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Research hospitals are healthcare
organizations that deal with clinical
treatment and innovative research.
While performance frameworks
across healthcare settings have been
debated by academic and practitioner
literature, little has been researched
about the relationships between per-
formance management and the dual
nature of such organizations. By
adopting a multiple case study meth-
odology, this paper broadens the
knowledge on the role played by the
dual nature of research hospitals in
influencing the development of per-
formance management systems, par-
ticularly the selection of performance
measures.

The research focuses on three Italian
Scientific Institutes for Research, Hos-
pitalization, and Healthcare (IRCCS)
that have different specializations,
sizes, and geography. Findings indi-
cate that the twofold mission of such
institutions influences performance
management frameworks, but not
homogeneously, since it may be influ-
enced by their history.
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L’interazione tra ricerca e
assistenza: la gestione della
performance negli ospedali
con finalita scientifiche in ltalia

Gli ospedali di ricerca sono organizzazio-
ni sanitarie che perseguono finalita di
ricerca unitamente a prestazioni di ricove-
ro e cura di alta specialitd. Nonostante la
gestione della performance nei contesti
sanitari non rappresenti una novita nella
letteratura accademica e professionale,
poco si éindagato sulle relazioni tra gestio-
ne della performance e la duplice natura
degli ospedali di ricerca. Pertanto, attra-
verso una metodologia per casi studio
multipli, questo studio cerca di sviluppare
un quadro completo del ruolo svolto dalla
duplice natura degli ospedali di ricerca
nell'influenzare lo sviluppo di quadri di
gestione della performance, in particolare
la selezione delle misure di performance.
Laricerca si concentra su tre Istituti Scien-
tifici di Ricovero e Cura a Carattere Scien-
tifico (IRCCS) italiani con diverse specia-
lizzazioni, dimensioni e ubicazioni geo-
grafiche. I risultati indicano che la natura
duale di tali istituti influenza i framework
di gestione della performance, ma non in
modo uniforme, poiché per esempio puo
essere influenzata dalla loro storia.
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1. Introduction

Performance management in health-
care settings is far from being a novelty
(Purbey, Mukherjee and Bhar, 2007).
Several organizations in this domain
have resorted to performance systems
such as the well-known balanced score-
card (BSC) framework (Kaplan, 2009;
Kaplan and Norton, 2005). The char-
acteristics of performance systems
across healthcare settings have largely
been debated by academic and practi-
tioner literature. One recurrent finding
is that performance systems frequently
undergo adaptation to suit specific
contexts (Bohm et al., 2021).

Among healthcare organizations,
research hospitals, that is health
research and care organizations or
hospitals with scientific purpose (Cat-
uogno et al., 2017), are, in this respect,
a polar case. They are organizations
that simultaneously face heteroge-
neous values, divergent, and, poten-
tially, conflicting goals and logics
(Begkos and Antonopoulou, 2022).
On the one side, they have to provide
clinical care and medical treatment,
and, on the other, teach future doctors
and foster innovation and highly spe-
cialized research, which can be com-
plementary activities and feed into
each other, but might also respond to
multiple interests and aims following
different procedures (Trotta et al.,
2013). They are, therefore, a relevant
empirical setting to understand how
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context shapes the deployment of per-
formance management systems in
healthcare (De Waele et al., 2021).

To further explore this issue, this
paper addresses the following research
question: whether and how does the
dual nature of research hospitals influ-
ence the deployment of performance
management systems? More specifi-
cally, how does it affect the selection
of performance measures?

The work is carried out through the
documental analysis of perfor-
mance-related information for specific
case studies (Yin, 2018), focusingona
selection of Italian research hospitals.
Results contribute, first of all, to
research on performance management
in healthcare, secondly to the research
agenda focusing on research hospitals
management and governance, and, on
the more practical side, they might
provide healthcare managers with use-
ful inputs on how to design and deploy
useful performance management
frameworks in complex contexts.

The remainder of the paper is organized
as follows: section 2 offers a brief over-
view of the main theoretical underpin-
nings of performance management in
healthcare focusing on research hospi-
tals, section 3 illustrates the method-
ological choices, section 4 presents the
benchmark framework for analysis, sec-
tion S outlines the main findings which
are discussed in section 6, while some
final considerations and future research
avenues are highlighted in section 7.

2. Theoretical background

Performance management helps
assess and monitor how well an orga-
nization is moving towards its stated
goals, helps discover areas of strengths
and weaknesses, and helps decide on
future initiatives. It is a tool for better
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management, not a goal in itself, so
much that an organization must have a
system in place for implementing stra-
tegic change and be able to foresee
changes that will be required to follow
the organization’s strategic direction
(Purbey, Mukherjee and Bhar, 2007).

2.1. Basic components of performance
frameworks: measurement, incorpora-
tion, use

According to a well-known taxonomy,
the design of performance manage-
ment systems revolves around three
main notions: measurement, incorpo-
ration, and use of performance infor-
mation (Bouckaert and Halligan,
2008). Measurement means the selec-
tion of congruent performance mea-
sures, that is performance areas, indi-
cators, and related measurement
methods that reflect the organization’s
strategy, and the collection of data to
feed such selected measures. Incorpo-
rating means intentionally importing
performance-related data in plans,
documents, and organizational proce-
dures in place within an organization,
with the purpose of using them. Incor-
poration makes it possible to use per-
formance information for deci-
sion-making purposes, i.e. managers
decide courses of action based on the
available performance information.
Summing up, it is a logical sequence of
selecting the metrics and collecting
data to feed them, integrating this per-
formance information into the man-
agement systems, and, finally, putting

information at work for decision-mak-
ing purposes. Hence, such a process
serves several functions, such as pro-
viding directives, energizing, inducing
persistence, and allowing the use of
task-relevant knowledge and strategies
(Garlatti and Pezzani, 2000; Merchant
and Van de Stede, 2017).

Following this perspective, this research
focuses on the first step that is the
selection of congruent performance
measures in research hospitals, which
means considering their multiple aims
and specific requirements (Fig. 1).

2.2. Multidimensional  performance
frameworks: general logic and level of
analysis

To overcome the recurrent problems
of performance systems that lead to
choosing measures that may steer
towards undesirable outcomes and
behaviors (Merchant, 2006), organi-
zations have recurred to multidimen-
sional performance systems that com-
bine summary accounting measures
with non-financial measures, along
relevant performance dimensions.
Numerous stylized combination sys-
tems with trade names have been devel-
oped and publicized in recent years,
however, the best known is surely the
BSC (Kaplan, 2009; Kaplan and Nor-
ton, 2005). The basic logic of these
approaches is to capture the organiza-
tional strategy and its causal links and
then align the measurement systems to
the organizational strategy. This leads
to measure performance along a few

¢ Measurement of congruent

———————— ¢ Research

Multidimensional performance performance
frameworks’ elements

(Bouckaert and Halligan, 2008)

* Incorporation of performance measures

¢ Use of performance measures

es e Care

Research hospitals’ multiple
aims & specific requirements
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Perspectives

Key Performance
Areas (KPAs)

Key Performance
Indicators (KPls)

Measurement
methods

selected strategic perspectives and
against selected measures, that is key
performance areas (KPAs), key perfor-
mance indicators (KPIs), and measure-
ment methods (Fig. 2).

More specifically, strategic perspec-
tives refer to different angles through
which an organization assesses its per-
formance and progress toward its stra-
tegic goals. The strategic perspectives
to be included in a BSC have under-
gone revisions over the years (Bri-
gnall, 2008); however, traditional per-
spectives are financial, customer,
internal business processes, learning,
and growth perspectives (Kaplan and
Norton, 1996). KPAs, or macro-ob-
jectives, refer to the most important
fields within an organization where
specific roles, responsibilities, or func-
tions are defined; KPIs are specific
and measurable metrics used to evalu-
ate the degree of achievement of per-
formance level defined for each KPA,
and lastly, measurement methods are
the techniques or approaches
employed to gather, analyze, and
interpret data related to those KPIs.
Based on this, one assumption con-
cerns the importance of a cause-and-
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effect relationship between the pro-
posed perspectives, as it allows non-fi-
nancial measurements to transform
the performance measurement system
into a feed-forward control system (de
Haas and Kleingeld, 1999), address-
ing the issue of the historical nature of
accounting data (Kaplan and Norton,
1996). However, as Norreklit (2000)
argues, such a cause-and-effect rela-
tionship between the perspectives in
the BSC may not actually exist,
because of the complexities and inter-
dependencies within perspectives
which are relevant to a specific organi-
zation and context. Hence, a BSC
should be tailored to the specific char-
acteristics of an organization rather
than replicate a boilerplate solution
(Merchant and Van der Stede, 2017).

2.3. Multidimensional performance
frameworks in research hospitals

Multidimensional performance systems
have been largely in use in the healthcare
domain as such organizations are com-
plex and knowledge intensive (Massaro,
Dumay and Garlatti, 2015). The BSC, in
particular, has been utilized by many
healthcare organizations worldwide
since its inception (Amer et al., 2022).
The tool has been applied to address a
variety of challenges that range from the
imperative to improve quality and safety
of care, guide the administration of pub-
lic healthcare services, support its finan-
cial sustainability, and the competitive-
ness of private healthcare corporations
in market systems (Bohm et al.,, 2022).
Its effects have largely been debated too.
For example, differently from what the
theory maintains (Longenecker and
Fink, 2001), BSC implementation
demonstrated a mild impact for effects
related to healthcare workers’ satisfac-
tion (Amer et al, 2022), but positive
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outcomes for patient satisfaction and
the financial performance of healthcare
organizations.

Itis true that the cases under analysis are
public healthcare organizations within a
National Health Service (NHS), so they
have mostly to comply with account-
ability requirements of financial resourc-
es provided by the Ministry of Health:
however, this is not meant to imply that
financial measures are unimportant to
such organizations. In fact, despite their
core mission being to deliver research
and healthcare services (Baraldi et al,
2005) as well as create public value,
research hospitals must be equally con-
cerned about their financial viability,
their ability to cover operational costs
with revenues, as their private sector
counterparts (Moore, 2003). As a con-
sequence, the relationships between the
different perspectives of the BSC are
more complex and interdependent
(Norreklit, 2000) than the original
model suggests (Kaplan and Norton,
1996), thereby requiring the BSC to be
more flexible in order to capture the real
dynamics of organizations.

The present paper focuses on health
institutions that combine clinical and
research activities. The coexistence of
two institutional aims and the related
accountability requirements makes
them dual nature organizations. The
main feature of such organizations is
that they respond to multiple institu-
tional environments with activities
and procedures which can be syner-
gic, yet sometimes conflicting because
led by opposing logics (Grossi et al.,
2017). For example, clinical experi-
ence may feed into research making it
more relevant, as much as innovative
research findings may be deployed in
medical treatments. At the same time,
the level of privacy, patient and stake-
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holder engagement, accountability,
varying timeframes, and so on, may all
be features which are dealt with differ-
ently by care and research, so that a
double-up of practices is needed, or
they may characterize only one set of
activities and impair the other (Trotta
et al., 2013). This feature influences
several organizational elements and
performance systems are one of them
(Catuogno et al., 2017), since the mul-
tiple accountability systems and the
diverse nature of activities call for a
complex combination of performance
perspectives and related measures (De
Waele et al., 2021).

3. Methodology

We carried out a documental analysis
on multiple case studies to explore
how the dual nature of research hospi-
tals affects the development of the
tools used by performance manage-
ment systems, such as the BSC frame-
work. This approach is considered
suitable for the purposes of this study
for three main reasons. First, multiple
case analysis supports researchers in
comparing cases from one or more
settings, communities, or groups, thus
collecting a broad array of data (Hart-
ley, 1994). Second, it helps research-
ers accumulate case knowledge, com-
pare cases, and in doing so, generate
new knowledge (Khan and VanWyns-
berghe, 2008). Hence, it provides
opportunities to learn from different
cases and gather critical evidence.
Third, the cases play a supportive role,
facilitating the understanding of spe-
cific issues, when conducting explor-
atory research on complex phenome-
na in real-life contexts (Eisenhardt,
1989). Case study methodology (Yin,
2018) is thus useful in providing an
in-depth understanding of a specific
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context, with the focus being on ana-
lytical rather than statistical general-
izations.

The analysis adopted a case-oriented
strategy (Miles and Huberman, 2014)
to study a small number of cases that are
substantively or theoretically significant
in an in-depth manner (Ragin, 1999). In
case-oriented research, commonalities
across multiple instances of a phenome-
non may contribute to conditional gen-
eralizations (Miles and Huberman,
2014). Researchers can thus highlight
that the outcomes in the selected cases
are alike enough to be treated as instanc-
es of the same thing, with a special
emphasis on the case itself (Khan and
VanWynsberghe, 2008). More specifi-
cally, we focused on three Italian Scien-
tific Institutes for Research, Hospitaliza-
tion, and Healthcare (“Istituti di Ricove-
ro e Cura a Carattere Scientifico”;
IRCCS): the National Cancer Institute
of Milan, the Rizzoli Orthopedic Insti-
tute of Bologna, and the National Insti-
tute for the Study and Treatment of
Cancer “Giovanni Pascale Foundation”
of Naples.

IRCCS are biomedical institutions of
relevant national interest, which drive
clinical care in strong relation to train-
ing and research activities. The dual
nature of such organizations is reflected
in their mission, that is to drive innova-
tion and excellence in healthcare, fos-
tering continuous improvement and
setting high standards for medical prac-
tice and education (Legislative Decree
Oct. 16, 2003, no. 288). The IRCCS
title is granted by the Italian Ministry of
Health to a very limited number of
institutes throughout the country, 51 at
the time of writing. They are commit-
ted to be a benchmark for the whole
public health system for both the qual-
ity of patient care and the innovative
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solutions they propel. Thus, they repre-
sent crucial empirical settings to inves-
tigate how different contexts shape the
development of performance manage-
ment frameworks (De Waele et al,
2021). In particular, we considered
three public IRCCS with multidimen-
sional performance management sys-
tems and operating under the same
premises and regulatory framework.
They all fall under public jurisdiction,
but with different specializations
(oncology, orthopedics, and traumatol-
ogy) and from different locations
(North, Central, and South Italy), in
order to verify whether their institu-
tional profile, that is public organiza-
tions with dual nature, prevails on their
operational and contextual settings and
helps explain their performance man-
agement frameworks.

3.1. Benchmark framework and analysis

For each case, we collected the latest
performance plans and performance
reports. These documents provide
fundamental information on how
these organizations are coping with
the development and further imple-
mentation of performance manage-
ment frameworks. We also relied on
the other components of the Piano
Integrato delle Attivita e dell Organiz-
zazione (PIAO, Integrated Activity
and Organisation Plan). This was
done to ensure a comprehensive
understanding of each organization’s
performance context and strategic pri-
orities. Such documents provide addi-
tional insights and corroborate perfor-
mance data, offering a more transpar-
ent and complete view of organiza-
tions’ performance and strategic align-
ment.

To appreciate how performance man-
agement frameworks were developed
in the three IRCCS, we first considered
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the literature on the BSC deployment
in research hospitals (e.g., Bassani ef al.,
2022; Catuogno et al., 2017; Lupi et al,,
2011; Mauro et al., 2014; Trotta et al,,
2013; Verzola et al., 2009) in light of

Tab. 1 - BSC perspectives and KPAs

BSC

(1< generation)

Verzola et al.,
2009

Lupi et al., 2011

Trotta et al., 2013

Mauro et al., 2014

Catuogno et al.,
2017

Perspectives Financial
P . Financial
erspectives
resources
KPAs Ensur.e fln'a.ncml
sustainability
P . Financial
erspectives
resources
KPAs Ensur'e fln'a.ncml
sustainability
Perspectives Economic
P & financial
KPAs /

Perspectives /

KPAs /
P . Economic &
erspectives financial
Revenues;
KPAs Costs

Customer

Community

Satisfy healthcare
needs;

Increase user trust;
Ensure equal,
appropriate &
sustainable
services;
Safeguard the
working
environment

Community

User;
Owner;
Public Entity

Customer

Patients;
General
practitioners

/

Stakeholder

satisfaction

Patient satisfaction;
Employees
satisfaction

the original application of the BSC
framework in the public sector (Kaplan
and Norton, 2001; Modell, 2005).

Tab. 1 exemplifies the framework con-
cerning perspectives and KPAs. As it

Internal business process

Internal procedure

Rationalize and innovate
products and service
structures;

Increase attractivity;
Accreditation procedure;
Improve relationships with
users;

Improve performance;
Improve response capacity;
Risk Management;
Maintain hygiene and
organizational standards

Internal processes

Rationalize and innovative
user knowledge and
capacity of response;

Risk Management;
Relationship with user;
Accreditation procedure;
Improve performance

Internal processes

Waiting time;
Quality;
Productivity

Internal processes

Improve organization
performance in terms of
conducting its activities
without problems or internal
strains

Care process

Quality, productivity, and
internal efficacy

SAGGI

Learnin
& growt

Growth
& learning

Human assets;
Organizational
assets

Growth
& learning

Human assets;
Organizational
assets;
Information
assets

Research,
education
& teaching

Incentive plan;
Strategic
database

/

Research
process

Scientific
research;
Innovative
process

Source: authors’ elaboration from Catuogno et al., 2017; Lupi et al., 2011; Mauro et al., 2014; Trotta et al., 2013; Verzola et al., 2009
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can be seen, most of the literature on
research hospitals follows the 4 per-
spectives outlined in the traditional
BSC framework (Kaplan and Norton,
2005; Lawrie and Cobbold, 2004),
namely financial, customer, internal
business process, learning and growth,
even if they may use slightly different
names for some of those categories
and related KPAs differ. The only
exception is Mauro et al. (2014) which
includes only one perspective which
can be referred to the traditional BSC,
while the other three are of a different
nature (rationale; open systems;
human relations).

This confirms that the traditional BSC
framework provides a solid basis to
analyze the three IRCCS under study:
its widespread use in research hospi-
tals (Bassani et al., 2022; Catuogno et
al., 2017; Lupi et al., 2011) and adapt-
ability to specific needs (Mauro et al.,
2014) makes it a suitable framework
for structured and comparative per-
formance analysis in public healthcare
settings (Kaplan and Norton, 2001;
Modell, 2005). Thus, we employed it
to appreciate both the levels of analy-
sis, that is the performance perspec-
tives and their related measures
(KPAs, KPIs, and measurement meth-
ods), and the interplay with the dual
nature of the three organizations.

For the analysis, we followed the four-
step method by Miles and Huberman
(1994): within-case analysis, data
reduction, cross-case analysis, and
conclusion  drawing/verification.
First, data from each unit were ana-
lyzed separately to offer a picture of
the role played by the dual nature of
health research and care organizations
in influencing the development of per-
formance management frameworks.
The same data analysis framework

Copyright © FrancoAngeli

was used for each unit. Second, the
collected data were transcribed into
case descriptions to check their cor-
rectness, prevent observer bias, and
enhance the credibility of the inter-
pretation (Lincoln and Guba, 198S).
Third, comparisons of the cases were
made to identify similarities and dif-
ferences and determine the combina-
tion of factors explaining them.
Fourth, the analyzed data were struc-
tured and indexed into separate fields
or case categories to interpret the
results and derive meaningful insights
and conclusions. By applying criteria
for scientific trustworthiness such as
reliability, credibility, confirmability,
and transferability of the inferences
made, the last phase not only finalized
data analysis but also verified the
solidity of conclusions, ensuring they
are well-supported by collected evi-
dence.

4. Findings

Data were collected from the Nation-
al Cancer Institute of Milan, the Riz-
zoli Orthopedic Institute of Bologna,
and the National Institute for the
Study and Treatment of Cancer
“Giovanni Pascale Foundation” of
Naples, allowing us to obtain a com-
prehensive picture of whether and
how the dual nature of research hos-
pitals affects the development of per-
formance management frameworks.
For each of them, an analytical
description of their BSC is provided,
looking at the different perspectives,
the KPAs, KPIs, and related measure-
ment methods. These three levels of
analysis were used for both data anal-
ysis and presentation, and, for each of
them, data sources were indicated.
Data from internal and public docu-
ments were thereby used to form a
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detailed and valid understanding of
the complexity of research hospitals’
performance management frame-
works and their main elements.

4.1. Case study 1 — National Cancer
Institute of Milan

The National Cancer Institute of
Milan is a hospital hub of internation-
al significance and high specialization,
founded in 1928 to provide special-
ized care and contribute to the devel-
opment of new therapies for cancer
being a leading light in oncology
research. The National Cancer Insti-
tute of Milan has a total of 462 beds
and a staff of 2,035 people.

The BSC analysis on the performance
plan 2023-202S revealed the presence
of two strategic perspectives (Tab. 2),
rather than the four of the traditional
BSC model (Kaplan and Norton, 2005;
Lawrie and Cobbold, 2004). The first
one focuses on “strategy programs” and
addresses the question “What are the
strategic priorities of the National Can-
cer Institute and how are these priori-
ties expressed into strategic programs?”’,
while the second one considers “health
status” and questions whether the Insti-
tute can carry out its activities while
ensuring a balanced use of resources,
the development of the organization,
and the relationships with stakeholders
(citizens, users ecc.).

The first strategic perspective is divid-
ed into four key performance areas:
quality, patient care, efficiency, and
research and innovation. The focus of
the KPA “quality” is to achieve and
constantly monitor quality standards
of performance and services, as well as
clinical risk prevention measures;
“patient care” concerns the develop-
ment of the supply network through-
out the regional area for comprehen-
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sive and personalized patient care;
“efficiency” concerns the hospital’s
accountability mechanisms and “tech-
nological and structural moderniza-
tion” with the aim of ensuring effec-
tive resource utilization, enhancing
transparency, and supporting stream-
lined processes through advanced sys-
tems, as emerges from the perfor-
mance report; and the last KPA
“research and innovation” plays a key
role in fostering interdependence
between the two missions of research
hospitals, reflecting their ability to
invest in their future and to provide
clinical staff and researchers with the
most advanced technologies to best
carry out their tasks. For each of the
previous KPAs, specific indicators are
matched. However, the nature of such
indicators reveals that some of them
do not meet the stringent criteria nec-
essary for true KPIs. Instead, they
appear to represent broader dimen-
sions or rationales for measurement
rather than specific, measurable results
(Catuogno et al., 2017; Merchant,
2006). For instance, the indicator pro-
posed for “patient care” as “simplified
and protected accessibility to services”
embodies a qualitative dimension
rather than an assessable KPI. Similar-
ly, the KPIs for “research and innova-
tions,” which include early detection,
effectiveness, and international scien-
tific collaborations, describe import-
ant areas of focus but do not present
concrete metrics.

The second strategic perspective
(“health status”) covers three dimen-
sions. First, the “financial health” KPA
assesses costs, liquidity, and solvency,
and is measured through specific
KPIs such as “economic-managerial
equilibrium”, “financial equilibrium”,
and asset equilibrium”. The second
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dimension entails the organizational
health of the institution in terms of
both the efficiency and effectiveness
of motivating and empowering its
employees, executives, and manage-
ment to the improvement of organi-
zational performance. KPIs associat-
ed with this dimension look, for
example, at the “human capital’,
“organizational wellness” as well as at
the level of “digitalization of health-
care activities” of the organization.
Last, its “citizen” and “stakeholder
relationships” KPAs aim to verify the
impartiality of health and administra-
tive action through continuous dia-
logue with the community and in
collaboration with its entities, associ-
ations, and groups of interest. As
such, it is mainly measured through
the “number of reports and com-
plaints” or the level of “customer sat-
isfaction”. More detailed results of the
analysis are specified in Tab. 2.

Thus, the two institutional dimen-
sions of the National Cancer Institute
of Milan influence the performance
management framework and are
addressed in both perspectives, name-
ly “strategy programs” and “health sta-
tus”. In the first perspective they are
depicted in two different KPAs, name-
ly “patient care”, epitomized by a sin-
gle KPI (“simplified and protected
accessibility to services”), and
“research and innovation”, measured
through three KPIs each represented
by three different measurement meth-
ods. In the second perspective, they
are present respectively, for example,
in the “organizational efficiency” and
“research” KPAs and they are mea-
sured mainly through the number of
national and international publica-
tions per researcher and the journal
annual impact factor.

Copyright © FrancoAngeli

4.2. Case study 2 - Rizzoli Orthope-
dic Institute of Bologna

The Rizzoli Orthopedic Institute of
Bologna is a hospital and research cen-
ter with a focus on orthopedics and
traumatology. It was founded as a care
institute in 1896 by Francesco Rizzoli,
a famous surgeon. The founder him-
self wanted innovative methods and
treatments to be practiced and tested
in the institute thereby promoting the
integration of research within the
main care tasks.

However, only in 1981 the Italian
Ministry of Health recognized the
high quality and innovative nature of
care achieved by the institute and
awarded it the title of IRCCS. Its
strength lies in the close integration of
care activities (more than 150,000
patients visited annually and 15,000
hospitalizations performed) and the
scientific research carried out by 10
research laboratories. In addition, the
institute is used as a higher education
teaching facility. The Rizzoli Orthope-
dic Institute is equipped with a total of
344 beds and a staff of more than
1,400 people.

The BSC developed for the 2021-2023
performance plan (the 2023-3025 one
was not available at the time of writ-
ing), focuses on the following perspec-
tives: users, internal processes, research
and innovation, and financial sustain-
ability, which can be traced back to the
traditional BSC model (Kaplan and
Norton, 2005; Lawrie and Cobbold,
2004). From a user perspective, the
institution’s aims concern improving
the overall user experience with respect
to the delivery of facilities and services.
KPIs are detailed in relation to the key
areas of improvement and are support-
ed by specific measurement tools (e.g,
ER user dropout rate or waiting time
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before surgery for tibia/fibula frac-
ture).

The “internal processes” perspective
is divided into four KPAs and analyses
aspects that are not always immediate-
ly perceived by the users but are fun-
damental to ensure that the services
are carried out efficiently, effectively,
and safely. KPAs refer to the quality
and appropriateness of services per-
formed, to clinical risk management,
to business organization, and lastly to
anti-corruption and transparency
measures.

The “research, innovation, and devel-
opment” perspective is aimed at
ensuring the improvement of the ser-
vices provided and the professional
skills of the working staft. This strate-
gic dimension is divided into two
KPAs: the first is the area of research
and teaching, which looks both at the
international scientific impact of the
institute and the development of
research and teaching activities, and it
is measured through the number of
average publications per researcher,
the Impact Factor, and the number of
observational studies or clinical trials.
The second area refers to the develop-
ment within the organization, and it is
measured through the number of edu-
cational events for the employees.
Lastly, the “financial sustainability”
perspective analyses the correct use of
available resources, with reference to
both costs/revenues and investments.
On the one hand, it looks at the objec-
tives of economic-financial sustain-
ability and equilibrium (economic-fi-
nancial sustainability key area), and
on the other hand, it looks at the
implementation of planned invest-
ments and technological renewal
(investments key area). Tab. 3 further
illustrates the findings.

Copyright © FrancoAngeli

In relation to the dual nature of the
Rizzoli Orthopedic Institute of Bolo-
gna, the BSC framework highlights
only the research dimension in the
“Research, innovation, and develop-
ment” perspective”. The clinical care
dimension is spread across both the
“user” and the “internal processes”
perspectives: for example, the “user”
perspective addresses a more facilitat-
ed access to ambulatory specialists
and diagnostic care, in order to pro-
vide timely and efficient access to spe-
cialized medical care, the mortality
rate and waiting time for surgeries
while the internal processes dimen-
sion concerns the appropriateness and
quality of the services provided as well
as the clinical risk management.

As mentioned above, the original
intentions of the institute’s founder,
Francesco Rizzoli, were to establish a
model of integrating research and care.
Therefore, as emerged from the per-
formance plan and report, its research
essence was given a specific role from
the very beginning in the consequent
BSC formulation, rather than influ-
encing the performance management
framework asin the case of the Nation-
al Cancer Institute of Milan.

4.3. Case study 3 — National Institute
for the Study and Treatment of Cancer
“Giovanni Pascale Foundation” of
Naples

The National Institute for the Study
and Treatment of Cancer “Giovanni
Pascale Foundation” founded in 1933
by Senator Giovanni Pascale in Naples,
combines research activities (experi-
mental and clinical) and care services
of high complexity and quality. It was
the first Italian oncology institute with
a departmental structure, in which
different specialists can work together

This work is released under Creative Commons Attribution - Non-Commercial —
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to assess, follow, and treat, the same
disease, to convey the different disci-
plinary know-how, to improve diag-
nostic as well as therapeutic results.
Nowadays, it has 1,014 staff and rep-
resents one of the most important
oncological centers in Southern Italy.
The Institute proceeds on this path of
continuous improvement through the
incorporation of national and interna-
tional best practices into its own oper-
ational context and through the trans-
fer of research results and innovation
into daily clinical activity. In fact,
research projects are strongly interde-
pendent, with a continuous exchange
of information between laboratory
and clinical activities.

The BSC as shown in the perfor-
mance plan 2023-2025 focuses on
three major perspectives: administra-
tion, scientific, and healthcare, which
have little to do with the traditional
BSC framework (Kaplan and Norton,
200S5; Lawrie and Cobbold, 2004).
The administrative perspective refers
to two KPAs: “performance and pro-
cess quality”, with KPIs such as “risk
management”, “user request handling”,
“energy saving”, “website manage-
ment”, “financial statement informati-
zation”, “agile working”, “organization-
al well-being”, or “telemedicine”, and
“transparency, integrity, and preven-
tion of corruption” with “procurement
procedures” and “digital information
services”. The “scientific” perspective
looks at “efficiency in the use of
resources”, “staff engagement and
growth’, and “the maintenance stake-
holder relationships. Last, the “health-
care” perspective looks again but from
a clinical point of view at “process
quality and performance” with KPIs
such as “hospital care optimization’,
“waiting times”, and “implementation

This work is released under Creative Commons Attribution - Non-Commercial —
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of assisting activities”, and “staff
engagement and growth” with the
only KPI “dissemination of informa-
tion”. As such, the key strategic areas
are split into a number of over-de-
tailed KPIs. The inclusion of such a
variety of indicators may risk diluting
focus and effectiveness, potentially
leading to difficulties in prioritization
and resource allocation.

With respect to the other two BSCs,
there is no specific perspective or KPA
for financial sustainability, although a
few economic and financial KPIs are
spread across the framework such as
“development of responsibility
accounting within individual depart-
ments” under the administration per-
spective and “liquidity ratio” under
the scientific perspective and so on.
As already highlighted in the literature
(Moore, 2003; Norreklit, 2000), while
financial stability and sustainability
are crucial for any organization,
research hospitals may focus more on
their core missions of research and
healthcare delivery, thereby leading to
a more nuanced and flexible BSC for-
mulation. It should be considered that
many research hospitals are public
healthcare organizations within the
NHS and face no profitability issues,
but have mainly to account for the
financial resources provided by the
Ministry of Health and other funders.
Tab. 4 provides more details on the
findings.

The dual nature of the organization
influences both perspectives and
KPAs and is spread across the BSC.
There are both a “healthcare” perspec-
tive and a “staff engagement and
growth” KPA which clearly address
respectively clinical and research per-
formance. Based on this, it could be
said that, as for the National Cancer
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Institute of Milan, being born as a
research hospital influences the per-
formance management framework of
the Foundation in all strategic KPAs,
such as the indicators “scientific pro-
duction” and “international confer-
ence” within the strategic area “staff
engagement and growth’, or, with
regard to clinical activity, the indicator
“reduced accesses” within the area
“process quality and performance”.
However, simply allocating a KPA for
each dimension or a few related indi-
cators may not sufficiently demon-
strate the depth of such integration.
While the presence of these KPAs and
indicators is expected, their current
representation may not convincingly
depict the pervasive influence of the
Foundation’s research orientation
throughout its performance manage-
ment framework. This raises ques-
tions about the comprehensiveness
and effectiveness of the BSC in reflect-
ing and driving the organization’s dual
mission.

5. Discussion

The research revealed that the dual
nature of research hospitals influences
the performance management frame-
works developed by such organiza-
tions. Besides fostering a multidimen-
sional approach to performance mea-
sures with multiple perspectives,
KPAs, and so on, as already highlight-
ed by the literature (Bohm et al., 2021;
Verzola et al., 2009), the dual nature
can either influence the whole perfor-
mance management framework or it
can interest only one measure, which
can be a perspective or a KPA. Hence,
in the first instance, as the National
Cancer Institute of Milan and the
Giovanni Pascale Foundation in
Naples, the dual nature of such organi-
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zations impacts the set-up and is pres-
ent in perspectives, KPAs, and related
measurement methods. On the con-
trary, at the Rizzoli Orthopedic Insti-
tute of Bologna hybridity influences
the core structure of the framework
from its inception and has dedicated
perspectives that reflect the different
dimensions which characterize it. As
already mentioned, this could be due
to the history of such organizations as
the first two were born hybrid, while
the latter became a research hospital
only at a later stage since its establish-
ment.

For this reason, the dual nature of
such an institute doesn't influence the
entire BSC framework, but only an ad
hoc perspective, “Research, innova-
tion, and development,” was added
and given a specific role. However,
research hospitals often balance
research objectives with healthcare
delivery goals, and thus, the presence
of research-related indicators in their
performance measurement systems
may reflect the need to maintain bal-
ance and coherence between these
crucial perspectives. Yet, assessing the
extent to which these perspectives are
integrated and managed synergistical-
ly requires a deeper study of opera-
tional and strategic practices within
these organizations. It is, indeed, plau-
sible that research hospitals incorpo-
rate research and care indicators
because these perspectives are both
endemic to their nature, not necessar-
ily for performance related purposes.
Moreover, the analysis unveiled some
other traits of performance manage-
ment systems in research hospitals, in
particular that: i) there is a misalign-
ment with the traditional BSC frame-
work; ii) that some empirical find-
ings are in line with results from the
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literature on performance manage-
ment, while others contradict it
requiring a more flexible approach to
tools such as the BSC; iii) strategic
maps which would illustrate value
creation are missing from perfor-
mance management plans, and iv)
considering too many dimensions
risks making performance manage-
ment frameworks a redundant rather
than a strategic tool.

5.1. Misalignment with the traditional
BSC framework

The central tenet of the BSC involves
linking performance measures across
four distinct areas — organizational
learning and growth, internal business
processes, customer perspective, and
financial measures — in a causal chain.
Kaplan and Norton (1996) posit a
hierarchical relationship where orga-
nizational learning and growth drive
internal business processes, which in
turn drive customer perspectives, ulti-
mately influencing financial outcomes.
However, this assertion of unidirec-
tional causality has been contested.
Critics argue that the relationships
among these areas are not strictly
causal but rather interdependent and
dynamic (Nerreklit, 2000).

Based on this, our findings show that
only the Rizzoli Orthopedic Institute
of Bologna retained the original BSC
structure outlined in the literature
(Kaplan and Norton, 200S; Lawrie
and Cobbold, 2004). On the contrary,
neither the National Cancer Institute
of Milan nor the Giovanni Pascale
Foundation in Naples incorporate the
strategic BSC perspectives, but rather
operationalize them into sub-catego-
ries, adapted in relation to the goals
stated in their performance plans.

On the one hand, this contrasts with

This work is released under Creative Commons Attribution - Non-Commercial —
No Derivatives License. For terms and conditions of usage please see: http://creativecommons.org

the long-standing practice of using the
BSC in the healthcare sector (Catuog-
no et al., 2017; Purbey, Mukherjee and
Bhar, 2007) and makes it difficult to
benchmark organizations against tra-
ditional models, compare them to
each other, and communicate perfor-
mance to stakeholders. On the other
hand, the BSC should be seen as a
strategic management tool for apply-
ing operational terms to an organiza-
tion’s strategic plans (Behrouzi, Sha-
haroun and Ma’aram, 2014; Sasse,
2005). Hence, it is essential to employ
performance strategic perspectives in
line with strategic plans and, there-
fore, the traditional four perspectives
can be modified in a more flexible
approach and adapted to specific con-
texts as emphasized by some scholars
(Bassani ef al., 2022; Kaplan and Nor-
ton, 1996; Lupi et al., 2011). However,
this leaves the door open to the recur-
rent problem of choosing measures
that may steer towards undesirable
outcomes and behaviors (Merchant,
2006) which developing standard per-
formance frameworks had tried to
address.

5.2. Convergence and divergence
from the literature on performance
management

Besides confirming the BSC’s ability
to fit the complexity of dual nature
organizations such as research hospi-
tals with a multidimensional approach
(Catuogno et al., 2017; Trotta et al.,
2013), empirical results stress the
importance of a stakeholder perspec-
tive in all three organizations, whether
it concerns external stakeholders such
as patients or internal stakeholders
such as employees (see Tabb. 2, 3, and
4). This corroborates the view that the
principal concern of healthcare orga-
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nizations should be providing services
to external and internal stakeholders,
i.e. the community of reference (Bar-
aldi et al., 2005; Trotta et al., 2013),
ensuring satisfaction to them, as well
as prioritizing creating public value
(Moore, 2003) rather than first fulfill-
ing economic and financial aims, as
formulated in the BSC model which
positions them at the top of the per-
spective hierarchy (Catuogno et al.,
2017).

Moreover, alongside stakeholder satis-
faction in the performance manage-
ment frameworks there is a focus on
the quality of internal processes and
procedures, which produce value for
customers as well as improve opera-
tions and minimize costs as empha-
sized in the literature, with the BSC
fostering the enhancement of process
efficiencies, the optimization of
resource allocation, continuous
improvement, and the reduction of
waste to achieve lower operational
costs (Kaplan and Norton, 2001).
Indeed, an inspection of the three
BSCs (see Tabb. 2, 3, and 4) con-
firmed the presence of outcome indi-
cators, such as the mortality rate,
reflecting the effectiveness of clinical
care, and the waiting time for a perfor-
mance/service, measuring service
efficiency. Yet, the inclusion of process
and activity indicators such as “tech-
nological implementation” as an out-
come indicator raises concerns about
the correct application and classifica-
tion of metrics within the BSC frame-
work. This misclassification exempli-
fies a broader issue in performance
measurement where metrics intended
to measure processes or activities are
mistakenly categorized as outcome
indicators. Such confusion can lead to
distorted assessments of organization-
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al performance and misalignment
with strategic objectives.

However, results also revealed depar-
tures from some of the suggestions
from the literature on research hospi-
tals. As for the strategic perspective of
research and innovation, Tabb. 2, 3,
and 4 present some general-purpose
indicators, such as the number of
annual publications or the value of the
Impact Factor, not specifically intend-
ed for the healthcare sector and not
able to completely catch the twofold
institutional aims of these organiza-
tions. In addition, since IRCCSs are
hospitals with scientific purpose, their
core mission should focus on pursu-
ing a continuous improvement in
healthcare research, which would
need specific indicators to be moni-
tored such as benchmarks for cooper-
ation and competition at international
levels with distinctive measures for
the healthcare sector (Catuogno et al.,
2017). Yet, such issues are missing in
the perspectives, KPAs, KPIs, and
related measurement methods in the
three cases under study.

Moreover, the literature on perfor-
mance management suggests that
measurement systems need to be
sensitive to changes in the external
environment of an organization,
reviewing and reprioritizing internal
objectives when the changes are sig-
nificant enough (Bititcti, Turner and
Begemann, 2000). However, none of
the three cases showed any influence
of the Covid-19 pandemic and con-
sequent health emergency in their
performance management frame-
works (see Tabb. 2, 3, and 4), while
many scholars had emphasized the
impact such events have also had on
management practices (Leoni ef al,
2021).
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5.3. lack of a linkage between the
BSC and value creation

In all three cases, the BSCs only
describe the mission but do not create
a real strategy map. A strategy map
should be the foundation of the BSC
because it depicts an organization’s
business model, emphasizing the link-
age between measures and strategic
objectives (Speckbacher, Bischof and
Pfeiffer, 2003) and showing how these
strategic objectives connect tangible
and intangible assets to value-creating
activities (Lueg, 201S5; Kaplan and
Norton, 2005).

The concept of value is relevant since
it incorporates a broader understand-
ing of stakeholders’ needs and conse-
quent accountability and transparen-
cy issues (Campanale, Cinquini and
Grossi, 2021; De Waele et al.,, 2021),
making research hospitals account-
able and responsible for fulfilling their
obligations toward the entire commu-
nity (Trotta ef al., 2013). Indeed, the
literature on the application of the
BSC to research hospitals (Catuogno
et al.,, 2017; Trotta et al., 2013), as well
as to healthcare organizations (Baral-
di, 2005) and to the whole public
sector (Grossi et al., 2017), suggests
that the stakeholder perspective of the
traditional BSC model should be sub-
stituted by a more general term such
as “community”, as the accountability
of public institutions extends beyond
the sole internal and external stake-
holders to the whole society (Grossi,
Vakkuri and Sargiacomo, 2022).

Yet, strategic maps with a model that
explains what leads to value creation,
let alone with reference to the whole
community, do not emerge from the
strategic planning documents of the
three organizations with potential
impacts on accountability, transparen-
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cy, and stakeholder trust (Trotta et al.,
2013).

5.4. Over-multidimensionality issue

According to the literature, the BSC
approach seeks to offer a multidimen-
sional assessment of an organization’s
economic performance (Kaplan,
2009). The main concept is to focus
not only on an organization’s econom-
ic and financial indicators but also on
other factors (Amer et al., 2022;
Kaplan and Norton, 2005; Otley,
2002), which are summarized in the
four perspectives of the traditional
BSC model, namely financial, custom-
er, internal business processes, and
learning and growth (Kaplan and
Norton, 2005; Lawrie and Cobbold,
2004). This strategy emphasized the
BSC’s supporting role in deci-
sion-making involving the multidi-
mensionality of evaluation processes,
the determination of individual,
group, and community objectives, and
the implementation of strategies per-
taining to operational and organiza-
tional activities.

However, this may result in an
“over-multidimensionality” issue,
which means an over-representation
of performance data of different kinds.
Empirical findings from our case stud-
ies seem to confirm this hypothesis,
with an over-detailed presence of
information handled separately and
not integrated into a consolidated
view, proving difficult to understand
the congruence and contribution of
each KPAs and KPIs to the whole
BSC (see Tabb. 2, 3, and 4).
According to Kaplan and Norton
(1996), a tailored BSC should be able
to represent all strategies by using the
fewest KPIs necessary that are mean-
ingful, strategic, and evidence-based
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(Catuogno et al., 2017; Kaplan and
Norton, 1996). However, dual nature
organizations, such as research hospi-
tals, notably necessitate the use of a
significant number of KPIs to assess
their overall performance, making it
challenging to analyze and compre-
hend the data collected (Carbone et
al.,2007). Hence, while the “over-mul-
tidimensionality” issue is valid at the
general level, in such organizations it
has further implications as their per-
formance systems are themself multi-
dimensional. As a result, the BSC in
research hospitals, and in dual nature
organizations in general, is caught in
the middle between a rock and a hard
place: if it uses the fewest KPIs it faces
the risk of becoming irrelevant; if it
satisfies all the interests and stake-
holders involved it faces the risk of
becoming a redundant tool, because
of congruence issues. In both cases
this causes a loss of strength both in
terms of internal direction — namely,
the ability to provide directional paths
for staff to follow — and in terms of
motivation and engagement (Mer-
chant, 2006).

Based on this, it would be advisable to
strive for a balance between including
a wide array of performance data and
maintaining a focused strategic
approach. However, on the one hand,
this might appear somewhat self-evi-
dent, while on the other hand, the
current discourse on the trade-offs
between utilizing numerous versus
minimal KPIs lacks specificity and
fails to directly correlate with the pre-
viously mentioned complexities. To
mitigate these risks, it is essential to
move beyond the binary discourse of
“too many” versus “too few” KPlIs.
Instead, a nuanced approach is
required, one that systematically pri-
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oritizes KPIs based on their strategic
alignment and evidential impact while
ensuring representational adequacies
for all critical stakeholder groups (Bar-
aldi et al., 2005). The development of
strategic maps plays a pivotal role in
this context, offering a visual frame-
work that aligns organizational activi-
ties with overarching strategic objec-
tives (Kaplan and Norton, 1996;
Lueg, 2015). By anchoring the selec-
tion and integration of KPIs within
these strategic maps, research hospi-
tals can better navigate the inherent
complexity of their performance man-
agement systems (Trotta ef al., 2013),
achieving a BSC that is both strategi-
cally coherent and comprehensively
inclusive.

6. Conclusions, limitations,
and future research

This paper has described a cross-case
analysis of three Italian IRCCS with
the aim of investigating how the coex-
istence of clinical and research activi-
ties and the related dual processes and
requirements affect the development
of performance frameworks based on
complex combinations of perfor-
mance dimensions and metrics
(Catuogno et al, 2017; De Waele et al.,
2021).

The analysis has revealed that the dual
nature of research hospitals has an
impact on their performance manage-
ment frameworks since it promotes a
multidimensional approach to perfor-
mance measures which can influence
either their entire setup or specific
measures, according to when the two-
fold mission was formally established.
The research also revealed some addi-
tional characteristics of performance
management frameworks in research
hospitals, including a misalignment
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with the traditional BSC framework
and some of the literature on perfor-
mance management, the absence of
strategic maps in performance man-
agement plans, and the risk of perfor-
mance management frameworks
becoming redundant.

However, it should be considered that
this study focused only on the mea-
surement phase of performance
frameworks (Bouckaert and Halligan,
2008). When coming to the incorpo-
ration and use of non-financial perfor-
mance information, further issues
could emerge as emphasized by
research and practice (Merchant,
2006). For example, organizations
might adopt boilerplate frameworks
of measures without developing a cus-
tomized causal model, they might find
it difficult to define what is the proper
weighting to achieve a “balance”, they
have to update non-financial perfor-
mance measures which might become
obsolete as conditions change, and
they may find hard to consider the
trade-offs between financial and
non-financial impacts, and end up
focusing on more traditional sets of
measures. Therefore, further research
is needed to explore the deployment
of performance management frame-
works and BSCs in particular in dual
nature organizations beyond the selec-
tion of congruent performance mea-
sures.

This research not only sought to deep-
en scholarly understanding of the
interplay between research hospitals
and performance management but
also provided research hospital man-
agers with evidence-based recommen-
dations for enhancing the effective-
ness and sustainability of research
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hospitals within the evolving health-
care landscape. In a nutshell, research
hospital managers should develop
customized, multidimensional perfor-
mance frameworks that balance clini-
cal and research goals. Incorporating
strategic maps and regularly updating
measures can ensure relevance. Engag-
ing diverse stakeholders and partici-
pating in benchmarking can identify
best practices. Continuous evaluation
and staff training on performance
management principles can enhance
organizational performance and out-
comes.

Moreover, a limitation of this study is
that it focuses on a limited number of
cases from a single country. This
choice allowed us to conduct a more
in-depth analysis and gain a nuanced
understanding of how the dual nature
of research hospitals influences the
development of performance manage-
ment frameworks in these three orga-
nizations and the integration of
research and healthcare objectives
within these organizations. However,
we recognize that it may limit the gen-
eralizability of our findings. There-
fore, future research is needed to
investigate whether similar effects
characterize other entities in other
national and organizational contexts.
What is more, we believe that further
research needs to be conducted to
examine if and how contrasting voices
and experiences in the measurement,
incorporation, and use of performance
information, illustrated by the cases
reported above, do evolve over time
and lead to an improved understand-
ing of the effects of performance
frameworks across healthcare settings.
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