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ABSTRACT

The purpose of this article is to evaluate the use of tools of strategic management in
hospitals in Lublin region.

The study was conducted among 14 medical entities from the area of Lublin
Voivodeship. The survey was addressed to economic directors or chief accountants of
health care facilities and sent by post. The questionnaire was also helpful in conducting
anin-depth interview as it provided a required structure. As part of the interviews with
managers of health care facilities, information beyond the questionnaire was acquired,
e.g. about the mission. According to studies, most health care facilities develop
strategic plans (71.4%). For 21.4% of the studied facilities, the strategic plan is known
mainly to management. In contrast, 28.6% of entities do not have a strategic plan.
The presented results of the research can increase the effectiveness of activities in
each area of the health care facility, continuous process improvement and rapid
response to changes in the environment. Corresponding author:
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INTRODUCTION

and although they have to fulfil a socially important

In recent years, healthcare changes in general and
those relating to the system of financing, the increase
in the accountability of management of medical enti-
ties for their performance in particular, have posed
new challenges for health care facilities (Kogut, 2009).

In their present form, health care entities operate
on the border of the public sector and business sector,

mission in helping all citizens of our country, their
daily operation must be economically efficient (Jaros-
inski, 2014).

If these entities want to manage the existing
resources more efficiently and want to respond to
changes occurring in the environment in a better and
more efficient manner, they must, on the one hand,
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build business models, and on the other hand, prop-
erly implement them through strategies.

The purpose of this article is to evaluate the use
of tools of strategic management in hospitals in Lub-
lin region.

1. LITERATURE REVIEW

The transfer of management practices from busi-
ness firms in private or for-profit sector to hospitals
has a long history, dating back to the beginning of the
twentieth century. It began with the advocacy of sci-
entific management principles for hospitals and con-
tinues at present as hospitals are admonished to adopt
practices such as diversification and total quality
management. While the specific practices have
changed, the claims that their adoption will better
hospital management, improve efficiency and even
assure the survival of hospitals have endured (Arndt
& Bigelow, 2000).

The basic principles of the strategy were
described, among others, by Sun Tzu, Homer, Euripi-
des and many other ancient strategists and writers
(Swayne, Duncan & Ginter, 2012).

‘Strategy’ is a word with many meanings and all
of them are relevant and useful to those who are
charged with setting a strategy for their corporations,
businesses, or organisations.

Alfred D. Chandler defined a strategy as
‘the determination of the basic long-term goals and
objectives of an enterprise, and the adoption of
courses of action and the allocation of resources for
carrying out these goals’ (Chandler, 1962).

Michael Porter defined a competitive strategy as
‘a broad formula for how a business is going to com-
pete, what its goals should be, and what policies will
be needed to carry out those goals’ (Porter, 1986).

Henry Mintzberg indicated that a strategy is
a plan, a pattern, a position, a perspective and, in
a footnote, he indicated that it can also be a ploy,
a manoeuvre intended to outwit a competitor (Mint-
zberg, 1994).

A more recent entry appears in the Strategic
Planning for Public and Non-profit Organisations,
published in 1996 by John Bryson. He defines a strat-
egy as ‘a pattern of purposes, policies, programs,
actions, decisions, or resource allocations that define
what an organisation is, what it does, and why it does
it’ (Bryson, 1996).

In the literature on the subject, there are many
approaches. For the purpose of this paper, the defini-
tion of a strategy proposed by Gierszewska was
adopted. An organisational strategy is a general pro-
gramme for defining and implementing the objectives
of the entity and the performance of its mission,
which contains a system at the time of the reaction of
the entity to its surroundings (Gierszewska, 2012).

Formulating the strategy and its implementation
is the interest of strategic management.

Many variations of a strategic management
model have emerged in both the business and health-
care sectors, but the basic model has remained rela-
tively unchanged since its inception. Simyar,
Lloyd-Jones, and Caro tailored the process to health-
care strategic management: identify the current posi-
tion of an organisation, including the present mission,
long-term objectives, strategies, and policies; analyse
the environment; conduct an organisational audit;
identify the various alternative strategies based on
relevant data; select the best alternative; gain accept-
ance; prepare long- and short-range plans to support
and carry out the strategy and implement the plan
and conduct an on-going evaluation (Simyar, Lloyd-
Jones & Caro, 1988).

Strategic management has been the interest of
managers of health care facilities for many years.
Unfortunately, under the Polish conditions, the pro-
cedure for creating a strategy is forced on many hos-
pitals by the legal system and in many cases proved to
be impossible to implement; consequently, managers
could not utilise the strategic control.

Therefore, actions should be considered to ensure
the strategic management of a medical facility is to
bring the expected results. The principles of building
a strategy in relation to health care facilities can be
limited to a few conditions (Briman, 2002):

« thehealth care facility must have a well-organised
system of internal information,

o the health care facility must determine its future
position as precisely as possible, using all avail-
able sources of knowledge and possibilities to
influence the environment,

o the health care facility must determine the inter-
nal conditions for implementing the strategy,
and, therefore, the available resources,

o the health care facility must make the best possi-
ble choice from several variants of the strategy
developed jointly by the management, establish-
ing bodies and employees. To select variants, it is
necessary to extract some key determinants, sig-
nificantly affecting the future of the hospital,
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o the health care facility must develop a strategic
plan, that is a path of reaching the proposed solu-
tions, using existing resources,

o the health care facility management must obtain
the support of the staff for the introduced strat-
€gy>

o the health care facility management should pro-
vide the ongoing supervision and monitoring of
progress in the realisation of the strategy at each
stage of the strategy implementation, and later, at
the stage of its realisation.

These measures not only guarantee the develop-
ment of a good strategy but also a stable future and
lower risks associated with changes in the environ-
ment.

2. RESEARCH METHODS

The need for analyses in the scope of using tolls
of strategic management in the health care facilities
requires the prior presentation of the general charac-
teristics of the studied sample.

Of the 40 questionnaires sent out, 14 completed
questionnaires were returned, representing a response
rate of 35 percent. Studies were undertaken in 2012.

The study looked at 14 medical entities from
the area of Lublin Voivodeship. All the studied hospi-
tals provide stationary diagnostic, therapeutic and
rehabilitation services within the scope of their
activities. Individual hospitals differ in the number of
wards, number of beds, number of employees,
organisational structure and the amount of financial
resources at their disposal.

The survey was addressed to economic directors
or chief accountants of health care facilities and sent
by post. The questionnaire was also helpful in con-
ducting an in-depth interview as it provided
a required structure. As part of the interviews with
managers of health care facilities, information beyond
the questionnaire was acquired, e.g. about the mis-
sion.

In nearly 80% of facilities, the main founding
body for the studied health care facilities was their
local government administration. 14% of the facilities
were established by state medical universities and one
health care facility was established by a government
administration body, i.e. the Ministry of Defence.

Most of the studied facilities were located in
a town (43%), 35% facilities were located in Lublin,

and the remaining facilities (21%) operated in com-
munal centres.

The largest number of the studied health care
facilities was characterised by the number of beds
above 500 (28.7%). In terms of the number of beds,
health care facilities had from 301 to 400 and 401 to
500 (21.4% each) of beds. Furthermore, it should be
noted that in the studied sample of facilities, there are
no small entities with up to 50 beds.

3. RESEARCH RESULTS

Changes that can be observed in the health care
system cause the need for professional management
in health care facilities with the use of modern tools,
both on the strategic and operational level.

According to studies, most health care facilities
develop strategic plans (71.4%). For 21.4% of
the studied facilities, the strategic plan is known
mainly to management. In contrast, 28.6% of entities
do not have a strategic plan. This may be because
these plans are not regarded as helpful in the facility
management but rather as a requirement of various
authorities.

An important thing that enables the design of
adequate strategic plans is the appropriate diagnosis
of the health care facility, which includes internal and
external factors. This applies both to the general and
target environment — institutions and organisations
directly cooperating with the hospital, which includes,
e.g., health care payers (Talaga, 2004).

The studied health care facilities use a variety of
methods and tools in analysing the environment for
the purposes of strategic management.

The most common tool used in strategic man-
agement is the analysis of strengths and weaknesses
(64.2% of respondents). The SWOT analysis, accord-
ing to interviews with facility managers, makes it
possible to determine through further analyses how
to use strengths of the facility to take advantage of
opportunities emerging in the environment, and
what to do to improve weaknesses. 42.9% of
the studied health care facilities use the break-even
point analysis. Few health facilities carry out the
PEST analysis (14.3% of respondents), which helps to
identify the main factors affecting the functioning of
the health care sector in each of the spheres: political,
economic, social and technological. None of the sur-
veyed health care facilities applies the balanced
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scorecard. This may indicate a relatively low knowl-
edge of this tool among health care managers.

The strategic analysis begins with an analysis of
the external environment and the analysis of the
health care facility. The results of this analysis provide
the basis for determining the mission and goals of the
health care facility, and these, in turn, are used to
determine the strategy.

The strategy of a health care facility is based
largely on shaping the relationship between
the organisation and the environment, which requires
the determination of its long-term goals (Marciniak,
1998). The environment of the health care facility has
a very large impact on its functioning. Half of the
analysed entities evaluate the environment as varied,
the other half as stable or rarely changing. Only for
one health care facility, the volatility of the economic
environment was so high that the environment was
rated as turbulent. Market conditions, under which
most of the studied health care facilities operated,
forced these entities to apply constant changes and
systematic actions to adapt to new criteria of
the functioning in the environment.

Under such variable conditions, it is very difficult
to operate and plan any measures to improve effi-
ciency and profitability because the possible conse-
quences on the facility resulting from the present and
future changes in the environment cannot be fully
predicted.

The studied health care facilities must assess fac-
tors that affect the strategic management in the entity.
The assessment was made according to a four-point
scale, from 0 to 3, where 0 meant not taking a given
factor into account, and 3 meant great importance, so
it was the highest weight. The average scores for
the six areas of the macro environment in the studied
group of health care facilities are shown in Tab. 1.

Based on the research, in the development of
a strategy of the surveyed health care facilities, politi-

Tab. 1. Summary of average assessments attributed to factors
that affect a strategy in the studied health care facilities

SPECIFICATION ASSESSMENT
Political and legal factors 2.0
Economic factors 1.7
Socio-cultural factors 0.6
Technological factors 2.0
Demographical factors 1.2
Epidemiological factors 1.6

Source: own study based on surveys.

cal-legal and technological factors are the most
important, while social and cultural factors are of
least importance.

Among technological factors, the most relevant
to health care facilities are new techniques and diag-
nostic procedures (the average score of 2.1) and new
treatment techniques (the average score of 2.0).
Health care institutions wanting to be more competi-
tive have to consider technological factors. The man-
agement should be kept abreast of new technologies
which have appeared on the market and assess
whether they would be useful in the facility and how
to obtain them.

From among the political and legal factors,
the most important were the of healthcare reform
(the average score of 2.7), change in the healthcare
policy (the average score of 2.6) and the volatility of
regulations and legal norms (the average score of 2.3).
It can be noted that these factors pose some threat. In
the recent period, we observed the instability of legal
regulations, more rigorous rules of contracting and
settling health care benefits, as well as limiting them.

Economic factors comprise an important group
of factors. The most important for the studied entities
were the economic situation (the average score of
2.3), inflation (the average score of 1.9), the distribu-
tion of income of the population (the average score of
1.8) and the availability of loans (the average score of
1.8).

Based on these studies, it can be stated that
political and legal as well as technological factors,
rather than financial factors, have a key influence on
the operation of the studied health care facilities, and,
therefore, their strategies.

The most important player in the environment of
health care facilities is the payer that determine
the type and the number of services as well as their
price to be contracted with the hospital. And without
a contract with the National Health Fund, the hospital
would not exist, because the contract provides approx.
95% of the revenue of the entity.

The policy pursued by the National Health Fund
had and continues to have a decisive impact on the
operation of health care facilities.

As it is clear from the conducted studies, as much
as 71.4% of respondents are dissatisfied with the
cooperation with the National Health Fund. The most
important problems that health care facilities had to
face because of the policies adopted and implemented
by the National Health Fund, according to managers
of the studied health care facilities, were:
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o non-payment by the National Health Fund for all
the realised benefits, despite a huge financial
surplus secured by the Head Office,

o not paying for migration, i.e. benefits realised for
residents of other voivodeships,

o the need to reduce admissions and the level of
provided benefits,

o increasingly higher requirements of NFZ with
the unchanged or even reduced level of funding,

o rules for the performance of agreements related
to the central reporting necessitate multiple
copying and manual entering of data into the
reporting system of the National Health Fund,
even though it is nowadays unacceptable for a
computer system to function without the possi-
bility of loading data recorded in another system,
having in mind millions of zlotys spent each year
for computerisation by the National Health Fund.
After conducting strategic analysis, the next stage

is to formulate the mission and goals of the organisa-

tion based on the analysis.

To implement financial and strategic plans,
actions should be taken based on targets defined by
health care facilities.

The overall goal of the operation of the health
care facility is expressed in its mission. In practice,
not all studied health care facilities formulate its mis-
sion. Defining the proper mission, adequate to market
opportunities, may be an element of competitive
advantage in the market of medical services.

The next step is determining goals and objectives,
and then defining strategies to achieve and imple-
ment them.

The objectives of health care facilities should be
short-term, due to the nature of the policies imposed
by the National Health Fund.

The studied health care facilities formulated the
following goals and objectives in their statutes:

o providing patients with high-quality medical
services with full respect for the rights of the
patient,

o development of medical activities of health care
facilities by extending the scope, increasing the
availability and number of provided medical
services, particularly outpatient services and
short-stay hospitalisations,

o reliable implementation of the terms of the
agreement concluded with the National Health
Fund,

o maintaining mutual respect and trust with part-
ners,

o ensuring security in the environments of health
care facilities by knowingly managed risk,

« efficient and environmentally friendly manage-
ment of resources,

« providing employees with a safe working envi-
ronment, conditions for professional develop-
ment and a sense of belonging and responsibility
in the creation of the position and image of the
health care facility,

o fulfilling legal requirements.

After analysing the objectives of the surveyed
health care facilities, we can conclude that they coin-
cide with the mission.

Goals can be achieved taking required actions
and using specific resources. This involves the imple-
mentation of the strategy.

The current strategy can have a physical and
financial aspect. The resources launched during real
processes require financing.

If we consider the financial aspect, from the point
of view of the health care facility, whose main objec-
tive is to balance costs with revenues and maintain
the financial liquidity, the answer to the following
questions will be important: ‘How to hold out on the
market of medical services, how to maintain relative
liquidity or how to rationalise costs?” Health care
facilities can plan strategic financial objectives, such
as the revenue growth, cost reduction, improved efhi-
ciency, and better use of resources (Kludacz, 2009).

Based on the study, the strategic financial objec-
tives of the surveyed health care facilities primarily
related to the reduction of costs of the entities (64.3%
of respondents).

Health care facilities should consider how to
translate their strategy into action. The strategic
scorecard and the strategy map are helpful tools.
Unfortunately, none of the surveyed health care
facilities has an implemented strategic scorecard. An
analysis of the activities of the surveyed entities dem-
onstrates that health care facilities have elements of
strategic scorecards; however, they have not been
transformed into a system. There is no comprehen-
sive approach to strategy in the surveyed health care
facilities.

Possible improvement of this process should be
considered. One should start by building a strategy
map that includes strategic objectives placed in four
perspectives: financial, patients, processes and devel-
opment.

The strategy map shows the logic of achieving the
primary goal of the organisation, i.e. the mission.
Health care facilities are created to serve public pur-
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poses and provide services to all or some groups of
the society. Therefore, the primary purpose of these
entities is to meet the needs of certain groups, rather
than generate profit. In the surveyed health care
facilities, the perspective of the patient is perceived,
because the entities are concerned with the satisfac-
tion of patients and availability of services. These
facilities need to think about how to adjust the range
of services to local needs and strengthen their reputa-
tion. However, to achieve this, facilities will have to
improve organisational processes. They will need to
improve patient care, the implementation of pro-
grammes to enhance the quality and operational effi-
ciency. The study shows that 85.7% of respondents
use metrics specific to the perspective of internal
processes, such as bed occupancy rate on the average
length of stay in the hospital bed.

Other areas are important for the realisation of
these goals as well. Since the organisational processes
are performed by employees, health care facilities will
have to ensure the appropriate level of staff qualifica-
tions and its satisfaction. They should also provide
support to their employees in the use of information
systems that will be helpful in improving the imple-
mented organisational processes.

In all the surveyed health care facilities, the
financial perspective is perceived. A typical goal in
this perspective is the financial condition. Therefore,
the surveyed health care facilities should pay atten-
tion both to growth strategies and efliciency strate-
gies.

As it is clear from the research, health care facili-
ties place a greater emphasis on efficiency strategies
rather than growth strategies.

4. DISCUSSION OF THE RESULTS

The study shows that the studied health care facili-
ties did not use modern tools helpful in strategic
management. It may be because the payer — the
National Health Fund — is not a suitable partner
enabling to build an appropriate strategy for health
care facilities. It would seem that with the ever-chang-
ing conditions of the environment, health care facilities
should pay attention to modern tools allowing to make
more accurate decisions.

According to the undertaken studies, the SWOT
analysis is one of the most common tools in strategic
management, e.g. in the Netherlands, more than 80%
of health managers in hospitals, home care organisa-

tions and nursing homes are reported to use the SWOT

analysis as part of their strategic process (van Wijn-

gaarden, Scholten & van Wijk, 2012).

Research evidence demonstrates that the improve-
ment of strategic planning practices of hospitals can be
effective, but many health care organisations have dif-
ficulties in implementing their Strategic Plan to result
in successful performance (Zuckerman, 2006; Adams,
2005).

If health care facilities construct strategic plans, it
is not a result of the cooperation with the National
Health Fund. Most often, health care facilities treat
these documents not as a tool in the management of
the facility, but as a requirement of various authorities.
Consequently, such financial plans are often of low
quality.

The National Health Fund poses increasing
demands regarding the implementation of various
types and ranges of services, constantly changes the
rules of operation and cooperation, which do not have
any tangible benefits but rather complicate the settle-
ments. Consequently, in such a turbulent environment,
the most important focus on the value to the patient
thing is lost.

The study shows that mission statements, visions
and goals are among the most poorly understood
strategic management tools available to organisations.
Also, both the hospital’s mission and vision statements,
as well as clearly defined objectives, are related to the
improved performance, staff behaviour, and staff moti-
vation (Bart, 2004).

Healthcare needs to define its own stage four stra-
tegic planning qualities. Unique considerations might
include the following (Ginter & Swayne, 2006):

«  some strategic alternatives available to non-health
care organisations may not be realistic for many
health care organisations,

o health care organisations have unique cultures
that influence the style of and participation in
strategic planning,

o health care has always been subject to consider-
able outside control,

o society and its values place special demands on
health care organisations.

The study shows that none of the surveyed health
care facilities applies modern tools of strategic man-
agement. The use of the Balanced Scorecard in the
public sector is shown to be beneficial since it improves
and enhances aspects of performance, strategy, align-
ment, communication, resource allocation, decision-
making and competitiveness. The Balanced Scorecard
is a tool built to harmonise actions and strategic plans
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into a consistent control system. Since the BSC philoso-
phy is to learn from own actions, teamwork and follow
up strategy, this tool puts a heavy emphasis on clear
communication of objectives and priorities. In short,
being flexible and dynamic, the BSC shows what must
be done (Cretu, Gheonea & Ivan, 2015).

CONCLUSIONS

A decision about the future of a hospital requires
confrontation of information about surroundings that
determine the possibilities of the hospital, expounded
through kept reserves, abilities, and their configura-
tions. Consequently, a strategic analysis is of utmost
importance. Due to the carefully conducted strategic
analysis, a hospital can define:

o tasks that must be addressed as well as opportuni-
ties and threats that emerge in the surrounding
environment,

« possibilities arising in the surrounding environ-
ment,

o the present and future position in the managed
market of health certificates,

o the projected strategy that must be implemented,
answering the challenges and flowing the chances
arising from its immediate and more distant envi-
ronment.

In order to operate in a turbulent environment,
health care facilities must have the ability to flexibly
adapt to changes. In addition, these entities are forced
to compete on the basis of principles of a free market
economy. Therefore, managers should think in strate-
gic terms. In planning the future of their health care
facility, managers must have a range of information
about the environment of the entity, its resources, and
skills.

LITERATURE

Adams, J. (2005). Successful strategic planning: creating
clarity. Journal of Healthcare Information Manage-
ment, 19(3), 24-31.

Arndt, M., & Bigelow, B. (2000). The transfer of Business
Practices into Hospitals: History and Implications. In
J. D. Blais, M. D. Fottler, G. T. Savage (Eds.), Advances
in Health Care Management, (pp. 339-368). New
York, USA: Elsevier Science Inc.

Bart, C. K., & Hupfer, M. (2004). Mission statements in
Canadian hospitals. Journal of Healthcare Informa-
tion Management, 18(2-3), 92-110.

Briman, J. (2002). Nowoczesne koncepcje i metody
zarzgdzania [Modern concepts and methods of man-
agement]. Warszawa, Poland: PWE.

Bryson, J. M. (1995). Strategic Planning for Public and Non-
profit Organizations. San Francisco, USA: Jossey-
Bass.

Chandler, A., (1962). Strategy and Structure: Chapters in the
History of the American Industrial Enterprise. Mas-
sachusetts, USA: M.LT.

Cretu, C., Gheonea, V., & Ivan, A. (2015). Balanced Score-
card - Strategic Management Tool of Performance in
Public Institutions. Acta Universitatis Danubius.
(Economica, 11(1), 137-148.

Gierszewska, G. (2000). Zarzgdzanie strategiczne [Strategic
management]. Warszawa, Poland: Wydawnictwo
Wyzszej Szkoty Przedsigbiorczosci i Zarzadzania.

Ginter, P. M., & Swayne, L. E. (2006). Moving Toward Stra-
tegic Planning Unique to Helathcare. Fontiers of
Health Services Management, 23(2), 33-34.

Jarosiniski, M. (2014). Analiza rynku ustlug medycznych
[Analysis of the medical service market]. In
M. Jarosinski, S. Winch (Eds.), Zarzgdzanie pod-
miotami leczniczymi przeksztatconymi w spétki prawa
handlowego [Management of medical entities trans-
formed into commercial law companies], (pp. 43-57).
Warszawa, Poland: Szkola Gléwna Handlowa w
Warszawie.

Kludacz, M. (2009). Zréwnowazona karta wynikow i
mozliwosci jej zastosowania w szpitalach [Balanced
scorecard and its applicability in hospitals]. In
R. Lewandowski, R. Walkowiak, M. Kautsch (Eds.),
Wspdlczesne wyzwania menedzerskie w ochronie
zdrowia [Modern challenges of management in health
care], (pp. 15-23). Olsztyn, Poland: Olsztynska
Wyzsza Szkota Informatyki i Zarzgdzania.

Kogut, J. (2009). System informacji kosztowej w public-
znym zakladzie opieki zdrowotnej [System of cost
information in a public health care facility]. In
T. Kiziukiewicz (Ed.), Zasoby i procesy w
rachunkowosci jednostek gospodarczych [Resources
and processes in business units accountancy].
Warszawa, Poland: Difin.

Marciniak, J. (1998). Biznesplan. Poradnik metodyczny dla
kierownictw samodzielnych publicznych zakladow
opieki zdrowotnej [Business plan. A methodological
guide for managers of independent public healthcare
institutions). Poznan, Poland: Termedia.

Mintzberg, H. (1994). The Rise and Fall of Strategic Plan-
ning. New York, USA: The Free Press.

Porter, M. (1986). Competitive Strategy. Boston, USA: Har-
vard Business School Press.

Radkowska, J., & Radkowski, K. (2006). Marketing ustug w
teorii i praktyce [Marketing services in theory and
practice]. Legnica, Poland: Stowarzyszenie na Rzecz
Rozwoju Panstwowej Wyzszej Szkoly Zawodowej
im. Witelona w Legnicy ,Wspdlnota Akademicka”

Simyar, F, & Lloyd-Jones, J. (1988). Strategic Management
in the Health Care Sector Towards the Year 2000.
Englewood Cliffs, USA: Prentice-Hall.

88



Volume 9 e Issue 2 ¢ 2017

ENGINEERING MANAGEMENT IN PRODUCTION AND SERVICES

Swayne, L. E., Duncan, W. ], & Ginter, P. M. (2012).

Zarzgdzanie strategiczne w ochronie zdrowia [Strate-
gic management in health care]. Warszawa, Poland:
Wolters Kluwer.

Talaga, J. (2004). Obszary zarzadzania strategicznego

i operacyjnego szpitalem [Areas of strategic and
operational management of the hospital]. In
M. Glowacka (Ed.), Zarzgdzanie zakladem opieki
zdrowotnej - wybrane konteksty teoretyczno-praktyc-
zne [Management of healthcare facilities - selected
theoretical and practical contexts]. Poznan, Poland:
Termedia.

Van Wijngaarden, J. D., Scholten, G. R., & van Wijk, K. P.

(2012). Strategic analysis for health care organiza-
tions, the suitability of the SWOT-analysis. Interna-
tional Journal of Health Planning and Management,
27(1), 34-49.

Zuckerman, A. M. (2006). Advancing the state of the art in

healthcare strategic planning. Frontiers of Health
Services Management, 23(2), 3-15.

89



