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Nebraska Statewide Model

A Funding Provided Through - National
Hospital Rural Hospital Flexibility Grant
Program

A Technical assistance to implement the
BSC can be obtained through the
Nebraska Office of Rural Health and
Nebraska Hospital Association



Nebraska Statewide Model

A Build Capacity within the State

A Build a framework for change
management not a benchmarking
system

A Build a Learning Community

A KISS Principle i Keep it Simple!



What 0s Happen
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A Nebraska one of the leaders in the nation i in the
number of CAHs using the balanced scorecard
concept

A 29 Critical Access Hospitals have implemented or are
currently implementing the balanced scorecard
concept
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2003 2 Pilot Sites (w/Stroudwater)
200471 10 CAHs

200571 8 CAHSs

20061 5 CAHs

20071 2 CAHs

il 29 Total

20081 2 CAHs
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Results of BSC Implementation

Same as others

Our
Results?
Probably more Probably less
than others than others
Very much
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Model Used In Nebraska

A Process i Implementation
A Structure i The BSC ltself

A Culture i Organizational Change



Process 0 Implementation

AWhy a Balanced Scorecard?
(A clear rationale is critical for communication, education, and guiding BSC evolution)

AExecutive Sponsorship

AThe BSC Implementation Team - A Strong BSC Champion
ATraining, Education, and Communication

AThe Strategy Map

ADeveloping Performance Objectives and Measures

AFinalizing Measures and Developing Cause and Effect Linkages
ASetting Targets and Prioritizing Initiatives

AReporting Balanced Scorecard Results

ACascading the Balanced Scorecard to Build Organizational Alignment



Process 0 Implementation

A Linking the BSC to Management Processes:

¢ Using the balanced scorecard to strategically
allocate resources

¢ Linking Rewards to Performance - Balanced
Scorecard and Compensation

A Maintaining the Balanced Scorecard - Making
the BSC Part of the Organization



Structure o The BSC ltself

it Survey R

Medical 5taff Satisfaction Survey Summary

1. | mawe pontdenos In this hospRal's adminiciration team

gy Diaagras i} isagems (3} e (3} s Agres i}

2 Bl sacy for phpsiclanc {o rafer patients to this crganizalion

Cansrgde Bangras ib [s—Y s 34

= . l '
_— .

1 Fatiente | mave rafemad fo fhic organization hass racsived Gendcss In & imesy rmannss

Swncrly Diangra {1} [ e i} ol Rgrs (]




