborough PCT continues to face 

significant financial challenges which have led to restructuring and spending cuts within the 

trust. This focus on financial metrics has been passed on to different services within the trust 

including intermediate care. As stated earlier using financial metrics alone has its 

disadvantages. On the other hand, using a balance scorecard to manage performance has 

the advantage of improving organizational performance by measuring what matters to the 

organization, increase focus on strategy and results, improve communication and monitor 

organization’s performance against future strategic goals (Balanced Scorecard Institute, 

2007).  

 

Clearly, adopting the Balanced Scorecard approach to managing and monitoring 

performance of intermediate care services in Peterborough will help to ensure that the 

service is inline with the long term strategy and mission of the National Health Service. It will 

also help analyze the service’s current practices and open doors to new and efficient ways of 

working towards a better service.  
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CHAPTER TWO 
 
 
 
 
 
 
 

L I T E R A T U R E   R E V I E W 
 
 
 
 
 
 
 
 
 

” When you can measure what you are speaking about, and express it in numbers, you know 
something about it ... [otherwise] your knowledge is of a meagre and unsatisfactory kind; it 

may be the beginning of knowledge, but you have scarcely in thought advanced to the stage 
of science.” 

 (Lord Kelvin, 1824-1907) 
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2. Chapter Introduction 

 

In this chapter the views of other researchers and the debate around performance 

management and the Balanced Scorecard have been examined. The literature review is 

divided into eleven sections. The first section provides the reader with an outline on 

performance measures. The second section discusses the research focus on performance 

measurement systems. The third section discusses the different definitions of the Balanced 

Scorecard and provides the reader with an overview of the common understanding of the 

Balanced Scorecard. The fourth section describes the origin and development of the 

balanced scorecard. The fifth section is on the evolution of the concept of the balanced 

scorecard and the three generations of the balanced scorecard. The sixth section touches 

on research on the balanced scorecard as a measurement and management system. The 

seventh section describes how the BSC is seen by researchers as a medium for 

communication. The eighth and ninth sections discuss the holistic approach that the BSC 

takes towards measuring performance and research opinion on the top-down approach of 

BSC methodology and its implications in organizations. The tenth sections points out the 

criticisms among researchers on the BSC as a measurement system. Finally the eleventh 

section discusses the application of the BSC in the industry and particularly in the healthcare 

industry.  

 
 
 

2.1. Performance measures 

 

Regardless of whether private or public in nature, all organizations need effective 

performance measurement and management systems to remain viable. Neely (1994), states 

that where measurement is the process of quantification and action leads to performance, 

performance measurement is the process of quantifying action. Neely (1994) further argues 

that performance measurement is the process of quantifying the efficiency and effectiveness 
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of an action and the measurement system used as a set of metrics used in the measurement 

process. The two dimensions of efficiency and effectiveness in performance measurement 

highlights the effect of internal and external factors on such measurements (Slack, 1991). 

Effective performance measures provide insight into how well a company is doing, whether 

the company is meeting its goals, whether customers are satisfied, if the company’s 

processes are in statistical control and if improvements are necessary and help in making 

intelligent decisions as to what the company does.  

 
Literature on performance measures can be traced back well into the history of 

management. Tools for statistical process control in manufacturing companies were 

introduced by Walter Shewhart as early as 1930’s (Shewhart, 1931). These tools were used 

to manage data and controlling the spread of the manufacturing process. Shewhart argued 

that human wants be considered as the starting point of setting standards for improvement 

thereby turning the focus of attention on the customer for measuring improvements 

(Kollberg, 2007). Edward Deming, considered the pioneer of quality management, also 

advocated the need for statistical analysis of measurements arguing that in addition to 

measurements action by management was also required in order to make long term, stable 

improvements in quality (Deming, 1986). Juran, in 1989 argued that improvement processes 

rested on several basic activities which were linked together into a structured process based 

on improvement projects (Juran, 1989; Kollberg, 2007). Modern quality management is 

largely based on measurements and setting objectives, goals and targets forms an important 

part in quality management to achieve the expected improvement.  

 
 

2.2. Performance measurement systems 

 

The focus of researchers on performance measurement systems have been mainly on the 

design of different types of such systems where measurement frameworks have been 

advocated to have specific key characteristics in helping organizations identify appropriate 
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measurement sets in assessing their performance (Kollberg, 2007). According to the author, 

such frameworks include the use of a) strategy (Neely et al., 1995; Anthony and 

Govindarajan, 2001), b) measuring both tangible and intangible factors to build a balanced 

view of the organization (Keegan, Eiler and Jones, 1989; Kaplan and Norton, 1992), c) multi-

dimensional systems reflecting all areas of performance (Epstein and Manzoni, 1997), d) 

systems encouraging comparisons between goals and actions (Bititci, Carrie, and McDevitt, 

1997; Epstein and Manzoni, 1997), and e) monitoring past and future performance 

(Fitzgerald and Moon, 1996; Olve, Petri, Roy et al., 2003). 

 

There is consensus among researchers that performance measures enable managers to 

best know their exact position in terms current enterprise progress towards attainment of 

vision, mission and strategy (Olve, Roy & Wetter, 1999; Niven, 2002). Researchers also 

state that an organization’s strategy and performance measures must be in alignment for 

performance measurement systems to succeed. This alignment occurs when senior 

managers are able to convey the company’s mission and vision, values and strategic 

direction effectively to employees and other external stakeholders thus giving life to those 

mission and strategy and making each employee aware of how much they contribute to the 

success of the company and its stakeholders’ measurable expectation (Artley and Stroh, 

2001). 

 

According to some authors, performance measures can be broken down into a number of 

individual performance measures and can be generally categorized into one of the following: 

effectiveness, efficiency, quality, timeliness, productivity, reliability, price, flexibility and safety 

(Leong, Snyder and Ward, 1990; Artley and Stroh, 2001). However, the importance lies in 

positioning performance measures in a strategic context as they influence what people do 

(Neely, Gregory and Platts, 2005). According to the authors, literature on performance 

measures is diverse with each individual author tending to focus on different aspects of 

performance measurement system design.  
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2.3. Definitions of the Balanced Scorecard 

 

Several definitions of the Balanced Scorecard can be found in the literature with some 

variations in scope. Williams, Haka and Bettner (2005), define the Balanced Scorecard as “a 

system for performance measurement that links a company’s strategy to specific goals and 

objectives, provides measures for assessing progress toward those goals, and indicates 

specific initiatives to achieve those goals.” The Balanced Scorecard Institute defines it as “a 

strategic planning and management system used to align business activities to the vision 

and strategy of the organization, improve internal and external communications, and monitor 

organizational performance against strategic goals.” According to McNamara (2008), “the 

Balanced Scorecard is a performance management approach that focuses on various 

overall performance indicators, often including customer perspective, internal-business 

processes, learning and growth and financials, to monitor progress toward organization's 

strategic goals.” There is consensus in the literature that the Balanced Scorecard is a 

performance management and measurement system that is used in the strategic planning 

and the achievement of strategic goals.  

 

According to Bourne and Bourne (2007) the Balanced Scorecard, which started as a simple 

framework in 1992 to help companies structure their performance measures, rapidly gained 

popularity over the years and has now been developed into a much more encompassing 

strategic management and measurement tool. As per the authors, the Balanced Scorecard 

measures the activities, processes and output that are important to the success of the 

organization.  
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2.4. The origin and development of the Balanced Scorecard 

 

Several authors have mentioned that the Balanced Scorecard originated in the United States 

in the 1980’s. According to some authors (Anthony and Govindarajan, 2000 and Bourne and 

Bourne, 2007), in 1986 Art Schneiderman, the Vice President of Quality and Productivity 

Improvement in a company named Analog Devices, Inc. (ADI), introduced several measures 

for quality which were attributed to the success behind the company. Schneiderman 

developed a one page report which he called the scorecard as part of a five year strategic 

plan for his company. The scorecard showed three categories of measures namely financial, 

new products and Quality Improvement Process (Veltman, 2005). Schneiderman (2001), 

states that the basic idea behind creating the scorecard was to create a single system 

integrating both financial and non-financial metrics which did not compete with each other.  

 

Schneiderman was invited to the Nolan-Norton study group on performance measurement 

by Bob Kaplan (Harvard Business School) in 1990 where they presented the use of the ADI 

scorecard. Later, in a second study by the Nolan-Norton study group, the participants 

implemented the scorecard within their own organizations. In 1992, Eric Norton, who was the 

project leader and the facilitator of the study group, and Bob Kaplan together wrote up the 

experiences of the participants with the scorecard and later devised a ‘balanced scorecard’. 

The new ‘balanced scorecard’ supplemented the traditional financial measures with criteria 

that measured performance from other three perspectives; the customer perspective, 

internal business processes and innovation and learning perspectives, thus providing a more 

balanced view of organizational performance (Veltman, 2005). According to Kaplan and 

Norton (1992) companies which use the balanced scorecard will be able to articulate goals 

for each of the above perspectives and translate those goals into specific measures.  
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2.5. Evolution of the concept 

 

Understanding how the concept of the BSC evolved is helpful in appreciating the thought 

process of researchers in this field and how the BSC evolved in scope. The balanced 

scorecard builds on some key concepts of management ideas of the past such as the Total 

Quality Management (TQM) approach, customer defined quality, continuous improvement, 

employee empowerment as well as the basing of management and feedback on 

measurement (Balanced Scorecard Institute, 2007). Originating with the work of the 

American statistician Edwards Deming, the TQM approach encompasses employees and 

suppliers as well as customers and creates an organization committed to continuous 

improvement. Quality improvement is achieved through the statistical control and the 

reduction in variability of business processes. According to the Total Quality Management 

approach, quality involves everyone and all activities in an organization; must meet agreed 

requirements, both formal and informal at the lowest cost, first time and every time; and 

quality must be managed (Brevis, Ngambi, Vrba & Naicker, 2002).  

 

The basic idea of the balanced scorecard by Kaplan and Norton (1992) was simple and 

straightforward. Kaplan and Norton argued that ‘what you measure is what you get’ and that 

‘an organization’s measurement system strongly affected the behaviors of its managers and 

employees’ (Harmon, 2003). The evolution of the concept of balanced scorecard from a 

rather radical performance measurement tool to a comprehensive strategic management 

tool can be understood from the four Harvard Business Review articles published by Norton 

and Kaplan in 1992, 1993, 1994 and 1996.  

 

According to Norton and Kaplan, the traditional financial accounting measures (eg. ROI and 

EPS) can give misleading signals for continuous improvement and innovation. To defy the 

heavy reliance on financial accounting measures, the authors argued that senior managers 

establish a scorecard taking multiple measures into account. The authors proposed a 

 40 



scorecard that used both financial and non-financial metrics in measuring performance of 

organizations. They also focused on how managers might identify the best measures in each 

of the four perspectives and how to communicate it within the organization. Figure 1 shows a 

diagrammatic representation of Kaplan and Norton's original balanced scorecard design, 

based on that which appears in their 1992 article.  

 

Some authors refer to this balance scorecard as the ‘1st Generation Balanced Scorecard’ 

(Lawrie and Cobbold, 2004). According Lawrie and Cobbold (2004), Kaplan and Norton’s 

design of the 1st Generation Balanced Scorecard had the following attributes; a) a mixture of 

financial and non-financial measures, b) a limited number of measures, c) measures 

clustered into four groups called perspectives, d) measures that are chosen relate to specific 

goals which are usually documented in tables with one or more measures associated with 

each goal, e) measures chosen in a way that gains the active endorsement of the senior 

managers of the organization and f) some attempt to represent causality between 

performance driver (lead) measures and outcome (lag) measures. Figure 2.1 illustrates a 

scorecard of a hypothetical company discussed in Kaplan and Norton’s Jan/Feb 1992 article, 

Electronic Circuits Inc (ECI).  
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ECI’s Balanced Business Scorecard 
Figure 2.1 

 
Source: Business Process Trends, 2003. 

 
 

The idea of the balanced scorecard came at a time when there was an emphasis on 

business process re-engineering and taking measurements, but with no specific directions 

as to how to accomplish it.  The balanced scorecard was thus well received and accepted 

among business gurus as a tool to align strategies, processes and measures (Harmon, 

2003). The balanced scorecard approach rapidly grew into a minor industry with the authors 

continuing to write articles and later went on to publish two books. 

 

In course of time the balanced scorecard evolved from a simple performance measurement 

framework to a full strategic planning and management system with the capability of 

transforming an organization’s strategic plan from a mere passive document  to a set of daily 

actions. In his article in the Harvard Business Review in 1993, Kaplan and Norton offered an 
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overview on linking the balanced scorecard to corporate strategies. An overview of the 

proposed approach is given in figure 2.2.   

 
 

Linking Strategies to Balanced Scorecard Measures 
Figure 2.2 

 

 
Source: Business Process Trends, 2003. 

 
 

In 1996 Kaplan and Norton proposed that the balanced scorecard be used as a strategic 

management system supporting four management processes namely (Kaplan and Norton, 

1996a),  

 

a) Translating the vision of the organization – the balanced scorecard forced managers 

to further clarify their vision until they were able to translate their vision into a set of 

objectives and operational measures on a scorecard, 

b) Communicating and linking strategy – communicating the strategy within the 

organization and educating those responsible to execute it. The strategy must be 

translated into measurable goals and performance measures linked to rewards 

before it can be executed, 

c) Business planning process – strategic initiatives are identified in order to achieve 

long term objectives and necessary resources allocated to those initiatives, 
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d) Feedback and learning process – these are strategies based on assumptions of 

cause-and-effect relationships. Feedback is gathered and hypothesis on which 

strategy is based is revisited and necessary changes made (Veltman, 2005). 

 

In the year 2000, Kaplan and Norton published an HBR article and a book in which they 

suggest what they term “Balanced Scorecard Strategy Maps.” The new hierarchical model 

which suggested that “some measures contribute to others and are summed up in 

shareholder value” has been looked at as rather dubious by some authors (Harmon, 2003). 

According to Harmon, the new model placed financial measures at the top of the hierarchy 

resulting in increasing reliance on financial measures by senior management, while 

delegating other non-financial, supportive measures, to subordinates at lower management. 

Harmon (2003) argues that the continual elaboration of the simple idea of the balanced 

scorecard has resulted in it gradually escaping the control of its authors and that it should 

have been tied more closely to processes.  

 

Lawrie and Cobbold (2004) refer to these balanced scorecards as the 2nd Generation 

Balanced Scorecard. According to the authors, two key enhancements were made by 

Kaplan and Norton to the 1st Generation Balanced Scorecard; a) measures relating to 

specific strategic objectives were chosen with the aim of identifying about 20-25 strategic 

objectives of which each were associated with one or more measures and assigned to one 

of the four perspectives, b) attempts were made to visually document the major causal 

relationships between strategic objectives and laying out the results in a 'strategic linkage 

model' or 'strategy map diagram’. 

 

 According to Kaplan and Norton (2001a)  

“The evolution from balanced scorecard to strategic balanced scorecard results from 

a desire to achieve a revitalized strategic focus and alignment. This process is 

supported by five common principles: (i) translate the strategy to operational terms, 
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(ii) align the organization to the strategy, (iii) make strategy everyone’s everyday job; 

(iv) make strategy a continual process, and (v) mobilize change through executive 

leadership.” 

 

The frame work not only provided performance measurements, but helped planners identify 

what should be done and how it can be measured, thus enabling senior management to 

clarify their vision and truly execute their strategies (Balanced Scorecard Institute, 2007). By 

presenting an innovative management perspective that can be used to translate strategies 

for growth into operational terms, the balanced scorecard presented a comprehensive and 

actionable theory of governance (Hepworth, 1998).  
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Evolution of the Balanced Scorecard 
Figure 2.3 

 
Source: Veltman, 2005 & Brith-Marie Wärn, 2005 -Managerial Accounting. 

 
 
 
According to Kaplan and Norton (1996b), the Balanced Scorecard translates an 

organization’s mission and strategy into a comprehensive set of performance measures and 

provides the framework for strategic measurement and management. According to 
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Hepworth, 1998, by closely scrutinizing and subsequently understanding cause and effect 

relationships, the balanced scorecard defines and assesses critical success factors that are 

necessary to fulfill corporate goals and ensure future success, which makes the concept of 

the balanced scorecard more innovative and complex through its evolution. 

 

In the late 1990’s a further design element was added by Kaplan and Norton to the 

scorecard with the intention to provide more functionality and strategic relevance while 

addressing some practical issues associated with the earlier designs. These were the 

addition of a i) ‘Destination Statement’ - a description in quantitative detail of what the 

organization is likely to look like at an agreed future date and ii) a strategic linkage model 

with activity and outcome perspectives, where a single 'outcome' perspective replaced the 

Financial and Customer perspectives and a single 'activity' perspective replacing the 

Learning and Growth and Internal Business Process perspectives (Lawrie and Cobbold, 

2004). Lawrie and Cobbold refer to these models as the ‘3rd Generation Balanced 

Scorecards’. 

 

The balanced scorecard has been used successfully by several organizations and is 

increasing in popularity. The balanced scorecard became popular for obvious reasons. It 

served as a wake-up call in the mid-nineties, when the emphasis was on financial metrics 

and the balanced scorecard model provided managers with a simple model that showed how 

other measures including process measures and customer satisfaction could be used to 

measure organizational performance. It helped managers recognize some of the 

weaknesses and vagueness of some of the previous management approaches. It enabled 

the organization to clarify its goal and translate them into action, provided a clear and 

prescriptive direction as to what a company should measure in order to balance the financial 

perspective and provided feedback on both the internal and external environment for 

continuous improvement, thus transforming strategic planning from an academic exercise 

into a practical and executable activity (Balanced Scorecard Institute, 1997; Harmon, 2003).  
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2.6. The Balanced scorecard as a measurement and management system 

 

Kaplan (1994) argues that eventually, the balanced scorecard evolved from an innovative 

measurement system into a proven management system. The balanced scorecard was 

developed as an innovative business performance measurement system in the belief that 

the existing approach to performance measurement relied primarily on financial measures 

and was becoming obsolete. The new approach (the balanced scorecard) was able to 

incorporate the intangible or ‘soft’ factors that were previously immeasurable and had little 

value to managers, thus reflecting a balance between short term and long-term goals, 

tangible and intangible measures, lagging and leading indicators, as well as external and 

internal performance perspectives. It also has the ability to identify linkages between key 

business areas and exploit the linkages that deliver success (Hepworth, 1998). According to 

Bloomquist and Yeager (2008), an effectively used balanced scorecard can serve as a 

component of a measurement-based strategic management and learning system which can 

be used to further the organization’s ability to achieve its strategic objectives. The authors 

state that the development of the scorecard itself should form part of the strategic planning 

process with the focus on the full range of issues facing the organization.  

 

Cokins (2008) states that there is a tendency to confuse between and also use 

interchangeably the terms scorecards and dashboards. According to the author, despite the 

similarities, there are differences in the context in which they are applied. Cokins states that 

the main difference between the two is that "scorecards chart progress toward strategic 

objectives" while "dashboards monitor and measure processes." According to Schmidt 

(2005), dashboard applications grew out of the need to automate the balanced scorecard 

processes used by organizations to define their goals and quantify, measure, monitor, and 

report progress over time. The balanced scorecard and its natural subset, the dashboard, 
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can help keep managers focused on the critical areas that affect a hospital's overall 

performance (O Cleverley and O Cleverley, 2005). 

 

2.7. The balanced scorecard as a medium for communication 

 

Artley and Stroh (2001) document the key role played by effective internal and external 

communications in successful performance measurement. Executives use the measures on 

a balanced scorecard to articulate the strategy of a business, communicate the strategy and 

thereby help align individual, organizational, and cross departmental objectives to achieve a 

common goal. In this way the balanced scorecard is a means of communication, information, 

and learning that puts the business strategy at the centre (Kaplan and Norton, 1996b). A 

properly deployed balanced scorecard can act as an organization wide communication 

platform (Amaratunga, Haigh, Sarshar, and Baldry, 2002). This view is shared by Pieper 

(2005) in his statement that in healthcare organizations, the use of balances scorecards can 

enhance communication with key stakeholder groups from consumers to employees. The 

author also states that the lack of communication within an organization can have serious 

implications on the effectiveness of the balanced scorecard. According to Shulver and 

Antarkar (2001), “the Scorecard framework, and the processes associated with Scorecard 

design are more fundamentally concerned with communication and articulation of strategy at 

operational levels.” The need for clear and timely communication in medical care and the 

problems of poor communication have been documented by Wicks, Clair and Kinney (2007). 

It is important that information is made freely and easily available to anyone within the 

company through internal communication and technological tools that make communication 

easier (Smith and kim, 2005).  
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2.8. A holistic approach to measurement and management 

 

Kocakülâh and Austill (2007) state that in measuring performance, there are many financial 

tools and applications to choose from, but there are very few tools, that can view the 

organization holistically and strategically. Holistically viewing the organization enables a 

better understanding of what is happening both inside and outside of the organization. The 

use of the balanced scorecard as a holistic methodology in converting an organization's 

vision and strategy into a comprehensive set of linked performance and action measures 

that provide the basis for successful strategic measurement and management has been 

documented (Voelker, Rakich, and French, 2001; Kocakülâh and Austill, 2007). Designing a 

BSC forces management to look at the organization holistically, as part of a larger system, 

and to determine which factors are critical for success, thereby helping to clarify 

assumptions and build a shared vision (Voelker, Rakich and French, 2001). The inability to 

view the organization holistically can result in difficulties in implementing the balanced 

scorecard (Smith and Kim, 2005). This holistic viewing of the organization makes it 

conceptually appealing and applicable in the healthcare sector (Ashton, 1998).  

 

2.9. A top-down approach to performance management 

 

Several authors have pointed out the “top-down” approach adopted by organizations in 

implementing the balanced scorecard (Gumbus and Lyons, 2002; Radnor and Lovell, 2003). 

The authors have also suggested adopting a management style to implement the BSC that 

minimizes the chances of being seen as imposing a top-down approach to performance 

measurement. In describing the need for different strategies in using balanced scorecards, 

Williams (2004) depicts both traditional top-down approaches with supporting scorecards 

cascaded from top management to bottom-up approaches where business units devise 

scorecards that are meaningful for their purposes without an aggregate view of the company 

as a whole.  
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The advantages of adopting the top-down approach have been highlighted by Graham 

(2001). According to Graham (2001), adopting a top-down approach to defining, articulating 

and communicating key result areas provide an enterprise wide basis for planning, selection 

and development and ensure that the project remains consistent with the aims, objectives 

and strategies of senior management. The BSC is directed top-down both in its contents and 

in its development as a management system and therefore its ability to clarify and translate 

strategy depends on top management agreeing on the strategy (Figge, Hahn, Schaltegger 

and Wagner, 2002). However, Rahm et al. (2002) (as cited in Kollberg, 2007) argues that the 

BSC when applied to health care differs from the original BSC framework in that it is adapted 

as a "bottom-up approach" than a "top-down" approach in the local healthcare departments. 

A top down–bottom up approach to implementing balanced scorecards in hospitals allows 

teams to create their own performance indicators, ensuring buy-in to, and ownership of the 

process (Harber undated). Several authors have also identified and included employee 

empowerment as an additional focus of the balanced scorecard (Kaplan and Norton, 1996b; 

Hepworth, 1998).   

 

2.10. Criticisms of the Balanced Scorecard 

 

Several authors have criticized the top-down approach to implementing the BSC as a less 

democratic and rather commanding approach to performance management. According to 

Kenny (2003), the BSC methodology has inconsistencies and the arbitrary nature of the 

framework results in crucial measures being almost inevitably overlooked. The author 

continues to say that the BSC lacks a theoretical framework to guide executive input 

resulting in managers being left to their own devices. Another criticism of the BSC is that the 

scores are not based on any proven economic or financial theory, which makes the BSC 

process entirely subjective with no provision to assess quantities like risk and economic 

value in a way that is actuarially or economically well founded (Jensen, 2001). Jensen states 
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that the BSC does not provide a bottom line score or a unified view with any clear 

recommendations and hence must be viewed simply as a list of metrics.  

 

Common pitfalls of the BSC have also been highlighted by authors. These include a) the 

lack of a well defined strategy, b) only using lagging indicators and c) adopting generic 

metrics used by other firms (NetMBA, 2007). Other potential pitfalls include overlooking 

costs over benefits of initiatives placed in the BSC, ignoring non-financial measures when 

evaluating employees, using too many measures, wrongly assuming that cause-and-effect 

linkages are precise rather than hypothetical, seeking improvements across all measures all 

the time and using only objective measures and ignoring subjective measures (Horngren, 

Datar and Foster, 2006).  

 

2.11. Balanced Scorecard application in the industry 

 

There is widespread acceptance among researchers and practitioners from different 

management disciplines that the use of the Balanced Scorecard approach will help 

organizations build a comprehensive view of its performance and that the balanced 

scorecard methodology will enable organizations to clarify their vision and strategy and 

translate them into action (Cobbold and Lawrie, 2002; Balanced Scorecard Institute, 2007; 

Bloomquist and Yeager, 2008). The BSC has been successfully applied across many 

diverse industries within the private and public sector in the USA and is slowly gaining 

ground in the UK and across an international audience (Hepworth, 1998). A modified form of 

the BSC is being used by the Swedish National Audit Office which is built around four focal 

points namely; internal (process focus), external (customer focus), historical (results focus) 

and future (development focus). Several Australian agencies have successfully adopted the 

BSC approach in the private and public sector including the Department of Defence. In 

discussing the applicability of the BSC concept in the public sector Tonge (1996) and 

Hepworth (1998) have documented examples of several successful applications of the BSC 

 52 



approach in the public sector. Despite its benefits, there are also barriers to its effective use 

in the public sector (Field, Buchbach and Weert, 2007).  

 

Several authors have documented the application of BSC concept as a widely used 

management framework within the NHS (Amaratunga, Haigh, Sarshar and Baldry, 2002; 

Smith, 2002; Zelman, Pink and Matthias, 2003). In particular, authors have argued that 

balanced scorecards are applicable and relevant to the healthcare industry and that it was 

slow to be accepted due to problems faced by the healthcare industry (Kocakülâh & Austill, 

2007; Zelman, Pink & Matthia, 2003). Several advantages of its use in the healthcare 

industry have been listed by different authors. According to Smith & Kim (2005), adopting the 

balanced scorecard encourages employees to consider the impact of their decisions on 

profitability. The author also argues that the balanced score card helps the entire 

organization come closer in attaining its goals.  

 

According to Ashton (1998),  

“three factors make us believe that this [BSC] management tool can contribute 

substantial value to healthcare organizations. First is the many instances of 

successful application in service organizations. Second, the approach of developing 

an integrated set of performance measures is conceptually appealing and would 

seem to be consistent with the thrust of viewing organizations in a holistic fashion. 

Third, both top-level healthcare administrators and laboratory administrators who 

participated in our survey uniformly reported that they see great potential value from 

implementing this approach in their organizations.” 

 

According to Zelman et al., modifications to reflect the health industry and its realities are 

necessary when using a balanced scorecard. Robertson (2007) argues that the balanced 

scorecard approach can provide a more balanced view of the performance of the NHS than 

previous internal market driven measures and ensure that the assessment of performance is 
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focused on outcomes that matter most to the patients and the public.  Uses of the balanced 

scorecard in evaluating intermediate care services have also been published by the 

Department of Health in 2002. Some authors have also discussed the conceptual limitations 

and problems of using the balanced scorecard approach in the health sector (Wicks, Clair & 

Kinney, 2007). 
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CHAPTER THREE 

 
 
 
 
 
 
 

C O N C E P T U A L  F R A ME W O R K 
 
 
 
 
 
 
 
 
 

” The concept of performance measurement is straightforward: you get what you measure; 
and can’t manage a project unless you measure it.” 

 (From Performance-Based Management: Eight Steps to Develop and 
Use Information Technology Performance Measures Effectively) 
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3. Chapter Introduction 

 

This chapter describes the problem statement and the rationale behind this study. It provides 

the reader with some background information on government policy with regard to 

intermediate care and discusses a framework for evaluating performance.   The reasons 

behind selecting the balanced scorecard model to evaluate intermediate care are also 

discussed. It also lists the aims and objectives and the hypothesis for this study.  

 

3.1. Problem statement and rationale 

 

So far into this study, it is evident that many researchers have highlighted the need to 

manage performance in organizations and have also pointed out the need to adopt a 

balanced approach to performance management encompassing both financial and non-

financial measures and linking those measures to the vision and strategy of the organization. 

While drawing attention to the over-reliance on traditional financial metrics in performance 

measurement, the weaknesses of such systems have also been discussed in the previous 

chapters.  

 

As stated earlier, Intermediate Care describes a range of short term health and social care 

services and interventions that are designed to support older people and promote 

independence by maximizing functional skills in relation to an individual’s physical and 

mental health needs. The government has identified intermediate care as an important 

approach that will help promote independence for older people and also relieve pressures on 

the health and social services. It is the policy of the DOH that “older people must not be left 

to find their own way around the system or left in a hospital bed when rehabilitation or 

supported care is what they need. They must receive the right care, in the right place, at the 

right time” (DOH, 2000; Stevenson, 2004). The policy guide on developing intermediate care 

recommends taking into account local values and principles such as a) basing the 
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commissioning and provision of care on a set of values and principles agreed by all 

stakeholders and, b) testing uncertainty and disagreements about particular services against 

the above principles (Stevenson and Spencer, 2002).  

 

The responsibility of ensuring that intermediate care is suitably evaluated and that systems 

for continuous evaluation are built into the new intermediate care arrangements are that of 

the NHS and local authorities. The high expectations for intermediate care calls for it to be 

able to demonstrate its outcomes of service and justify the system changes as well as 

reconfiguring of its services and the changing of work practices. There is also the need to 

continuously improve in quality. These all call for a system of continuous evaluation of 

intermediate care services.  

 

3.2. Using the Balanced Scorecard to evaluate performance 

 

The DOH “Policy-into-Practice Guide” suggests the use of an evaluation model based on the 

BSC methodology, in evaluating the performance of intermediate care. According to the 

DOH, the BSC method is less complex in comparison with other models and can monitor a 

range of dimensions within the same time frame; thus providing a complete picture of 

intermediate care at given points in time reflecting not only the complexity, but also a whole 

systems approach. As mentioned earlier, intermediate care services are a complex 

arrangement and have direct implications for other services within the health and social care 

continuum (Steiner, Vaughan, and Hanford, 1998). A change in one sector will have 

implications on another. Hence the evaluation framework used must be robust enough to 

accommodate all the complexity of the service and cover all stakeholders. The BSC method 

has the capability to accommodate this complexity (Stevenson and Spencer, 2002). Once 

the decision has been made to evaluate the service, the stakeholders must agree on the 

following: a) the time frame of evaluation, b) the dimensions or key areas to be evaluated, c) 
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the range of measurement tools to be used, d) the analysis and reporting procedures e) the 

change mechanism that will follow the findings (Stevenson, 2004). 

 

In using the BSC model as an evaluation framework for intermediate care, Steven and 

Spencer (2002) suggest monitoring four key areas; 

 

• Client experience / Satisfaction 

• Care outcome 

• Process 

• Cost effectiveness 

 

 

For each key area the evaluators must also agree on the following; 

 

• A range of indicators or measures 

• What information will be collected and how. The data collected must also be 

analyzed in relation to the expected outcomes. 

• Who will routinely check performance using each of these measures 

 

 

Stevenson (2004), have listed examples of tools and measures and areas to evaluate in 

figure 3.1 and table 3.2 below; 
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Dimensions to monitor and examples of tools and measures to use 

Figure 3.1 
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Examples of four topic areas and a range of tools/measures that can be used to 
evaluate intermediate care (please note this is not an exhaustive list) 

Table 3.2 
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Foote & Stanners (2002) recommend that this approach then be built into a cycle of 

continuous evaluation and improvement. The cycle is shown diagrammatically in figure 3.3 

below. 
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The Continuous Evaluation Process 
Figure 3.3 

The Continuous Evaluation Process

What needs to be considered

Aims
and objectives

of  project

PROJECT  INITIATION

PROJECT 
DEVELOPMENT

Aims and
objectives of

the evaluation

Who is the 
evaluation for?

What is it 
required to

demonstrate?

To whom will the
results be

communicated?

What methods
would be

appropriate?

How will it
be funded?

Who will
be involved?

How will the results
be communicated?

How will the findings
be implemented?

What impact will
the evaluation

have on service
provision?
ARE THE

PROVIDERS
PREPARED?

Foote, C & Stanners, C (2002) Integrating services for older people.  London: Jessica Kingsley Publishers. 

 
 
 
 

3.3. The BSC approach in the National Health Service 

 

Faced by challenges and the requirements to meet with the changing needs of the service, 

many Intermediate Care Services as well as other services within the NHS across the 

country have adopted the balanced scorecard approach to align their activities with the 

vision and mission of the organization and the Department of Health. However, Intermediate 

Care Services in Peterborough still uses financial measures as well as total patient numbers 

in evaluating the performance of the team. As stated above using a balance scorecard to 

manage performance has the advantage of improving organizational performance by 

measuring what matters to the organization, increase focus on strategy and results, improve 

communication and monitor organization’s performance against future strategic goals 

(Balanced Scorecard Institute, 2007).  
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3.4. Aim of the study 

 

The aim of this study is to develop a balanced scorecard to measure organizational 

performance. 

 

3.5. Objectives: 

 

The following are the main objectives of the study; 

• Assess mission and vision statements for intermediate care services. 

• Identify goals, objectives, strategic themes, dimensions and key performance areas 

to monitor. 

• Identify the necessary tools and methods/ performance indicators to evaluate 

performance in key performance areas. 

• Identify the information to be collected and how it will be collected. 

• Create a strategy map for value creation. 

• Develop the balanced scorecard. 

• Disseminate the scorecard organization wide. 

• Assess response of the senior managers to the new performance management 

system. 

 

3.6. Hypotheses:  

 

I hypothise that; 

 

I. Adopting a balanced scorecard approach to evaluating performance will refocus 

attention and stimulate activity in the identified key performance areas / dimension. 
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II. The balanced scorecard approach will draw the attention of senior managers towards 

achieving organizational goals and targets without being over-reliant on financial 

performance measures. 

 

III. The balanced scorecard approach will help managers to create a culture of 

achievement within intermediate care which can be measured against a set of agreed 

performance indicators. 
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CHAPTER FOUR 
 
 
 
 
 
 
 

S T U D Y  D E S I G N      
 

&     
 

M E T H O D O L O G Y 
 
 
 
 
 
 
 
 
 

” Breakthrough results come about by a series of good decisions, diligently executed and 
accumulated one on top of the other.” 

 (Jim Collins, 2001). 
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4. Chapter Introduction 

 

This chapter describes the methodology used in developing and implementing the evaluation 

framework within intermediate care services. As mentioned in chapter 1, there are different 

possible approaches and methods (both quantitative and qualitative) which can be employed 

to measure and manage performance in an organization. These range from the ‘Value 

Compass’ approach to the “Total Quality Management” approaches used by different 

organizations. The merits, as well as limitations of some of these measures were also 

discussed. The reasons behind choosing the Balanced Scorecard Approach to managing 

performance in intermediate care were discussed in chapter 3. The earliest balanced 

scorecards comprised a simple table consisting of four sections labeled as the financial, 

customer, business and learning and growth perspectives. Improvements to the 

methodology in the mid 1990's resulted in measures being selected based on a set of 

strategic objectives which were then plotted on a strategic linkage model or strategy map. 

This is discussed in much detail in chapter 2. Building a balanced scorecard is a process 

which consists of several steps. Several authors have provided detailed instructions on 

these steps and some authors have also divided the process into phases (Niven, 2002; 

Schneiderman, 2006; Balanced Scorecard Institute, 2007; Bourne and Bourne, 2007).  

 

4.1. Methodology 

 

The methodology used in developing and implementing the evaluation framework is based 

on the balanced scorecard model by Mike and Pippa Bourne at the Chartered management 

Institute of the United Kingdom (Bourne and Bourne, 2007). Over a period of twelve weeks, 

two team meetings involving all employees and two meetings involving senior managers 

were conducted in the process of developing and implementing the BSC. The following 

steps were followed to develop and implement the balanced scorecard.  
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Step 1 – An assessment of the Mission and Vision, challenges, enablers and values of 

Intermediate Care Services. A SWOT (Strengths, Weakness, Opportunities and Threats) 

analysis was conducted.  

 

Step 2 – Organizational goals were identified. The What?How? Approach was used to turn 

organizational goals into objectives. In the what?how? approach, a logical sequence of 

questions asking ‘what was needed to be achieved and how it will be done’ was followed to 

arrive at a set of objectives essential to the success of the organization.  

 

 Step 3 – Strategy maps were created based on the objectives. The individual strategy maps 

were merged to form a single consolidated strategy map. 

 

Step 4 – Appropriate measurement tools were identified and performance measure record 

sheet was developed.  Critical success factors, key performance areas / dimensions were 

identified. Dimensions to be measured were adopted from Foote and Stanners (2002) and 

the tools and measures from Stevenson (2004). Performance measures were developed for 

each of the organization-wide strategic objectives. Leading and lagging measures were also 

identified. Expected targets and thresholds were established and baseline and 

benchmarking data developed.  

 

Step 5 – Strategic initiatives that support the strategic objectives were developed. 

Accountability and ownership of performance measures and strategic initiatives was built 

throughout the organization by assigning appropriate staff with those responsibilities and 

documenting it in performance record sheet. 

 

Step 6 – The information collected was transferred on to an excel sheet. This sheet formed 

the basis of the implementation process, added structure and discipline, and helped to get 

the right performance information to the right people at the right time.  
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Step 7 – The scorecard was disseminated widely by email within the organization and 

discussed in team meetings. The results and strategies needed to produce the results were 

communicated throughout Intermediate Care Services. A poster on the balanced scorecard 

system as well was the process that led to the final scorecard was prepared and displayed at 

the office foyer so that all staff could view and leave their comments. 

 

Step 8 – Preliminary evaluation of the completed scorecard and decisions on review was 

made. Time periods were decided for evaluating strategies and measurements. 

 

Step 9 - Top managers were personally interviewed to understand their perceptions on the 

BSC approach and their perspectives on whether adopting the BSC was of benefit to the 

organization. Interviews were structured. The list of questions used in the interviews is 

attached in Appendix 1. To protect the identity of the interview participants they have been 

code named as PTK, OBJ, NDN and TMD. Views of the managers were then analyzed to 

test the hypothesis and to arrive at conclusions as to whether adopting the BSC approach 

benefited intermediate care.  

 

4.2. Reliability and validity of the study 

 

In research, validity implies reliability (consistency). Reliability refers to the stability of the 

measure. It is the extent to which the same result will be achieved when repeating the same 

measure or study again. A measure is said to be valid if it captures what it is supposed to do 

(Ghauri and Gronhaug, 2005). This study has obvious face validity in that it actually 

develops an evaluation framework based on several meetings with employees and senior 

managers at Intermediate Care and makes use of routinely collected business and 

organizational information in the process. The Balanced Scorecard methodology used is 

based on a valid and acceptable method developed by the authors and endorsed by the 
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Chartered Management Institute of the United Kingdom. Further, the validity and 

acceptability of the Balanced Scorecard as a tool in measuring and managing performance 

among other researchers was established prior to the study and minor deviations in 

approach justified. The dimensions and range of indicators that were used in the study have 

been selected from a list of indicators provided by researchers within the Department of 

Health, and after consensus was reached among senior managers with regard to their 

applicability in the current setting. These dimension and indicators have also been 

successfully used by other NHS Trusts in developing and implementing their scorecards for 

intermediate care. When deciding on indicators and target values on which up to date data 

and information was not available, calculations by way of reasoned estimation and following 

the methodology used in similar studies by other NHS Trusts was employed, after 

consensus was reached among senior managers.  

 

Though measures have been adopted to minimize any inaccuracies, the use of secondary 

data has the limitation of low accuracy, which could affect the validity of the study and/or 

results once the balanced scorecard is implemented. Certain difficulties with focus groups 

and meetings could have also affected the validity of this study. These include less control 

over the group (especially senior managers), difficulty analyzing some of the data due to the 

nature of comments made by participants in reaction to other comments made by other 

participants in the group and the variability of the group with regard to participation 

(Wikipedia, 2008). The data obtained from the group does not also necessarily represent of 

the whole population of staff within intermediate care, its clients or the NHS. There is also 

the issue of observer dependency in that the results obtained could be influenced by the 

researcher which could affect the validity of this study. In an attempt to minimize observer 

dependency, flip charts were used to summarize the main points of the discussions in each 

area and an administration staff used to take notes and record the main points separately.   
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During the personal, structured interviews, interviewees were given full freedom to express 

personal meanings and give their own answers, with the situation fully controlled by the 

interviewer, who also ensured there were no disturbances and that the interviewees stayed 

focused. Open ended interview questions were prepared beforehand. The questions were 

kept simple, in plain english language and at a level compatible with the knowledge of the 

interviewees. All interviewees were asked the same set of questions and were given the 

opportunity to ask for clarification, if they did not understand any the questions.  

 

The degree of reliability could have been established by repeating the process under the 

same settings. But this could have been an expensive and time consuming process. The 

actual findings and scorecards are unique to Peterborough Intermediate Care Services and 

may not be generalized to other intermediate care services or NHS trusts.  

 

4.3. Ethical considerations 

 

Where necessary, the study has used routinely collected business information and data (if 

any) and hence did not reflect many ethical concerns. No personally identifiable information 

has been collected in this study. Consent was also obtained from relevant authority to use 

information on the day-to-day business of the organization. The research proposal was 

approved by the university as well as the management of intermediate care services.  
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CHAPTER FIVE 
 
 
 
 
 
 
 

R E S U L T S: 
 
 

P R E S E N T A T I O N 
 

& 
 

D I S C U S S I O N  
 
 
 
 
 
 
 
 
 
 
 

“It is impossible to make good decisions without infusing the entire process with an honest 
confrontation of the brutal facts.” 

(Jim Collins, 2001). 
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5. Chapter Introduction 

 

This chapter presents the results and findings of the meetings, focus groups and 

questionnaires which were conducted within Intermediate Care Services. An analysis of the 

results and a discussion on relevant findings is also included in this chapter.  

 

5.1 Management and staff involvement 

 

The proposal to develop a Balanced Scorecard for the organization as part of the thesis 

promptly gained the interest of the managers and senior staff at Intermediate Care. The 

proposal was approved by both the service and team managers at Intermediate Care and 

supported by the majority of frontline and senior clinical staff members. A video presentation 

of the Balanced Scorecard approach was conducted and the plans to develop and 

implement the same within the organization were announced at the team meeting.  In spite 

of prior arrangements made and all staff informed, only few staffs attended the team 

meeting. Sadly, this has been the trend within Intermediate Care lately with only about have 

of the staffs attending team meetings. There were mixed reactions among staff members 

towards the proposal. While the senior staff members were interested in finding out what 

exactly would be measured and how, there was very little interest displayed among non-

clinical staff in the lower bands in the service. However, even this interest seemed to be 

short lived, which could have been partly due to their work commitments. 

 

5.2 Vision, Mission and Statement of Purpose  

 

On closer examination it became evident that Intermediate Care Service did not have a 

Vision and Mission Statement, but a statement of the purpose of existence of the service 

which was in line with the values of the larger organization, i.e. the Department of Health. 

This was partly due to the fact that Intermediate Care was set up very quickly in response to 

 72 



short term funding received at short notice with “little time given to devising explicit 

statements of service aims or deciding how outcomes would be monitored and evaluated” 

(Stevenson and Spencer, 2002). The amalgamation of the Rapid Response and residential 

rehabilitation schemes such as Intermediate Care Rehabilitation services to form a single 

service could have also been the other reasons behind not having a Mission and Vision 

Statement. Considerable time was then spent in meetings with the top management of 

Intermediate Care Services in creating the mission and vision statements and in formulating 

goals which would then form the basis for strategic planning. The following Vision and 

Mission statements were developed by top management at Intermediate Care.  

 

ICS Mission, Vision and Purpose 
Figure 5.1 

 
 
Vision Statement 
 
 
To be the leading Hospital At Home and Intermediate Care Service provider to 
local communities.  
 

 
 
Mission Statement 
 

 
Working together to maximize the health and wellbeing of the local communities 
by delivering timely and high quality Hospital At Home and Intermediate Care 
Services 
 
 
 
Statement of Purpose 
 
 
Hospital At Home and Intermediate Care Services is a time limited 
multidisciplinary service which exists to offer rehabilitation and palliative care as 
an alternative to hospital.  
 
We aim to maximize quality of life, health, wellbeing and independence by; 
 

• Operating a coordinated referral process. 
• A comprehensive Single Assessment Process. 
• Working in partnership with Transfer of Care Team, external agencies 

and other stakeholders. 

 73 



• Redesigning and extending roles in line with efficient patient pathways 
to attract and retain an efficient workforce. 

• Facilitate cross-skilling and up-skilling to ensure that we deliver person 
centered care and motivate the workforce through evidence based 
practice. 

• Providing support within patient’s own home or designated 
intermediate care bed. 

 
 
 
5.3 Results of the SWOT analysis is given in figure 5.2 below.   
 
 

ICS SWOT Analysis 
Figure 5.2 

 
Strengths Weaknesses 

• Unique service in that it is available 
24 hrs, 7 days a week, 365 days a 
week 

• Aim to respond to referrals within 2 
hrs 

• Service accessible 24 hrs a day 
• Providing equity to patients 
• Improving patient choice 
• One service that provides a 

comprehensive range of 
intermediate care services 

• High quality of service with high 
standards of care with proven 
patient outcome measures 

• Workforce development and robust 
internal training programme 

• Reactive to the demands of the 
local economy 

• Ongoing workforce reviews and 
skills development 

• Therapeutic model of care 
• Work-life balance – an opportunity 

to review working patterns 
• Enhanced nursing skills 
• Robust educational structure and 

workforce planning 
• Coordinated referral process 
• Hip and Knee Service 
• One service manager across TOC 

A service constrained and limited by 
reduction of available workforce and skills 
at weekends and bank holidays which 
impacts on; 

• Inequitable access to the service for 
patients due to reduced service out 
of hours 

• Limited current patient choice not 
in line with government guidance 

• Inequity for some staff groups 
which impacts on team working and 
communication 

• Unnecessary length of stay per 
episode of care 

• Lack of robust and extensive data 
collection and reporting system 

• We do not currently have a patient 
involvement forum 

• Limited GP intervention 
• Timely access to some equipment 
• We don’t currently market our 

service 
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Team and ICS 
• Hospital at Home friends group 

 
 
Opportunities Threats 

• Opportunities by those to 
commission outside the PCT 
boundaries 

• To further increase the service 
provision within current resources 
to include palliative patients 

• To be able to compete with other 
agencies in a patient led NHS 

• To increase further out MDT 
service provision to include 
palliative patients 

• To aim for longevity with a service 
fit for future which is financially 
viable 

• Market our services 
• To improve our weekend service 
• To actively promote HAH friends 

group 
• To extend hip and knee service to 

cover routine orthopedic services 
• We could reduce the length of stay 

for patients which in turn reduces 
costs per episode of care, increases 
capacity-thus making the service 
accessible to more patients and 
reduces the amount of handoffs and 
provides value for money 

• Future opportunities to develop the 
service into new areas and patient 
groups 

• Integrated care centre (city care) 
opening 2008 

• Expand nursing skills to include 
prescribing PGD’s and advanced 
assessment skills 

• AHP prescribers 
• Acute sector closing beds 
• Review equipment provision 
• Provide a specialist long term 

conditions management in 
conjunction with community 
matrons 

• Extended scope practitioners for 
AHP’s 

 

• There is the potential for external 
providers to cherry pick the low 
cost, quick wins with a profitable 
return episodes of care leaving the 
NHS with the complex, 
unpredictable, resource intensive 
and costly episodes of care 

• Our service may not be 
commissioned in the future 

• Economic future of the service is 
uncertain 

• A potential increased turnover of 
staff 

• Political agenda and priorities could 
change with a new government 

• Increase in petrol prices (affect 
mileage payments for staff) 

• Decrease in geographical area, 
population and funding 

• Any provider of care could be 
commissioned to provide some 
parts of the service we currently 
deliver 

• Reduction in government funding 
for HCA development eg. NVQ’s 
despite this being a government 
target 

• Reduction in support for a 
secondment funding from 
government 
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5.4 The following organizational goals were identified. 
 
 

ICS Goals 
Figure 5.3 

 
Goals 

 
1. Promote awareness of the service. 

2. Provide a seamless service. 

3. Provide a service which is responsive to the Primary Care Trust (PCT) as well as 

the national targets and initiatives. 

4. Provide staff with training and development responsive to the changing health 

and social care needs of the local community. 

5. Provide person centered care within the appropriate setting in the community. 

 
 

 
 
5.5 The what/How? Approach was used to turn organizational goals into objectives as 

follows 
  

Promote awareness of service – what/how? Approach 
Figure 5.4 
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Provide a seamless service – what/how? Approach 
Figure 5.5 
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Provide a service responsive to PCT targets – what/how? Approach 
Figure 5.6 
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Training and Development – what/how? Approach 
Figure 5.7 
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Provide person centered care – what/how? Approach 
Figure 5.8 
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5.6 The following objectives were identified 
 

ICS Objectives and critical success factors 
Figure 5.9 
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5.7 The following strategy maps were created based on the objectives 
 

Increase awareness of service strategy map 
Figure 5.10 
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Ensure efficient care pathway strategy map 
Figure 5.11 
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Increase patient throughput strategy map 
Figure 5.12 
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Training and Development strategy map 
Figure 5.13 
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Person centered care strategy map 
Figure 5.14 
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5.8 Consolidated strategy map for organizational goals. Figure 5.15 
 
 
 

 

 87 



5.9 The following measurement tools were selected and incorporated into performance 
measure record sheets for consistency. 

 
ICS performance measure record sheets 

Figure 5.16 
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5.10 The Balanced Scorecard was then prepared based on the above objectives and    
            measures. 
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ICS Balanced Scorecard 
Figure 5.17 

 

 
 
 
 
 

 96 
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5.11 The measures were placed on a matrix identifying objectives and measures at  
            different levels of the organization. 
 

ICS BSC Matrix 
Figure 5.18 
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5.12 Discussion 

 

Though faced with challenges and hurdles at the outset, the team did eventually succeed in 

developing an evaluation framework based on the balanced scorecard methodology. The 

management team at Intermediate Care was supportive of the idea and welcomed the 

project. However, at the onset of the project considerable time had to be spent scanning 

documents and reports to finalize the vision and mission statements. As mentioned earlier, 

apart from a statement of purpose and broad views on the overall existence of the service, 

there was the lack of a solid and consistent grounding on the main aims and objectives of 

the service. The vision and mission statements had to be created in the first meeting, which 

laid the foundation for further planning of objectives and strategies. 

 

The BSC provides a framework and language to communicate the vision, mission and 

strategic direction of Intermediate Care Services. Measurements are used to establish 

current position and inform employees as to what will lead to success in the future. 

Measurements set the focus on particular actions and outcomes. Establishing the current 

position will help understand what action is necessary to achieve organizational change. 

When asked how the BSC exercise helped establish current position and communicate 

future direction, OBJ responded that “…what we have done is sat down and clearly written 

what our service is about…and how people who look at our service evaluate our 

performance.” TMD’s response to the same question was “the BSC gives us more clarity.” 

The process of target setting helps communicate the need for change and directs the 

organization towards its goals. It will also highlight any gaps in performance. Organizational 

transformation results from achieving those targets.  

 

Fulfilling the requirements of its stakeholders is the primary focus of any NHS organization. 

Stakeholder needs may spread across different dimensions. In publicly funded healthcare 

systems like the NHS, stakeholders are wide and varied. Patients, for example, are both 
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stakeholders and customers. To be successful, an NHS organization would have to fully 

meet the changing needs of both stakeholders and customers at the lowest cost and within 

the limits and directives set by higher authorities, who also fall under the umbrella of 

stakeholders. Government initiatives and directives also largely control the extent to which 

stakeholder and customer needs are met. Even for a relatively small NHS organization like 

Intermediate Care, this can be extremely challenging.  

 

Public sector organizations like the NHS are normally assessed through process and output 

oriented measures like economy, efficiency and effectiveness. An over reliance on some of 

these measures can act as a barrier to better healthcare outcomes. When asked about 

conflicts in objectives between the DOH and Intermediate Care one of the interviewees 

[OBJ] stated “…the conflict is only in terms of costing. I do not think we are a cheap service 

and if the objective is to deliver the same high quality service with less financial resources, 

that’s where the conflict arises.”  

 

Nonetheless, the objectives of Intermediate Care do tie in with the overall objectives of the 

DOH. New government initiatives such as the NSF for older people, commissioning a Patient 

Led NHS and the “Our Health, Our Care, Our Say” initiatives are all aimed at developing 

services that are responsive to local needs. There has also recently been a push to cut 

costs, achieve maximum value for money and refocus attention on services which are 

comparatively cheaper. This has resulted in some strain on the availability of resources. As 

another interviewee [PTK] stated “in terms of DOH objectives, in trying to achieve those 

objectives we have lost the ability to provide often the intensive input that people need.” 

None of the interviewees thought one objective was more important than the other; however, 

there was consensus among interviewees that if hospital admissions could be avoided all 

together by admitting patients into intermediate care, that objective would take precedence 

over the others as it would directly lead to cost savings for the PCT. 
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Outcomes have also been gaining importance in the past few years. The dimensions, 

outcome measures and indicators used in assessing performance reflect the needs of 

different stakeholders which may interconnect or even be incompatible depending on the 

interests of the stakeholder group. In a multidisciplinary service like intermediate care, 

greater pressure from one stakeholder group may result in greater weight being given to a 

particular dimension or to some group of indicators or measures and a drive down on other 

stakeholder interests. In a multidimensional performance measurement system like the 

balanced scorecard, this can result in the development of a performance measure lacking in 

balance and integration. Imbalances and inconsistencies in stakeholder interests can 

present barriers to the effective use of balanced scorecards in NHS organizations like 

Intermediate Care.  

 

The effective use of the balanced scorecard can also be affected by the indicators used. The 

indicators (measurement tools) were selected from a basket of suggested measures and 

tools by the DOH. Consensus was obtained among team members regarding the 

appropriateness of the measurement tools and target values for indicators. These target 

values pinpoint exactly the expected results and communicate the need for change within 

(and also outside) the organization. The indicators also help to show the actual position of 

intermediate care. When asked how the BSC approach helped to establish future direction of 

Intermediate Care Services NDN replied “the balanced scorecard is sort of the beginning, it 

makes us improve the cohesiveness of the team and makes us think we are all moving 

forward together.” To the same question OBJ replied, “I think it [BSC] has helped to pool 

what information we have, set it out a bit more clearly and focus on what our strengths are. 

We have clearly given ourselves a mission and vision which is useful for us to evaluate how 

we are functioning.”  PTK’s response to the question was “I think we are [now] very focused 

in achieving what we are set out to achieving, some of the things like mission and vision that 

we talked about for a long while in the past, but never got around to completing.” 
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The measurement tools used are directly linked with the strategic objectives of each goal 

area or perspective and are embedded in a cause and effect chain as can be seen in the 

strategic maps. As mentioned earlier these imprecise, hypothetical cause and effect 

relationships link the desired outcomes with the activities that lead to achieving those 

strategic outcomes. Measurement tools are also linked with targets. Targets represent the 

desired outcome and the end result expected of the performance measure. As NDN stated 

during the interview “it [BSC] has made us focus on what we do and what we are aiming to 

do.” OBJ made a similar statement “what it [BSC] has done is help us to focus, given us a 

sense of direction…because we can see an outcome for our purpose it will help us looking at 

what our actions need to be.” The balanced scorecard approach thus helps align strategy to 

action and monitor progress over time. 

 

Execution of the strategy and the monitoring of change are equally important.  The BSC, as 

a tool, helps translate the strategy into operational terms and forms the basis for other 

activities. However, commitment from senior management is a prerequisite for successful 

implementation of the balanced scorecard and the management of change. Lack of support 

from senior management is one of the main reasons why balanced scorecard 

implementations fail. Engaging the whole management team in the process of building the 

scorecard will ensure that management is committed towards implementation. Other 

common reasons for failure are parent company interventions and the fear of measurement. 

Fear of retribution can prevent management from publicizing results of measurements.  

 

Motivation is another factor behind failure of performance management systems like the 

BSC. In the public sector services like the NHS, employee rewards for good performance 

often take other forms than monetary. When asked what motivated managers to meet 

objectives, all interviewees identified ‘recognition’ and ‘being valued’ as the most important 

motivational factors.  OBJ replied that “… recognition for developing and delivering a quality 

service; and if that means financial reward as in more money [budget] to develop and deliver 
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services that are better.”  However, there are problems associated with linking rewards to 

the BSC in public sector organizations like the NHS. The government is currently 

considering the allocation of performance funds for NHS organizations performing in the top 

percentages. It is still unclear how the scheme will allocate funds to reward organizations for 

their performance. There is widespread debate as to whether a formula-based compensation 

scheme would have advantages over an unverifiable and possibly biased subjective 

appraisal (Prendergast and Topel, 1993). Where weights are applied to indicators and 

dimensions in formula-based compensation schemes, there is the argument that it may lead 

to game playing and a drive down on particular stakeholder interests. Local priorities and 

variations could also have a bearing on these measures (Chang, Lin and Northcott, 2002).  

 

The benefits of adopting the BSC system can be quickly identified without much knowledge 

or exposure to BSC system. The perceived benefits are in terms of obtaining clarification 

and consensus on strategy, the communication of strategy throughout the organization, 

aligning departmental and personal goals to strategy, linking strategic objectives to long term 

targets and annual budgets, the identification and alignment of strategic initiatives, facilitating 

systematic reviews, providing a double-loop feedback to assist in learning and strategy 

development and the translation of better strategic alignment into the improved results 

(Kaplan and Norton, 1992, 1993, 1996 and 2001; Radnor and Lovell, 2003).  When asked 

about the benefits of using the BSC in intermediate care, OBJ replied “it gives us direction, 

focus and something to look at measuring our performance, something that the whole team 

can participate in and not just the management.”  To the same question, PTK replied “it will 

help us identify the main actions for measuring and improving the service. It is also very 

practical, can be disseminated to the whole team and does not have to be necessarily 

applied by managers.” Using the BSC along with strategic objectives and target measures 

will provide employees in all levels of the organization with a clear sense of direction, their 

role as drivers of change and the benefits of accomplishing organizational goals. These 

results are subsequently transferred to customers.   
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The BSC helps to improve communication, facilitate learning and influence behavior within 

the service. The BSC system will open channels for continuous and ongoing dialogue 

between staff at all levels of the organization further enabling staff to align their individual 

goals with the organization’s goals. It will also promote employee growth and development 

by identifying training and development needs and through the use of mentoring, coaching 

and closer supervision. This cycle benefits both employees and the organization as 

individual and organizational goals are accomplished at the end of the day. Thus a culture of 

achievement emerges from the process. As one of the managers [OBJ] stated “the balanced 

scorecard will highlight training needs for both management and staff and highlight areas 

where we perform well and areas where we perform less well… I’d like to think that it will 

help the team gel more and think that we are one team and work better.” 

 

There are however challenges to implementing the BSC in public sector organizations like 

the NHS. Unlike the private sector where the expected outcome of the balanced scorecard 

would be increased profits and returns for the shareholders, in public sector organizations 

like the NHS, the emphasis is on getting the best outcomes for customers, while operating 

within limited financial resources or in essence to achieve value for money. Especially in an 

organization like the NHS with multiple and varied stakeholders, the application of the BSC 

becomes difficult. This is due to the fact that the BSC is not a multi-stakeholder framework 

(Bourne and Bourne, 2007). Further, the authors also warn that in the public sector, targets 

are imposed on organizations by the government. These national targets which may not be 

appropriate at the local level are compounded in the local government setting by various 

government departments and agencies with different requirements for information and 

performance data. This is particularly evident in NHS organizations like Intermediate Care 

Services in that conforming to both national and local PCT requirements and targets are 

necessary for the very existence and sustenance of the service.  When used in public sector 

 104 



organizations, the format of the scorecard also changes with the customer perspective 

appearing in the top reflecting customer satisfaction as the top priority. 

 

The lack of empirical evidence in exploring the usefulness of the BSC as a performance 

management system may lead to managers being skeptical about accepting the BSC over 

other traditional measures. The BSC approach has also been criticized as being a costly, 

complicated and time consuming exercise (Johnston and Fitzgerald, 2000). In light of the 

current push towards cutting costs and achieving value for money, managers may find it 

difficult to justify adopting the BSC system. Both during the development and implementation 

phases, determining what indicators to use and how to set measurement targets could also 

be a major challenge.  

 

Educating and engaging staff at all levels of the organization on the BSC system is 

necessary for successful implementation. This may be particularly challenging if staffs 

perceive the new performance management system as a threat and are resistant to change. 

Difficulties with the timely collection and collation of data may also pose challenges when 

trying to keep the system alive. Stakeholders may also equally lack adequate information on 

the concept of the BSC or in the use of a particular indicator to measure performance. When 

asked what the major challenges to implementing the BSC in intermediate care were TMD 

replied “Engaging staff and carefully planning and involving the team resources. Because 

what we have actually identified is an awful lot of work and having the resources to carry out 

that work within the limited resources that you have is a major challenge.” “Engaging staff 

and moving forward as a team” was the most important challenge identified by NDN while 

OBJ replied “Getting the team to own the BSC is a challenge. Also we may be challenged to 

review our service and change it in light of what our performance are and maybe also show 

up what we don’t do well.” The lack of time to complete the measures and collate the 

information and having the in-depth knowledge to use the BSC were the challenges 

identified by PTK.  
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In spite of the hurdles and challenges to overcome to successfully implement the system, 

the balanced scorecard is a powerful tool which will help align action to strategy and enable 

the organization to achieve its goals.  
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CHAPTER SIX 
 
 
 
 
 
 
 

C O N C L U S I O N S   
 

& 
 

R E C O M M E N D A T I O N S 
 
 
 
 
 

“For a successful long-term strategy, it is important to follow more than just money” 
(Craig Cochran, 2006). 
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6. Chapter Introduction 

 

This chapter concludes the study. It also makes recommendations to the top 

management at Intermediate Care Services on how to best implement and maintain the 

scorecard. It also discusses the limitations of the study.  

 

6.1 Conclusions 

 

This study develops and presents a balanced approach to performance management in 

Intermediate Care Services in the city of Peterborough in the UK. In the process it develops 

an evaluation framework based on the balanced scorecard methodology and creates a 

balanced scorecard system to measure the performance of Intermediate Care Services.  

 

Based on the results and the information gathered in the process of this study the following 

conclusions can be made; 

 

• The balanced scorecard helped to establish the current position of ICS. In the 

process of developing the balanced scorecard, ICS was able to clarify its vision and 

mission and also identify its goals and strategic objectives. This will form the basis for 

measuring current performance by collecting data on different measurement tools 

and analyzing the results, comparing progress between years and benchmarking 

with other NHS organizations with similar goals. 

 

• The balanced scorecard has helped to communicate the future direction of ICS. By 

developing measurement tools and indicators ICS was able to focus its attention on 

particular activities that will result in desired outcomes. Identifying critical success 

factors also helped to focus attention on elements essential to achieve its mission.  
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• The balanced scorecard helped to align action to strategy. The performance 

measures developed helped to clarify the organization’s goals and strategic 

objectives and align action to strategy. 

 

• The balanced scorecard will stimulate action in the most important areas of ICS. The 

measurement tools developed will help to focus attention and channel adequate 

resources quickly to the areas identified as critical to achieving the goals of the 

organization.  

 

• The balanced scorecard will facilitate learning within ICS. The measurement tools will 

help to assess how well the strategies of ICS are being implemented and where the 

organization is performing well and where it is under-performing. It will also help to 

identify whether the objectives are accomplished with the identified strategies. The 

results will highlight training needs. 

 

• The balanced scorecard will influence behavior within ICS. Identifying the appropriate 

performance measurement tools and indicators will influence behavior of staff within 

ICS towards achieving the goals of the organization.  

 

• Adopting the balanced scorecard will help to create a culture of achievement within 

ICS. The balanced scorecard will motivate staff to achieve goals and also create a 

sense of purpose by making explicit the progress made by the organization towards 

accomplishing those goals. Accomplishing objectives will create a culture of 

achievement within ICS.   
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6.2 Recommendations 

 

This study makes the following recommendations to the managers at Intermediate Care 

Services to ensure successful implementation and maintenance of the BSC; 

 

• Ensure ongoing commitment from management. 

 

• Engage staff in the process. 

 

• Encourage open communication on the BSC within ICS. 

 

• Review performance measurement tools and strategies regularly. 

 

• Educate staff on the concept of BSC. 

 

• Ensure timely availability of performance data. 

 

• Ensure process for routinely reviewing the results from the scorecard. 

 

• Ensure organization wide dissemination of the results. 

 

• Ensure that the scorecard is not too rigid but adaptable to changing circumstances. 
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6.3 Limitations 
 

 
This study has the following limitations; 
 

• The objectives, strategies, measurement tools and targets were developed by the 
author in conjunction with senior managers at ICS. Staff at other levels of the 
organization was not involved in the process. This could have resulted in a rather 
prescriptive performance measurement system which is biased towards 
management priorities. Wider engagement of staff could have probably resulted in a 
different set of objectives and priorities.  

 
• The indicators and measurement tools in this study make use of secondary data in 

measuring performance. Secondary data may have inaccuracies. Inaccuracies in 
data could result in results which are unreliable and unsuitable for measuring 
performance and in achieving targets. 

 
• Weights have not been placed on any particular dimension or goal area. NHS 

priorities change with changing national and local health needs and it may be 
necessary to accurately place additional weights on some dimensions to achieve the 
desired outcome. 
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APPENDIX  
 

List of Interview Questions 
 

Appendix 1 provides a list of questions asked during personal interviews. Interviews were 
structured. A set of questions were prepared beforehand. Where an interviewee asked for 
more clarification on a question, it was provided sometimes with examples.  
 

 

 121 


	Managing performance in Intermediate Care Services –
	Ajith John Philip
	2.9. A top-down approach to performance management

