International Journal of Multidisciplinary Research and Development
Online ISSN: 2349-4182 Print ISSN: 2349-5979
www.allsubjectjournal.com

Volume 2; Issue 12; December 2015; Page No. 378-385

A study of performance evaluation models in health care sector with special reference to EFQM and

BSC models
1Dr. Sachin S Vernekar, 2 Shirin Sheykholeslam

1 Dean FMS of Bharati Vidyapeeth Deemed University and Director of Institute of Management and Entrepreneurship
Development (IMED), Pune, India
2Research Scholar of Bharati Vidyapeeth Deemed University, Institute of Management and Entrepreneurship Development
(IMED), Pune, India

Abstract

Performance evaluation is a comprehensive and regular process, which compares all the activities, processes and results with
organizations goals, and the results will help to improve situation. Through an appropriate performance evaluation model this
improvement will be possible by getting feedback, analyzing the strengths and weakness, opportunities and threats, accountability
and customer satisfaction in organization. In other side, Performance evaluation in organizations which provide health care services
is even more significant because of their important and major effects on the health of the people and society. Evaluation of health
care services is in the form of different approaches. In this article we have tried to introduce common performance evaluation models
in health care and then particular focus on EFQM and BSC model as major and reliable models in performance evaluation system.
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Introduction

In today’s competitive world all organizations for
development, growth and stability need performance
evaluation system, and by that they will be able to evaluate
their programs efficiency and effectiveness, process and all
other aspects.

With the organizations formation during different periods,
different models have been used to evaluate performance. At
the first they only used limited criteria to evaluate Base on the
organization’s needs. The primary organizations in the past
only used financial indicators to evaluation, until “Kaplan and
Norton” in early 1992, by review and evaluation of
management accounting systems found out the inefficient of
this kind of information for performance evaluation (Kaplan
and Norton, 1992) (81,

In the past at health care sector, quality of health care services
was guaranteed only by having a professional staff of doctors
and nurses. But health care organizations are complex, and
every professional‘s work is just part of it, and only change in
the whole system can lead to the improvement (Nabiloo B.,
2004) 71,

Increase in organizational performances and their activities
area, dynamic environment and the introduction of new
management ideas and issues such as customer satisfaction,
social responsibilities and etc., forced the organizations to not
suffice to limit indicators. Therefore, a comprehensive and
multi-dimension model to performance evaluation was formed
and improved gradually. These models would assess various
aspects of organizations, and provide appropriate tools by
considering multiple parameters.

Health care organizations started using quality standards as a
new framework for overall improvement. The application of

quality standards in healthcare sector was common for the first
time in 1917 in America, and gradually spread to other
countries. Since the early 1990s, healthcare reforms in
developed and developing countries increased privatization
and healthcare organizations authorities. This has tended to
increase efficiency and improve quality in the public and
private sectors, and one of the results was a rapid growth in the
use of external quality assessment tool by government as a way
to improve the quality of healthcare services provided in
related organizations. (Montage D., 2003) [6],

External assessment has effect on healthcare services,
Governments, clients, professionals, managers and insurance
organizations, and it developed a new design which leads to
responsibility and clarification towards society and of course
quality improvement. (shaw CD., 2001) [%]

Since then, various performance evaluation models have been
created. The aim of this paper is give some suggestion to
provide a comprehensive model base on the differences and
special features of premier evaluation models.

Evaluation

Evaluation as a key element of management can be seen as an
efficient tool which realize the strengths and weaknesses, and
also by identify the reasons behind them it can do the correct
actions to improve performance.

In the other hand, healthcare services have an important role in
preventing disease, providing and improving public health.
Thus, the existence of an effective system for quality of
services, and an evaluation system in healthcare is necessary.
The success of any evaluation system depends on the scope and
comprehensiveness of that. As much as the evaluation system
is able to cover more aspects of quality in healthcare, we can
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expect more useful results. Thus, a successful evaluation
requires a clear and comprehensive criteria and standards.

Performance Evaluation

Measuring and comparing process in Performance evaluation
system is based on the organization’s goals to achieve to a
desirable situation, which lead to review, revise and
continually improve the performance of the workers and
organizations. In the other words, performance evaluations
determine the level of success according to the standards, and
identify the strengths and weaknesses, opportunity and threats,
and then attempts to resolve weaknesses and enhance
strengths. (Zarea M.H., 2000) (31

Performance evaluation system in organization is so necessary,
because Lack of this system in different part such as resources
evaluation, objectives, strategies and etc. lead to a sick
organizations. Therefore, each organization needs a self-
assessment system to determine the appropriate activities with
a good quality level at the complex and dynamic environment
(Eghbal F., 2008) [,

Importance and necessity of performance evaluation
Continuous improvement in organizational performance will
not be possible without knowing about goal achievements and
recognize challenges and their feedbacks, and all of these will
be impossible without an accurate evaluation system.
Management science confirms that we can’t control something
that we can’t evaluate, and if we can’t control that so we can’t
manage that. The main issue at all organizational analysis is
performance, and performance depends on the evaluation.
Thus, no organization can survive without an appropriate
performance evaluation system.

Common approaches in performance evaluation

More countries have a voluntary or mandatory mechanism for
performance evaluation. (Salmon J.W., et al., 2003) (21

There are various models to evaluation and performance
management, which managers in organizations, based on the
type of organizations and their goals, use particular model or
methods, or by combining several models they design their
own particular model. The purpose of using different
approaches in performance evaluation by governments,
insurance agencies, managers and professionals is self-
monitoring, quality improvement, increase value for money
and responsibility and clarification toward the society. The
main mission of each performance evaluation system is
evaluating the efficiency and effectiveness of the
organizations, but it also should be able to determine
weaknesses and strengths of organizations by giving solution
to the current weaknesses.

New performance evaluation approaches can be categorized
into specific two groups. Those which emphasize on self-
assessment such as the Deming Prize in Asia and specifically
in Japan, American Malcolm Baldrige Award and European
Foundation for Quality Management (EFQM), and those
models which are designed for managers to measure and
improve business processes, such as Balanced ScoreCard
(BSC) and CMM (1980). (Kaplan and Norton, 1992) &,
Table 1 shows the common evaluation models which are as the
most known evaluation models, and table 2 also shows a
summary of important aspects considered in these models, and
as it clear BSC and EFQM are more comprehensive models
than others because they cover more aspects.

The following article describes the Balanced Score Card (BSC)
model and European Foundation for Quality Management
(EFQM) models because they are the most comprehensive and
common models to evaluate performance in health care.

Table 1: Common Performance Evaluation Models

Models and Authors General Specifications

Important aspects

Sink and Tuttle
(1989)
“Sink and Tuttle”

Focusing on financial and non-financial indicator

According to Sink and Tuttle (1989), the performance is
function of seven criteria: 1) efficiency, 2) effectiveness, 3)
quality, 4) productivity, 5) quality of work life, 6) profitability
or budget ability, and 7) innovation

Keegan (1989)
Performance

Measurement Matrix predicted indicators

It control performance according to the actual and

integrates four different classes of business performance:
internal and external, cost and non-cost

(1989)
Excellence model

European Foundation and results (with four criteria)

It Includes two parts: enables ( with five criteria)

Enables includes: Leadership, People, Policy and Strategies,
Partnership and Resources, Process
And Results includes: Customer Results, People Results, Key

determinant model

for Quality performance Results and Society Results
Management
Fitzgerald et al. Results indicators such as competitiveness and financial
(1991) There is two dimension of performance, Results performance
Result and and Determinants Determinant indicators such as: Flexibility, Resource

Utilization, Quality and Innovation

Lynch and Cross
(1991)
Performance
Pyramid

Performance pyramid system combine
organization operational performance indicators
and objectives, but that excludes continuous
improvement, and it designed as a four step
performance pyramid

The performance key indicators which have attention on
external effectiveness (such as customer satisfaction, product
quality and delivery), and the key performance indicator
which have attention to internal effectiveness (such as
productivity, waste, cycle time)

Kaplan and Norton
(1992) @
The Balance
Scoredcard (BSC)

By working from four perspectives, it helps
organization to translate vision and strategies into
implementation

Customer, financial, learning and growth, Internal business
process.

Brown (1996)

This macro process model creates links between
four stages in a business process and the measures

It includes Inputs (Customer’s needs), Process ( Delivery Of
Product), outputs (financial results) and Outcomes (Customer
Satisfaction)
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The Input-Process-
output-Outcome
Framework

outputs and outcomes

of it. These stages are: processing systems inputs,,

Bititci et al. (1997)
Integrate performance

of the business.
measurement

The performance management process is seen as
a closed loop control system which applies policy
and strategy, and also obtains feedback from
various levels in order to manage the performance

So, there are two critical elements with respect to
the structure and content of the performance
measurement system: Integrity and Deployment.

Shareholders, control indicators, environment establishment,
developmental adjectives, internal performance criteria

Malcolm Baldrige

Its created to identify organization’s access to the
quality, and their growth and awareness to the

Includes: Strategic Planning, Leadership, Human Resource
focus, Customer and Market focus, Business Results and

stakeholders

(1988) importance of quality Process Management.
Lee (2001) It begins by identify organization’s goals and
strategies, and stakeholders divide in two Includes: Profitability, customer satisfaction, quality and on
Stakeholder T . .
analysis categories: non-key stakeholders, and key time delivery

Neely et al., (2002)
The Performance

It includes five integrated facets. They help
organizations to identify areas for address:
strategies, stakeholder satisfaction, capabilities

The unique and critical aspect of the performance prism is the
reorganization of the reciprocal relationship between

Prism and stakeholder contribution and processes. organization and its stakeholders.
Table 2: Aspects considered in the Evaluation Models
aspects Sink and Performance Performance Result and Balanced Business
P Tuttle Measurement Matrix Pyramid determinant model Scorecard Excellence Model
Financial + + + + + +
People + + +
Efficiency + + + + +
Strategy + + + +
Quality + + + + +
Flexibility + + +
Customer + + + +
Competitive + + +
market
Innovation + + + + + +
Society + +

Theoretical Background

Balanced Scorecard

This model was created at the Harvard Business School by
Kaplan and Norton since the early 1990s. It is a multi-
dimensional approach to performance measurement and
management that is linked specifically to organizational
strategy (Otley D.,1999) 2% As well as financial measures of
performance, BSC suggests that attention should be paid to the
requirements of business processes, customers, and longer-
term sustainability. Four areas of performance are defined by
BSC model (Now known as financial, customer, internal
business and innovation and learning). Otley D. (1999) [0
suggested that up to four measures of performance should be
developed in each area (Figure 1 shows the BSC framework)
Otley D. (1999) 2 also believed a major strength of the
balanced scorecard model is its attention to linkage between
business unit strategy and performance measures. This is a very
weak area in many organizations and the technique provides a
practical approach to overcome on this issue.

The framework of the four perspectives of the BSC helps to
translate organizational strategies into measurable objectives.
By Kaplan and Norton in 1996 1, the four perspectives are
known as: financial, customer, internal process, and learning

and growth. Lussier R.N. (2006) said the important factor in

each of these perspectives which make them successful is

balance between long term and short term, and also internal
and external factors that are based on business strategy.

Based on Lussier R.N. (2006) studies, in summary, the helps

of BSC in organization is as the following six ways:

1. Promotes growth; due to focus on both long-term strategic
outcomes and short-term operational results.

2. Tracks performance; correct and improve performance by
tracking individual and results against targets.

3. Provides focus; the BSC could make a focus on what
strategy is more important to the company when measures
are aligned to a few critical strategies

4. Alignment to goals; measures in organization are linked
and support each other when you measure what is truly
important to success. This called alignment through
organization.

5. Goal clarity; by BSC organizations are able to respond to
this question: How does what I do daily contribute to the
goals of the organization?

6. 6. Accountability; each people are known as owners of
metrics, to provide clear accountability for results.
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Fig 1: The Balanced Scorecard: a framework to translate a strategy into operational terms

European foundation for Quality management

This Model introduced at the beginning of 1992 as a
framework for organizations process assessing to get the
European Quality Award (Santos and Gonzalez, 2007) 22, The
EFQM Excellence nine elements are based on the Total
Quality Management principles (TQM).

as it shown in Figure 2, The EFQM Excellence Model is a non-
prescriptive framework based on the nine criteria. Santos and

Gonzalez (2007) 221 said five criteria categorized as Enablers
include: people, leadership, partnership and resources, policy
strategy, and processes, and four are categorized as Results:
customer results, impact on society results, people results and
business results. The most widely used organizational
framework in Europe is this model, and has become the basis
for the majority of national and international Quality Awards.

Enablers I Results———p
People People
190 points) | Results
& -
¥ (94 points)
Customer Kc}'
Leadership Policy & Strategy Processes ]}{ I1L Performance
N N 2 =SS
{100 points) {80 points) (140 points) ,,U[]L ints) Results
(200 point: (150 points)
Partnerships & Society
— Eesources e Results
(90 points) (60 points)
e | Innovation & Learning

Fig 2: EFQM Excellence Model

Same the other quality awards, The EFQM Excellence Model

is a useful and practical tool, from the empirical research

perspective that offers several advantages, such as:

1. By incorporating the contributions of EFQM consultants,
this model is regularly revised and updated

2. Itincludes of a set of sub-criteria which explain the exact
meaning of each criterion with details.

3. EFQM isintended to be as a benchmarking instrument, for
compare the organization with its competitors to achieve
or maintain competitive advantage.

Comparison between BSC and EFQM

As indicated in figure 3, Davis & Albright (2004) said the BSC
model assumes a segmented management approach by four
perspectives, and established cause-and-effect relationships
between these perspectives. An appropriate criterion of EFQM
Excellence model can confirm or deny the success in
accomplishment of any defined objectives under the BSC
model. Based on Marija and Dahlgaard (2013) 3 studies
activities taken under the BSC perspective Learning and
Growth reflect the EFQM Excellence model Leadership,
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Strategy, and People criteria. Success in the BSC perspective
Internal Processes can be related to Processes, Products,
People, Partnerships & Resources and Services criteria of the
EFQM Excellence model. Results achieved under the BSC
Customer perspective reflect Processes, People Results,

Products & Services and Customer Results criteria of the
EFQM Excellence model. Finally, People Results, Business
Results, as well as Society Results reflect the results of

activities taken under the BSC Financial perspective

Business Results E
Financial Q
) S Society Results M
perspective -
B .
E
A
A People Results C
N
L
c Customers L
E - - > Customer Results .
D perspective E
N
\ C
g Processes, Products & Services E
C
Internal O
R_ Processes Partnerships & Resources D
E perspective E
C L
A \
R People
D ° c
R
Learning I
& Growth > Strategy T
perspective E
R
- I
Leadership A
Fig 3: Framework of Relationships between BSC perspectives and EFQM model criteria.
Table 3: High level comparison of the two approaches
Balanced Scorecard (BSC) European Foundation of Quality Management (EFQM)
- value creation .
Origins Performance measurement Total Quality Management
To translate a company’s strategy into operational — Improvement in performance
A To identify the strengths and areas for improvement across
Aspiration and focused, and measurable terms PV
: . - an organization’s processes to encourage best management
benefits sought Enabling strategic for performance

Performance improvement

practice
Enabling best management practice

A group of logically linked strategic objectives, with

lead and lag indicators or targets across 4 perspectives
Deliverable Set of initiatives based on the strategic objectives and
also measures

against the 9 Criteria of the Model

A benchmark and relative assessment of the quality of an
organization’s processes and results by assessing or scoring

process strengths and weaknesses related areas

Development
Approach

Strategy driven, workshop based, iterative, future
looking, hypothesis driven, macro view, management
team involvement.
Set of objectives and measurement are unique to every
organization
Step change in performance

Continuous improvement

organizations

Process driven, Self-Assessment, fact gathering, present
focused, scoring based, detail oriented, data collection

Set of criteria and measurement areas are the same for all

Success Factors

On-going process set in governance processes
Management team level commitment and sponsorship

On-going process embedded in day to day management
Management team level commitment and sponsorship

Gaelle Lamotte and Geoff Carter (2000)
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Table 3 shows the two Models both tackle the broad subject of
performance improvement particularly through the use of
measurement. Both are based on similar principles of
management; the Models are born out of different origins by
different routes, so they deliver different outcomes and have
different benefits too. The fundamental difference is that the
Balanced Scorecard designed to assess and communicate
strategic performance, whereas the Excellence Model and its
various applications, such as Self-Assessment, it focus on to
encourage the adoption of good practice across all management
activities of the organization. For example, Self-Assessment as
part of assessing good management practice, typically as an
annual process seeks to establish how well an organization
defines and manages the process of strategic planning. It does
this by determine whether the organization has a formally
established and appropriate process, which is reviewed
regularly and deployed systematically at different levels. The
Balanced Scorecard on the other hand tests the validity of the
strategy, and also monitors the organization’s performance in
frequent basis, e.g. monthly. The first purpose of the Balanced
Scorecard is to ensure strategy gets implemented and it is
enable to continuously learn from its performance, and then
adapt these strategies accordingly, not to assess the quality of

the strategic planning process itself (Lamotte and Carter, 2000)
[12]

Table 4 shows the brief comparison of BSC and EFQM by
thirteen performance evaluation specifications:

After the comparison in table 4, it is so clear that both models,
EFQM and BSC, are so similar. Both models are flexible,
which means that managers in organizations are able to
allocate specific measurement scales base on the
organization’s environment and position. Both models are
reliable and valid, in particular EFQM model which has more

acceptable history. Both models meet the interests of
stakeholders, but EFQM is more unique because it directly
refers to the effect of the organization on society. Both models
attention to the processes and results and in both models it is
possible to analyze the processes. Both models include key
objectives, which concentrate in certain area, 9 criteria in
EFQM and 4 perspectives in BSC model. The EFQM
excellence model is for organizations that wish to get European
Quality Award base on continuous improvement and self-
assessments, and there isn’t any kind of strategic planning in
that. On the other hand, BSC method provides a strategic map
which help managers to make a logic connection between
causes and effects.

In both models, accept to giving rewards, although there are a
few details to connect reward system to performance
evaluation system. Only in BSC model, reward system is based
on the strategic measures. In both methods feedback is
important; both know how to use old information for
evaluation. However, BSC needs Double-loop learning to use
data from strategic feedback.

The major difference between these two models is that the key
objectives in EFQM Excellence model established base on
TQM principles, while the key objectives in BSC model
established base on the organization’s favorite strategy. BSC is
also more flexible that EFQM. Another different is that EFQM
is more suitable tool for provide survey sample because it has
more uniform structure than BSC.

Andersen H.V. et al. (2000) have constructed the following
diagnostic table (Table 5) that helps to identify the
circumstances which is more applicable for each model. As
these circumstances are, by observation, different and not
mutually exclusive, this also shows an organization might
usefully combine the two tools.

Table 5: choose the most appropriate tool according to organization’s purpose

Purpose

Choice of Model

To perform regular health checks of all business processes, to identify strengths and weaknesses

The EFQM Excellence Model

To initiate and drive a continuous process improvement program

The EFQM Excellence Model

To enable external benchmarking of company processes

The EFQM Excellence Model

To provide a checklist, indicating good practice used for business planning and evaluation

The EFQM Excellence Model

actions

To improve understanding of cause and effect aimed at informed and improved management decisions and

The Balanced Scorecard

To align operational activities with strategic priorities, based on vision or mission statement

The Balanced Scorecard

To priorities strategic initiatives

The Balanced Scorecard

To facilitate two-way communication of strategy, and strategic issues across large organizations

The Balanced Scorecard

To focus management agenda on future strategic issues more than on historic financial issues

The Balanced Scorecard

Andersen H.V. et al., (2000)

Conclusions: Why should use EFQM and BSC models at the
same time?

Balanced Scorecard seeks to control short term operations with
its long-term vision and strategies (Kaplan and Norton, 2013)
1. This model is able to measure productivity in government
complex environment by focusing on strategies.

This model entrance in health care sector happened almost a
decade after its creation (Weir E., et al., 2009) [?, Balance
Scoredcard method in the most health care organizations in
America, Australia, Canada and New Zealand designed
independent and as strategic units, and it seems that for health
care organizations evaluation this method is appropriate.
Balanced Scorecard is many experts’ concern because of its
special framework for information feedback and facilitates
forecasting and prospective information flow.

Some of the challenges facing the implementation of this
method in health care sectors include: difficulty of making
changes in the health sectors processes, diversity of needs, a
conflict between goals of the managers and health care staff,
inadequate information systems (Silva B., et al., 2005) [,
difficulty for develop appropriate indicators (Cheema S. 2010),
lack of commitment, lack of stability in changing environment,
misunderstanding of the concepts and cultural diversity
(Bambang T., 2007) 4

It also has the most conceptual approach, focused only on
results and it not consider the role of society, it doesn’t have
scoring system and also it’s not possible to evaluate areas
independently. (Yousefian N., 2009)

About a decade after EFQM birth, The European Foundation
in health care created to accomplish its mission which was the
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leader of excellence factor in health care organization in
Europe. Almost all European countries use EFQM as self-
assessment tools (Yousefian N., 2009).

The obvious ability of EFQM is simplicity, flexibility and low
cost implementation. Some previous studies believe EFQM is
a comprehensive model to cover all concepts in quality
assessment. EFQM is also known as an optimal model for
comprehensive and systematic integration of health concepts.
(WHO. 2005)

Experiences revealed that the use of EFQM and BSC in the
same time lead to synergy in promotion of health care. These
two actually complete each other (Figure 4).

Fig 4: EFQM and BSC, two complementary models

EFQM BSC

Base on continuous .
: Base on Strategic Management
process improvement - o
Which elements of our organization make

How we can improve all us compete with other organizations?
things we do?

e Comprehensive diagnostic tool: for organization quality
evaluation and a basis for boost comprehensive quality

e Self-assessment result: identify different aspects to
recovery

e  Strategy oriented: command tool

e Focus on choosing important strategic objectives,
indicators and initiatives

By using the self-assessment information provided by EFQM,
organization can has a greater recognition for achieving its
strategic goals, which provide by BSC. In the other hand, BSC
can help EFQM’s Process improvements by prioritize more
valuable process to improve base on the strategy. So, use of
these two models in same time is possible, and by that they are
able to cover the weakness of each other by their strengths.
EFQM as a popular model which extensively accepted total
quality management model to become a perfect performance
evaluation system will need to be apply beside modern
strategic management system. So by using the BSC and EFQM
together will be possible to make an alignment between
operational improvement activities with strategic priorities, so
the total quality management (TQM) by its continual
improvement tools will support the strategic objectives to yield
strategy proper achievements. Figure 5 shows the methodology
to apply both BSC and EFQM model in same time at
organization and it includes eight steps
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