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The value -based model

Kaplan , Porter (2011)
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V  But few acknowledge a more fundamental
source of escalating costs: the system by
which those costs are measured.

V' To put it bluntly, there is an almost
complete lack of understanding of how
much it costs to deliver patient care, much
less how those costs compare with the
outcomes achieved. Instead of focusing on

the costs of treating individual patients with
specific medical conditions over their full
cycle of care, providers aggregate and

analyze costs at the specialty or service
department level.

V &€ the potential to i

driving down costs is greater in health care
than in any other field we have

encountered. The key to unlocking this

potential is combining an accurate cost
measurement system with the

systematic measurement of outcomes
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system ?

V In recent years, academics and
management accountants have
demonstrated a great deal of interest in
activity -based costing (ABC).

V' However, surveys have shown that the
diffusion process for ABC has not been
intense. Moreover, there is evidence that
some firms that had started to implement
ABC have decided to stop the
iImplementation process.

V' This is the essence of the ABC paradox: if
ABC has demonstrated benefits, why are
more firms not actually employing it?
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V Inthis quasi -experimental study, we investigate whether bank branches implementing the Balanced
Scorecard (BSC) outperform bank branches within the same banking organization on key financial
measures.

V  Although the BSC has gained popularity among managers as a performance measurement tool, little
empirical evidence exists to substantiate claims that the BSC promotes superior financial performance
when compared to a traditional performance measurement system.

VvV We find evidence of superior financial performance for branches implementing the BSC when compared
to non -BSC implementing branches.
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... @ impegnata nel
processo di
implementazione del
Balanced Scorecard
13%

... non usa il Balanced
Scorecard perché & gia
stato implementato in

passato, ma poi il
progetto é stato sospeso
o abbandonato.

9%

... i vertici aziendali hanno

implementarlo nel
prossimo futuro.
10%

... hon usa il Balanced

Scorecard perché i vertici

aziendali hanno valutato
positivamente la sua

introduzione ma hanno

rinviato ogni decisione

riguardo un'eventuale
implementazione.

11%

of outcomes

valutato positivamente .
|'opportunita di introdurre il

Balanced Scorecard e

hanno intenzione di
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.. sta utilizzando il \

Balanced Scorecard \
11%

44%

non usa il Balanced
Scorecard perché i vertici
aziendali ne hanno valutato
I'adozione ma hanno
deciso di non procedere
in tal senso.
2%

... hon usa il Balanced
Scorecard perché i vertici
aziendali non hanno
ancora preso in
considerazione
I'opportunita di applicarlo.
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Is there a knowing
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-doing gap?

V' We wrote this book because we wanted to

V

understand why so many managers know
so much about organizational performance,
say so many smart things about how to
achieve performance, and work so hard, yet
are trapped in firms that do so many things
they know will undermine performance.

Why do so much education and training,
management consulting, and business
research and so many books and articles
produce so little change in what managers
and organizations actually do?

We came to call this the knowing -doing
problem 71 the challenge of turning
knowledge about how to enhance
organizational performance into actions
consistent with that knowledge.



