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Abstract:

Background: As a comprehensive approach to assessing the performance of hospitals, Balanced Scorecard methodology is a tool to transform
the organization's mission into concrete measurable objectives, activities and performance.

Methodology: The present study is a systematic review conducted via searching in different sites, such as: Magiran, Irandoc, Google Scholar,
Iranmedex. Several studies on the balanced scorecard have been done in different organization. In this study, we chose the articles aiming to
assess the health care and hospital using BSC. Then their subjects were compared with the present study, and then the related studies were
briefly mentioned.

Finding: Based on the results of studies in this area, the main purpose of using the balanced scorecard can be used in studies such as the
ability to update the strategy, the establishment of the strategy throughout the organization, coordination unit and individual goals of the
strategy, linking strategic objectives to long-term goals and annual budget through performance measures, assessment of performance for
learning and improvement strategies.

Results: The results of this study showed that combining models is a way for assessing function and increasing the satisfaction and
commitment. And the balanced scorecard is recommended as a model that can help increase efficiency and better evaluation of the
performance.
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Assessment of Healthcare Centers According to World Bank report, about 50 to 80 percent of
national resources in developing countries spent on
Most organizations work in a competitive and dynamic healthcare, is related to hospitals, of which over 80% is
environment these days. An environment in which all spent in hospitals where the efficiency is less than 50% of
internal and external variables are always changing and it is their capacity. Because a high percent of national budget is
very difficult to predict such changes. Since organizations allocated to healthcare sector of hospitals, its performance
spend a high amount of money and time to provide, evaluation seems critical [3-5]. Lack of evaluation leads to
formulate and perform strategies to reach long term goals higher healthcare costs and ignoring it endangers primary
and  perspectives,  acknowledging  organizational healthcare [9]. From among methods provided to evaluate
performance, how much they have achieved their objectives and navigate organizational performance, Balanced Score
and the position of the organization in today’s dynamic and Card (BSC) not only is an integrated and uniform method of
complex environment is of high importance. Organizational evaluation but also is a management system with a new
performance evaluation is in fact a feedback system approach to strategic management introduced in the 90s by

containing direct evaluation performance, people and Kaplan and Norton (quoted from Martinson et al) [6-8].

organizations which can be utilized to prevent deviation,
make order in actions, waste decline, optimal allocation of
resources, weaknesses and strengths detection, determine
standards, etc. [1,2].
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Balanced Score Card technique:

With variations and revolutions in today’s competitive
environment, organizational performance needs to be
evaluated in a properly. Organizations must pay attention to
proper evaluation of their performance as well as
considering a system through which evaluation is done
desirably and results of evaluation are influential in a
desired manner and a suitable mechanism [9-12]. Balanced
Score Card help managers investigate activities and trends
of growth or drop from different perspectives and provides
them with a comprehensive framework to interpret a

company’s perspectives and strategies in form of
performance measures [13, 14].

e Financial Perspective

e  Customer Perspective

e Internal Processes Perspective

e  Growth &Learning perspective [15-18]

Figure 1. [19,20,21]

Balanced Scorecard Framework®
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The core of Balanced Score Card forms through perspective
and strategy. In fact, these two serve as a base to form four
dimensions of Balanced Score Card and financial results are
attained when organizational efforts in other three domains
are directed in a good way. This method may be used with
these aims: clarifying and desirability in organizational
strategies, rendering strategies to objectives and goals of
sectors and personnel, relating strategic objectives to a bit
more long-term goals and annual finance, determining
organizational executive actions, conducting periodic and
systematic reviews in organizational strategies and giving
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feedbacks required for evaluating organizational
performance in healthcare organizations [21, 22].

Finally, in order to create and perform balanced evaluation
in an organization, the following 9 steps will help managers
of organizations: [23]

1. Conduct an organizational audit,

2. Determine and define strategic issues,

3. Define strategic perspectives and objectives,

4

Create an organizational strategic map,
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5. Define and determine performance indices,
6. Determine and prioritize executive activities,

7. Computerize and make connections between
performance information,

8. Execute BSC through the organization,

9. Collect information, evaluation, review and
improve performance,

Information on BSC method is summarized bellow [24-26]

Since balanced evaluation method is a suitable instrument to
make comprehensive connections and execute strategies
through all organizational levels, the present study reviews
BSC method in evaluating healthcare centers.

Methodology

This study has been conducted through narrative reviewing
surfing web-sites of Magiran, Irandoc, Google Scholar,
Iranmedex, and SID as well as using keywords like
evaluation, performance, healthcare system, balance, score
card (BSC) in data bases like PubMed, Scopus, EMBASE
and science direct. Various studies have been done on BSC
from 1385 to 1993, in different organizations from which
those related to evaluating healthcare and BSC application
in healthcare centers or hospitals. Finally, these articles were
compared and related studies were chosen whose summaries
are as follows:

Article Summaries
A short review on comments and documents (feedbacks)

In a study, Nasiripur reported that in Iran, Resalat, and
Durnama hospitals, there were defined strategies and
objectives but no objectives were set and the measures were
not corresponded to the strategies and objectives. In the
study pattern, four perspectives were defined to explain
hospital’s strategies and create a competitive advantage and
the related measures were formulated. Application of four
measures of patients and society, internal process and
efficiency, development and innovation, and finance to
evaluate Iranian hospitals performance will lead to detailed
study of their performance which in turn leads to increasing
efficiency of hospital resources as well as satisfaction of
patients and community [27].

Asaadimir et al., reported that relative efficiency of 13
hospitals in Yazd province using combined models of data
envelopment analysis (DEA) and BSC was evaluated. Mean
of relative efficiency of the studied hospitals was 0.945. 9
hospitals out of the 13 hospitals are located on efficiency
ends and 4 hospitals have efficiencies lower than 1. This
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study has incorporated two performance evaluation models
BSC and DEA to identify performance evaluation indices of
healthcare centers and combining these two models has
declined the disadvantages of the individual models and
improved their advantages and also has provided a
comprehensive model of evaluating these units. Although
taking all performance indices into account in improvement
of hospital performance, prioritizing these recommendations
by mangers will be helpful [28].

In other studies conducted in Hashemi-nezhad hospital in
Tehran, first of all a list of performance evaluation indices
was made using BSC approach and then paired comparisons
from the field method followed by distributing standard
hierarchical analysis gave an degree of flexibility of lower
than 0.1 among 7 decision makers. After that, weight of
each index and perspective was found using FAHP. Among
all perspectives of BSC the perspective of community
beneficiaries and services was 28.11 percent, a bit higher
than other perspectives. Among the indices, satisfaction
level of patients and their companion as well as learners has
got the highest importance level. Also, the final score of
performance in 2010 was obtained 95.88. This study is
recommended in order to improve hospital performance
evaluation. Its results may therefore help managers and
customers of healthcare sector to make the best decisions
and take the best strategy in their future plans [29].

Another study, with emphasis on the fact that formulating
informational systems strategy based on the results from
informational systems’ performance will lead to up-to-date
strategies, puts importance on the parallel relationship
between strategic management of informational systems
with BSC and informational systems’ performance.

Results of the above-mentioned study show that
increase/decrease in strategic management of informational
system alignment with BSC leads to increase/decrease in
informational systems’ performance [30].

Ghazi-Nuri et al., conducted a research in which they
evaluated performance of clinical laboratories using BSC.
Results of applying the model recommended in this project
in one of the big experimental centers led to 20% increase in
efficiency, 27% promotion in service quality level
coefficient, 33% increase in income, and 4% increase in
customer satisfaction.

Results

The model recommended in this study is a valuable
instrument for evaluating and improving performance of
clinical and research laboratories the applications of which
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leads to increase in resource benefits and customer and
community satisfaction with laboratory services [31].

Ghasembaglu argues that various organizations in healthcare
sector have employed balanced evaluation. These
organizations have made some changes (including
modification or adding model dimensions). Generally, the
added dimensions were care quality, results and availability.
In some cases, the model has been employed widely in
healthcare sector organizations. In this case, the two
mentioned examples for wide-range application of balanced
organization can act as a conceptual framework in applying
the model in healthcare in a wide range. There are also key
differences between wide range application and limited
application of this model in healthcare sector organizations
such as analysis units, objectives, audience, methods, data
and results [32].

Lotfi et al., reports that future planning and allocation of
public hospitals’ resources in Iran must be paid special
attention. Results are obtained from evaluating requirements
of every region with regard to potential, population and
geographic and cultural indices of that region. Because of
potential limitations of different models, in order to show
the entire picture of future planning in hospitals, we
recommend to apply different performance evaluation
models [33].

Evaluation requires specific instruments and patterns. There
are different models of organizational performance
evaluation, the most important and the most popular ones
are namely:

1) analytic hierarchical process (AHP), 2) international
standard organization (ISO), 3) performance pyramid, 4)
business process, 5) Medori and Staple framework 6)
analytic model of beneficiaries, 7) managements by
objectives (MBO), 8) organizational excellence model
(EFQM), 9) Pabon Lasso model, 10) Pabon Lasso model of
balance score card (BSC) which is the most well-known
models of system performance evaluation [34]. Some of the
above-mentioned models have been incorporated in health
care sector several times among which one can count: Vali-
Qazvini et al [35], Ebadiazar et al [36], Riahi et al [37],
Baradaran Kazem-zade et al [38] and Kalhor et al [39].

Conclusion

In foreign countries, Norton-Kaplan model for evaluating
organizational performance which is suitable for non-profit
public organizations has been used all of which considered
four main perspectives in their patterns. Determining for
perspectives of balanced score card leads to a balance
between short- and long-term objectives and also between
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Lag indicators and Lead indicators. Although higher number
of measures of BSC leads to confusion, uniformity of
objectives is created through BSC in which all measures are
uniformed along one strategy. Measurement system must
make a cause-effect relationship between objectives and
measures o different perspectives [40]. In developing BSC,
the main criterion is not the number of measures but
attention and care in proper choice of measures, so that the
key measures which are critical would not be ignored or
deleted. These measures are capable of measuring efficiency
in very complicated and political-governmental
environments that can provide a complete and brief report of
basic and general components of an organization.
Perspective of learning and growth is proposed as the
footstone of other perspectives of BSC which must be paid
more attention when selecting measures [41,42].

Findings showed that BSC is influential in focusing on the
entire organization and performance improvement by
transforming strategy to performance measures. Actually,
applying  this  technique  improves organizational
performance. Some of the most important goals of applying
BSC in these studies are updating organizational strategy,
establishment of strategy all over the organization,
coordinating unit and individual objectives with the strategy,
relating strategic objectives with long-term and annual
financial objectives via performance measures, repeating
performance evaluation periodically to improve learning and
strategies.

Limitations

Since this system has not been applied for a long time, there
are some obstacles and limitations on its way of application,
and it needs proper actions to remove them. In the
mentioned studies, most managers agreed on application of
this system and know it as a strategy to improve service
quality and increase customer satisfaction. They had low
information about it, though. The model focuses on
maintaining the customer; this criterion is not suitable for
systems which emphasize on local hospitals, physician
references and low power of consumers. Difficulty in
making changes in regulations and processes of healthcare
sector, increasing variable costumer needs, emerging
conflicts among objectives of mangers and physicians,
conflicts in values recommended to different customers,
lack of new approaches to performance evaluation,
insufficient informational systems, lack of commitment,
lack of stability in environmental circumstances, lack of
understanding or even misunderstanding concepts and
culture shock are among the obstacles and limitations on this
model. Also, BSC model is a conceptual model and cannot
turn into a measurable one easily and does not consider the
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role of community in defining the environment in which the
organization works and applying this approach is possible
only if the organization has got a defined strategic
perspective. Although BSC is a valuable framework to
evaluate critical points, it does not say how to introduce and
apply the identified indices.

Recommendations:

Because of the importance of performance evaluation
systems in healthcare improvement and the critical role of
hospitals in healthcare sector, it is strongly recommended to
create a support approach of applying new systems of
performance evaluation, started from higher-rank managers
of universities. Chief executive officers’ commitment during
all steps of BSC application, creating affective relationship
and making strategies and objectives understandable for all
hospital levels, participation and supervision of key
members and units experts in determining and selecting
performance measures, holding training courses on BSC and
its concepts, creating culture among employees in a good
manner to ensure system execution, in-time delivery of
results and reports from evaluation system to the authority in
order to make suitable decisions also have impacts on
removing obstacles. Reported insufficient in-time
availability of reports and results from the evaluation
systems indicates the necessity of much attention to
evaluation results and delivering them to the authorities to
make in-time decisions. Because Pabon Lasso model is
much extended, integration of these two models can lead to
a more comprehensive evaluation of healthcare centers and
help managers make plans in a better and more complete
manner.
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