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ABSTRACT

Despite worldwide popularity, Balanced Scorecard

(BSC) usage in local public sector NHS

organisations is rare. This paper conditionally

outlines grounds supporting such usage. In

particular, the BSC’s contribution to improved

accountability needs emphasising, and underlying

conceptual concerns with the BSC system and its

implementation pitfalls require full consideration.

Full customisation of the system for NHS usage, is

then possible. Finally, to minimise organisational

resistance, a streamlined BSC implementation

approach is recommended. In the short-term,

reasons why NHS organisations could still be

induced by pragmatic concessions from Central

Government / Strategic Health Authorities to

implement the BSC, are also outlined. 

INTRODUCTION

The Balanced Scorecard (BSC) has quickly gained

popularity since its introduction in the early

1990s. It has transcended geographical, sector,

and organisational boundaries to such an extent

that the British Government is now openly

heralding its ‘Balanced scorecard approach’ to

managing the (NHS) National Health Service

(Department of Health, 2001a). However, despite

this enthusiasm, the BSC is not currently widely

used at a local organisational level within the

NHS. In addition, despite the publication of

generic templates and a number of case studies to

facilitate the successful design / implementation

of initial scorecards, (Kaplan & Norton, 1996 and

Olve et al, 2000) the failure rate for BSC

implementations is claimed to be high. (Neely &

Bourne, 2000). Indeed, the originators of the BSC

have openly acknowledged that some scorecards

will fail (Kaplan & Norton, 2001).

This paper will therefore critically evaluate the case

of need for a full application of the BSC within the

Bradford Health sector, paying particular attention

to the factors that may facilitate successful BSC

adoption within the UK health sector. It will also

outline insights from a NHS perspective into the

relevance of the particular factors that Kaplan and

Norton identify as key for successful BSC

implementation. That is the avoidance of key:

transitional issues, design failures, and process

failures when implementing the BSC. 

THE BSC AND ITS POTENTIAL RELEVANCE 

TO NHS ORGANISATIONS

The BSC System - In a Nutshell
The BSC is briefly defined as a management

framework that: “.... translates an organisation’s

mission and strategy into a comprehensive set of

performance measures that provides the framework

for a strategic measurement and management

system”. (Kaplan & Norton, 1996, p2).

When the system is fully deployed the BSC seeks

to ensure that the drivers of long term

performance ‘breakthrough’ are identified and

aligned. In practice, this is taken to mean that

ultimately an organisation’s mission and strategy

is linked to action, which results in positive

tangible operational outcomes. However, though

there has been significant research conducted on

the BSC’s relevance to a range of private and

public sector organisations across international

boundaries (Kaplan & Norton, 1996, & 2001, and

Olve et al, 2000, Simons 2000) little work has

been performed in relating the BSC to UK Public

Sector NHS organisations.
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Bradford Health Economy and its Need for
Performance Improvement
In 1999/2000 an awareness of the BSC’s claims

to produce performance improvement prompted

the newly formed Bradford Health Action Zone

(HAZ) to fund this project, in order to evaluate

whether the BSC could be productively employed

within the Bradford health economy on a multi

agency basis. Bradford was one of the 11 first

wave HAZs. These organisations were specifically

formed by the Government in April 1998 to “blaze

the trail” in “finding new ways to tackle health

problems and reshape local services.... in areas of

pronounced deprivation and poor health”. (Page

77, Secretary of State for Health, 1997). Therefore

faced with this challenging remit, Bradford HAZ’s

interest in evaluating whether the BSC system

could assist them in their new role, is unsurprising.

At a local level their task of improving health and

health care services was, and is, considerable. For

example, in Bradford Health Authority’s (HA’s) bid

to achieve HAZ status its population was

estimated at 486,000, with a minority ethnic

population of circa 19 %. It was also the 4th most

deprived Health Authority area in England outside

London, based on the Jarman index. (Bradford

Health Authority, 1998). 

So, in brief, such is the need for significant

improvement in health and health care services

within the Bradford health economy, that if any

Performance Management System (PMS) could be

clearly demonstrated to offer the potential, both

in theory and practice, to assist meeting this

challenging agenda - it would be of key interest

to all NHS organisations in the sector.  

AN ASSESSMENT OF THE RELEVANCE OF THE BSC

TO THE BRADFORD HEALTH ECONOMY.

General Approach
The following activities were undertaken to assess

the BSC’s potential benefit to NHS organisations:

Firstly, a theoretical assessment of the BSC’s

compatibility with the underarching principles of

the ‘new NHS’ was conducted, as first set out in

1997 and subsequently amended and expanded

in the first ever NHS National Plan to be issued

since its formation in 1948 (Secretary of State for

Health, 1997 & 2000). In short, this exercise

unequivocally confirms the BSC system’s

theoretical value to NHS organisations. In

particular, the NHS’s stated need for improvement

in 3 key areas: service efficiency, patient / public

accountability, and staff involvement (Secretary of

State, 1997, and 2002) could potentially be

particularly well served by an appropriate

application of the BSC system. Then, once the

potential value of the BSC system within the NHS

was confirmed on a theoretical basis, ‘strawman’

BSC’s were developed at multi agency HIMP and

organisational PCT level, as ultimately only

confirmation of the BSC’s benefits in practice has

any ‘real’ significance. Indeed, this approach has

been usefully deployed to assess the BSC’s

potential in other new areas of application as

demonstrated by the work of Turner  (1999).

Once the ‘strawman’ BSCs had been developed,

two organisations decided to proceed with the

BSC: the multi agency HIMP Steering Group

decided to use the BSC on a pilot basis, and one

of the Bradford Primary Care Trusts (PCTs) resolved

to fully implement the BSC system as its main

strategic PMS of choice. However, valuable as

these steps were in confirming the BSC’s positive

potential to be deployed within NHS organisation’s

this evidence was assessed as being inconclusive

on two main grounds. Firstly, the HA based HIMP’s

demise was announced by the Government

(Department of Health, 2001b) before the BSC

could be implemented, and secondly though 1

PCT had voluntarily decided to implement the BSC

after assessing the system’s potential, no other

organisation within the Bradford health sector had

reached this same conclusion. Therefore, in order

to clarify these mixed signals concerning the BSC’s

potential to be successfully deployed by NHS

organisations, a series of focus groups was

conducted with all the main organisations within

the Bradford health sector.

Focus groups were held with all the main public

sector organisations within the Bradford health

sector that either provided or commissioned

health care and personal social services. These

bodies comprised: Bradford Health Authority, 4

PCTs, 2 Hospital (i.e. secondary care) Trusts, and

Bradford Metropolitan District Council (MDC). In

all 46 people attended the 8 focus groups, with

attendance determined on the basis of natural

sampling (Hussey & Hussey, 1997). The range of

people who attended the focus groups, in terms

of functional job focus, seniority, and the views

they willingly expressed - suggests that the focus

groups that were held were not afflicted by bias

to any significant or discernable degree. Of the 46

people who attended the focus groups

approximately  22 % were front line clinicians (i.e.

Consultant Medical Staff / General Practitioners

(GPs) 7 %, Clinical Lead Nurses 15 %) and circa

22 % were either Chief Executive Officers or

Executive Directors. The remaining 56 % of focus
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group attendees were drawn from management

posts at all levels, and from all areas, within each

organisation, and came from both clinical settings

and central departments (such as performance

management and information technology).

Detailed notes were maintained for all 8 focus

groups and audio recordings were made and

transcribed (verbatim for contributors) for 7 of the

focus groups. Data was subsequently coded and

analysed, based on applying an interpretative

research approach, originally outlined by Radnor

(2002). The results of this process are the main

source of information that is used during the

remainder of this article. 

Summary of The Focus Group Findings
From the focus group sessions four main

conclusions could be reached:  

Firstly, regardless of their pre-existing knowledge of

and exposure to the BSC system, individuals from

all backgrounds and at all levels within each of the

organisations could quickly identify many of the

potential benefits from adopting the BSC system,

that Kaplan and Norton (1996 & 2001) themselves

highlighted. These can be briefly classified into two

main groups: the high level fundamental reasons

that lead organisations to adopt the BSC system in

the first place, and in particular the detailed

benefits that organisations expect to experience

once the BSC system is fully deployed. 

These detailed organisation level benefits are set

out fully in the works of Kaplan and Norton

(1996, & 2001) and Olve et al (2000). That is the

BSC’s perceived contribution in terms of: clarifying

and obtaining consensus about strategy,

communicating strategy throughout the

organisation, aligning departmental and personal

goals to strategy, linking strategic objectives to

long term targets and annual budgets, identifying

and aligning strategic initiatives, enabling

periodic / systematic reviews, providing (double

loop) feedback to assist learning / strategy

development and, translating better strategic

alignment into ‘better results’.

Secondly, despite widespread recognition of the

requirement for improved PMSs, and the BSC’s

potential to meet this need, this did not

automatically lead to acceptance of the BSC as a

preferred solution for this problem. Focus group

contributors could also see potential problems as

well as benefits with the BSC system, along with

difficulties with implementing the BSC system.

Without significant clarity to deal with both of

these areas, 7 out of 8 of the organisations where

the focus groups were held are still expected to

persevere with attempts to improve their own

localised PMS solutions. 

Thirdly, even those organisations who were most

cautious over their assessment of the net value

that adoption of the BSC system could bring,

would be willing to suspend their reservations

and adopt the BSC on pragmatic grounds, if a

number of conditions were met.

Lastly, based on the preceding observations, it is

clear that a number of factors need to be

addressed if the BSC system is to be perceived as

a credible, realistic, PMS option within NHS

organisations in general, and within the Bradford

PMS in particular. In brief, these can be

summarised as follows:

�The BSC’s ability to contribute to the significant

and expanding need for greater accountability

in service planning and delivery must be

emphasised. The BSC’s ability to contribute to

efficiency improvements is well publicized and

known, but the claims of BSC advocates

regarding the system’s contribution to efficiency

improvements must not be allowed to distract

from, and overpower, the BSC system’s potential

contribution to promoting improved

accountability in service delivery.

�The fundamental conceptual concerns with the

BSC expressed in the focus groups must be

addressed, preferably directly on an issue-by-

issue basis, or at worst through applying

pragmatic measures at least.

� If people’s fundamental concerns with the 

BSC system are not addressed, minor solutions

to implementation problems are rendered

largely irrelevant.  

�Based on the focus group feedback and the

experience of assisting the one PCT in Bradford

who are actively implementing the BSC system as

their local PMS of choice, it is clear that the

generic approach to BSC implementation outlined

by Kaplan & Norton in (1996) and re-confirmed

as having general validity in (2001) - must be

heavily customised. If not, the very process of

implementing the BSC will also become itself a

strong barrier to the BSC being accepted.

Each of these factors will now be addressed in

some detail in turn.
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FACTORS NEEDED FOR BSC PMSS TO BE ACCEPTED

AS A FEASIBLE NHS OPTION

The BSC Must Not Be Promoted Or Treated As
A Panacea
Though the BSC’s claims to generate

‘breakthrough’ (efficiency) improvements for

organisations is clearly made and therefore widely

understood, this creates several main problems for

its adoption within the Bradford health sector.

Firstly, the highly noticeable lack of caveats to

highlight that the correlation between BSC

adoption and better results (financial or

otherwise) does not necessarily imply causation,

seriously undermines the BSC systems general

credibility  (Kaplan & Norton, 2001). Clinicians in

particular who are accustomed to the rigour of

quantitative research (such as to be found in

Randomised Controlled Trials etc) immediately see

these omissions as signalling a major flaw in the

soundness of the BSC methodology, that it is

difficult to counter. This can be illustrated by

focus group interventions such as the following:

“Well that’s not scientific, is it! ........ It’s just a way

of doing it. Is it evidenced based? Have we

demonstrated that the balanced scorecard actually

delivers better financial balance, better clinical

outcomes, better feelings of involvement?!”.

In addition, the over-emphasis placed on the BSC

‘s role in generating ‘breakthrough’ efficiency

based improvements, appears to distract from the

BSC’s ability to contribute to improved

accountability arrangements for service delivery

and planning. This is unfortunate, because this is

likely to be one of the key areas where the BSC

can make its greatest contribution to NHS and

other public sector organisations.  For example,

the Audit Commission (1999) has reminded all

public sector organisations in general terms, that

PMSs are needed to modernise Government

services not only through improved economy,

efficiency, and effectiveness in service delivery,

but also to reinforce accountability, so that

organisations are clearly held to account for the

resources they use, and the outcomes achieved.

Though the public sector NHS based

organisations within the Bradford health sector

are generally aware of this requirement and have

catered for this need to various degrees within

their internal PMSs, few (if any) are currently

equipped to cope with the expanded and more

explicit need for accountability that has arisen

since the Government published its response to

the ‘Bristol inquiry’ i.e. the wide ranging

investigation into the scandal of unnecessary

children’s deaths from cardiac surgery

(Department of Health, 2002) and then its latest

plans for ‘shifting the balance of power’ in  the

NHS from provider concerns to front line staff and

patients (Secretary of State for Health, 2002). In

this context, observations made in the focus

groups such as the following are truly significant:

“Yeah, you’re right its just that we don’t document

it that way (second voice: “Yeah, yeah”) I mean we

place a huge emphasis on the involvement of

workforce, public and patients all the rest of it, and

again we may not capture it particularly well........”.

Increasingly, accountability concerns can no

longer be considered an ‘optional extra’ and

lightly discounted so as to retain current PMSs

that are performing poorly in this area, but are

retained because of their perceived contribution

to efficiency. In future, NHS organisations need

PMSs that can contribute in a comprehensive

manner in both areas, and the BSC appears to be

a potential system to meet this need. Indeed this

is well demonstrated by the eventual consensus

reached in one focus group where it was

concluded that the BSC could potentially offer

them little if any benefit over their current

systems in terms of generating (efficiency based)

performance improvement, but that:

“...it [i.e. the BSC system] could be useful, because

actually when I.... I agree entirely, most of this we

are already doing - but I don’t think that we’ve

got it down that we’re doing it, actually as part of

a strategy, policy or anything. And we’ve already

covered.... like we said we’ve got more people in

PMS, and we know exactly what we are trying to

do by PMS, but nowhere is it in writing...we don’t

have a written PMS strategy. You know, so in

away, this could be helpful to us, because it might

help us put stuff down which is going on, so that

when people come - either because they are

‘badging’ us, or to find out what is going on, we

can actually demonstrate ......”.   

Fully Address The Conceptual Barriers To
Adopting The BSC
Within the Bradford health sector focus group

contributors not only quickly identified the

potential benefits of BSC adoption for themselves,

they also identified a number of conceptual

difficulties with the system, and pitfalls with the

implementation process. Though there is some

guidance available to assist those with BSC

implementation difficulties (including  Kaplan &

Norton, 2001, Olve et al, Roest, 1997) there is
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scarce coverage of how to handle some of the key

practical concerns which stem from the

fundamental assumptions at the heart of the BSC.

Valuable as the former guidance is, guidance on

the latter topics would be arguably of greater

significance - as failure to resolve these issues

means that organisations are unlikely to proceed

to the BSC implementation stage in the first

place. Besides, once organisations have embarked

upon the implementation process, there is

evidence to suggest that they are likely to have

both the incentive and the expertise (though not

necessarily the resources) to devise or find

localised solutions themselves to meet most of the

implementation problems they encounter.

In particular the fact that the BSC’s potential

benefits are reliant on a deterministic assumption

about the business world (Palmer and Parker,

2001) and a reliance on the rational goal model

that correlates goal conformity and collaborative

management practices (Dinesh & Palmer, 1998),

should not be a problem.  At face value NHS

organisations are obliged to share such

assumptions (Secretary of State for Health, 2000).

However, ‘realists’ within the health service can be

dissuaded from using a PMS that seems to demand

such idealised conditions in which to work, as the

following focus group contributor noted:

“But quite apart from that, we’ve actually got

conflicting priorities, because they are going down

one line in wanting theirs, we’re going down

another, and you’ll never get agreement. Therefore

trying to get sort of balanced priorities that we all

agree with, that work back up into a pyramid for

the health economy - I don’t think would work”

Similarly, the widespread uncompromising need

for full collaborative working practices to

implement the BSC is not seen as ‘realistic’ or

valuable option as another focus group

contributor noted:

“I mean I think it would be possible to develop

something [i.e. a BSC], but if its what it should be,

which is actual people on the ground having a say

in what goes into that, I think it’s a massive piece

of work and I’m not sure what value we actual get

out at the end of the day. I suppose its just

because I’ve seen a number of different

performance management frameworks used in the

NHS in various settings, and sometimes it appears

like more effort goes into it than what comes out

at the end of the day”. 

Strengthen The Analysis of BSC
Implementation Pitfalls
In practice, it is likely that the BSC system has to

be adapted to fit less than ideal circumstances, so

it is important that these issues are openly

discussed and assessed and parameters for

‘flexibility’ evaluated, so that prospective BSC

adopters can gain sufficient confidence to

implement the BSC. However, at the moment the

coverage of BSC implementation ‘pitfalls’ (Kaplan

& Norton, 2001) appears to imply that BSC

failure is often due to the ignorance or

incompetence of managers who have spurned

‘orthodox’ BSC design and process issues. Little if

any coverage is paid to supplying guidance to

managers who are knowingly seeking to adapt an

idealised BSC model to fit the operational

environment they are working in. Though BSC

failures are universally put down by Kaplan &

Norton (2001) to departures from BSC ‘orthodoxy’

(analysed into convenient categories of:

‘transitional issues’,  ‘design failures’, and ‘process

failures’) no evidence is supplied to confirm that

BSC ‘successes’ have eschewed some of these

same departures from the basic BSC model, in

order to gain the results that are attributed to

them through use of the BSC system.   

In fact though a number of BSC ‘pitfalls’ are

covered by Kaplan & Norton (2001) the treatment

of their fundamental causes is largely un-

addressed, and in total this guidance appears to

offer few practical insights for NHS organisations

that are seeking to implement the BSC. So, for

instance - though it is widely recognised that the

BSC takes a considerable input of time and other

resources to implement and then maintain

(Gautreau and Kleiner, 2001), Kaplan  & Norton

(2001) seek merely to emphasise that the generic

approach to implement the BSC can now be

shortened by 50 % since 1996, to 8 weeks in

2001. However, more importantly as Dinesh &

Palmer highlight (1998), the time and complexity

involved in developing the BSC is arguably the

main cause of partial BSC adoption. This in turn is

likely to be a main factor in most BSC failures

that result from the ‘BSC pitfalls’ identified by

Kaplan & Norton, such as lack of senior

management support, and the inappropriate use

of external consultants to implement the BSC etc.

In practice, the BSC system is ill served by the

attempts to present it as ‘all things to all people’

(i.e. comprehensive in coverage, yet speedy and

low on resources to implement). For NHS

organisations in particular, the time / resource

implications should not be the over-riding

concern. With accountability correctly factored
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into the implementation cost benefit equation,

the BSC’s potential capacity to create excessive

‘bureaucracy’ is transformed into meaningful audit

trails, and managers are able to rationalise the

high resource demands required by BSC adoption

as follows:

“ I think you’re right, there are going to be

additional resources around doing this, but it isn’t

the balanced scorecard that’s causing this, we

would have to do it anyway - we would have to

be doing performance management for PMS, we

would have to be doing performance

management for the PCT - the balanced scorecard

in itself doesn’t generate extra work that we

would have to do, anyway”.

Finally from observing the efforts of the PCT to

implement the BSC, it is clear that an organisation

once committed to the BSC concept will quickly

seek out pragmatic solutions to implementation

pitfalls that they encounter. For example, the BSC

adopting PCT had approximately 200 core

strategic objectives in its Business Plan, of which

97 were Government ‘imposed’ or derived  ‘Must

Do’ requirements. In order to whittle these down

to a number of targets that can sit on a top level

BSC they resolved to prioritize, filter and

ultimately summarise their ‘true’ Must Do’ targets,

whilst still remaining alert to dangers such as:

“...the one thing I fear is that because we are

having to summarise the targets, you then get a

target that doesn’t really say anything because its

so general because it’s a summarisation of lots of

other things that it doesn’t actually focus your

mind, and its isn’t very sensitive therefore, and I

think that will be the art in actually

implementing it.......” 

In addition, following the Government’s first

announcement of major NHS reform  (Department

of Health, 2001b) PCTs gained an expansion in

their functions and powers from 1/4/2002.

Whilst some PCTs saw this change as a reason to

consolidate their position, one PCT in Bradford

took an alternate view and decided to implement

the BSC because:

“.....I think where we’re different is in our

information systems - we haven’t got any really,

we’ve got bits and bats around so we’ve actually

got an information strategy being worked up, and

so I suppose different from other organisations

where they might be quite comfortable with their

information systems and their thinking - then why

should we unpick these to do this? We’re seeing

this as giving us a framework for creating a

management information structure”.

Introduce Pragmatic Concessions To Facilitate
BSC Implementation
However, in reality, without addressing the

fundamental concerns of those who are reluctant

to implement the BSC, it is clear that all the NHS

organisations in the Bradford health economy

could be persuaded to implement the BSC as their

PMS of choice, if the following conditions were

met / arranged by the new Strategic Health

Authority or preferably the Department of Health

itself:

�The fullest possible implementation of the BSC

was ‘arranged’ on a Bradford District basis as a

minimum, to enable cause and effect resource

changes highlighted by the BSC system to be

actioned across organisational boundaries. The

management style used to implement the BSC

would however, have to minimise the risk that

this approach could be seen as ‘top down’

imposition of a PMS.

�The BSC would have to be explicitly used, and

seen to be used, as a means of rationalising

existing performance management workloads,

with no parallel running of systems.

�The BSC would have to incorporate as many good

elements of existing local PMSs as consistent with

the BSC model, to encourage staff to transfer

‘loyalties’ from their current systems.

�Additional resources, other than that transferred

from PMSs rendered redundant by the BSC

itself, are needed - not only to backfill front line

staff so that they can take part in the process

as appropriate, but also more importantly to

signal senior NHS support for the system.

�To minimise additional workload associated

with BSC implementation, the BSC process 

will need to be explicitly linked / embedded in

the Business Plan review process. This will

invariably render the generic BSC approach

advocated by Kaplan and Norton  (1996 and

2001) largely redundant.

Deploy A Simplified Generic Approach To
Facilitate BSC Implementation
The simplified use of a generic BSC will be

required in order to make the BSC process

acceptable, not only in terms of resource input but

also in terms of cultural compatibility. 

A number of reasons support this viewpoint.
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Firstly, presumably because the NHS workforce is

atypical in terms of its high proportion of qualified

/ skilled staff  (Wanless, 2001) there would be

resistance to any template approach to the BSC

which stresses both ‘what to do’ and ‘how to do it’,

as the following focus group quote demonstrates:

“I’m not sure if General Practice is different to any

other mode of delivery of the service but, people

don’t like being told what to do. People like to be

involved in developing a vision and given the

resources to go away and deliver that vision...........”.

Secondly, senior clinicians often have a dual

management role, and so taking front line

clinicians in particular away from their everyday

roles to attend seminars and working groups to

develop the BSC is not a realistic option. Not only

would it foster resentment, but also national staff

shortages are such that backfill cover may be

difficult to arrange on an adequate basis. Lastly,

by linking the BSC process into an existing set of

arrangements, such as the Business Planning

cycle, this would enable the BSC process to be

‘piggy backed’ to some extent, and so minimise its

additional resource requirements for

implementation.

In reality, providing the BSC is linked with an

appropriate up to date strategic Business Plan, just

8 steps should be required to implement the BSC,

to ensure optimum levels of involvement and

ownership. In each case, the streamlined

methodology would emphasise detailed definitions

of the output requirements of each stage, but

would avoid any prescriptive measures to detail

‘how’ these outputs would be required. If top

managers do not have the ‘core’ skills to obtain the

necessary involvement and ownership of the BSC

concept at the onset, it is unlikely that they will

have the required ‘nous’ to appropriately maintain

the BSC system once it has been implemented.

Therefore, in these circumstances, it would arguably

be in the organisation’s best interests if the BSC

implementation process suffered a ‘short death,’

rather than for the organisation to suffer from the

long drawn out ‘death’ of a poorly implemented,

partial BSC solution, that was purporting to be its

main strategic PMS. In brief, the core streamlined

generic approach to optimise local ownership and

involvement with BSC implementation would focus

on the following basic steps:

1) Establish a sound strategic foundation (i.e.

SMART based, Department of Health, 2001a).

2) Produce a multi dimensional strategic

summary (i.e. by BSC perspective).

3) Set BSC SMART objectives for each BSC

perspective.

4) Determine measures for each objective

included on the BSC.

5) Relate objectives through cause and effect

linkages.

6) Set SMART targets for each measure in the

BSC.

7) Identify strategic initiatives to deliver BSC

targets.

8) Establish monitoring and review schedules for

the BSC and its outputs. 

CONCLUSIONS

The experience of the Bradford health sector

suggests that the BSC is a feasible PMS solution

(both in theory and practice) to generate improved

performance management in UK health settings.

However, in the majority of cases if the BSC to be

considered a feasible PMS option a number of

fundamental issues will need to be addressed.

Firstly, the BSC’s contribution to improved

accountability will need to be emphasised,

explored and demonstrated. Fundamental

concerns at the heart of the BSC system itself and

those that underpin implementation pitfalls, will

also need to be addressed in order to facilitate

pragmatic adaptation of the basic BSC model to

the NHS environment. In addition, to avoid

creating barriers to the BSC from the onset, a

simplified generic approach to BSC adoption

should be used which maximises local flexibility.

But in the short-term absence of detailed research

to address all these concerns, it is likely that many

NHS organisations could be induced by pragmatic

concessions from the Department of Health or

possibly the Strategic Health Authority to adopt

the BSC system. 

Future research within the BSC field is especially

required to explore the nature and extent to

which the basic BSC model can be legitimately

adapted and customised, before it loses its

essential essence. At present pioneering attempts

to adapt the BSC to real life situations are liable

to be simply branded as ‘BSC pitfalls to avoid’,

should they be unfortunate enough to fail in their

attempts. Hopefully, a greater balance can be

reached in future, where the boundaries of

legitimate BSC adoption and practice are known

and respected, but where organisational need to

explore and experiment with customised BSC

adaptations will also be acknowledged and

supported. Finally, by way of warning - failure to

substantiate and customise the BSC system in this

manner may well have serious adverse
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implications for some organisations if the BSC is

adopted in its current form, as the following focus

group quotation highlights:  

“I hope the NHS doesn’t touch it [i.e. the BSC

system] with a barge pole. I think it will be

positively counter productive, I think the NHS has

got to get a grip of manpower and personnel. And

if it comes down from on high - the front line

troops are knackered, and they need supplies and

provisions not missives from headquarters in

Berlin, because they’re on the Eastern Front with

the snow, and the whole thing sucks”.   

REFERENCES

Audit Commission (1999). Performance

Measurement As A Tool For Modernising

Government.  Available from:

http://www,cabinet-office.gov.uk/eeg/ . 

Dated 31/03/01.

Bradford Health Authority (1998). The Bradford

District’s Agenda For Health - A Bid To Become A

Health Action Zone, Unpublished.

Department of Health (2001a). NHS Performance

Indicators: A Consultation. Department of Health,

London.  

Department of Health (2001b). Shifting the

Balance Of Power Within The NHS: Securing

Delivery, Department of Health, London.  

Department of Health (2002). Learning From

Bristol: The Department Of Health’s Response To

The Report Of The Public Inquiry Into Children’s

Heart Surgery At The Bristol Royal Infirmary

1984-1995, Department of Health, London.  

Dinesh, D and  Palmer, E (1998). Management By

Objectives And The Balanced Scorecard: Will

Rome Fall Again?, Management Decision, Volume

36, Number 6, pp 363-369. 

Gautreau, A and Kleiner, BH (2001). Recent

Trends In Performance Measurement Systems -

The Balanced Scorecard, Management Research

News, Volume 24, Number 3, pp 153-156. 

Hussey, J and Hussey, R (1997). Business

Research: A Practical Guide For Undergraduate

And Postgraduate Students, Macmillan Press Ltd,

Basingstoke, Hampshire.

Kaplan, R.S and Norton, D..P  (1996). The

Balanced Scorecard: Translating Strategy Into

Action, Harvard Business School Press, Boston,

Massachusetts. 

Kaplan R.S and Norton, D.P (2001). The Strategy

Focused Organisation: How Balanced Scorecard

Companies Thrive In The New Business

Environment, Harvard Business School Press,

Boston, Massachusetts. 

Neely, A & Bourne, M (2000). Why Measurement

Initiatives Fail, Measuring Business Excellence,

Volume 4, Number 4, pp 3-6. 

11

WO R K I N G PA P E R S E R I E S



Olve N.G, Roy, J. and Wetter, M (2000).

Performance Drivers: A Practical Guide To Using

The Balanced Scorecard, 1st paperback edition,

John Wiley & Sons Ltd, Chichester, West Sussex.

Palmer, E and Parker, D (2001. Understanding

Performance measurement Systems Using Physical

Science Uncertainty Principles, International

Journal Of Operations And Production

Management, Volume 21, Number 7, pp 981-999. 

Radnor H, (2002). Researching Your Professional

Practice: Doing Interpretive Research, Open

University Press, Buckingham, Philadelphia.

Roest, P (1997). The Golden Rules For

Implementing The Balanced Business Scorecard,

Information Management and Computer Security,

Volume 5, Number 5, pp 163-165. 

Secretary of State for Health. (1997), The New

NHS: Modern - Dependable, Cm 3807, The

Stationery Office, London.

Secretary of State for Health,  (2000). The NHS

Plan: A Plan For Investment, A Plan For Reform, 

Cm 4818-1, The Stationery Office, London. 

Secretary of State for Health,  (2002). Delivering

The NHS Plan: Next Steps On Investment, Next

Steps On Reform, Cm 4818-1, The Stationery

Office, London.

Simons R, (2000).  Performance Measurement &

Control Systems For Implementing Strategy: Text &

Cases, Prentice Hall, New Jersey.

Turner, G (1999). Balancing The Balanced

Scorecard, A New Role For Human Resource

Accounting In Sustaining The Knowledge-Based

Organisations Of The Future, University of Kent

Canterbury, Unpublished PhD Thesis.

Wanless, D (2001). Securing Our Future Health:

Taking A Long Term View (An Interim Report). HM

Treasury. Available from: http://www.hm-

treasury.gov.uk Dated 30/11/2001.

12

WO R K I N G PA P E R S E R I E S



LIST OF WORKING PAPER TITLES

2002

02/16 – Mike Tayles, Andrew Bramley, Neil Adshead & Janet Farr

Dealing with the Management of Intellectual Capital: The Potential Role

of Strategic Management Accounting

02/15 – Christopher Pass

Long-Term Incentive Schemes, Executive Remuneration and Corporate

Perfomance

02/14 – Nicholas J Ashill & David Jobber

An Empirical Investigation of the Factors Affecting the Scope of

Information Needed in a MkIS

02/13 – Bill Lovell, Dr Zoe Radnor & Dr Janet Henderson

A Pragmatic Assessment of the Balanced Scorecard: An Evaluation use in

a NHS Multi-Agency Setting in the UK

02/12 – Zahid Hussain & Donal Flynn

Validating the Four-Paradigm Theory of Information Systems Development

02/11 – Alexander T Mohr & Simone Klein

The Adjustment of American Expatriate Spouses in Germany – 

A Qualitative and Quantative Analysis

02/10 – Riyad Eid & Myfanwy Trueman

The Adoption of The Internet for B-to-B International Marketing

02/09 – Richard Pike & Nam Cheng

Trade Credit, Late Payment and Asymmetric Information

02/08 – Alison J Killingbeck & Myfanwy M Trueman

Redrawing the Perceptual Map of a City

02/07 – John M T Balmer

Corporate Brands: Ten Years On – What’s New?

02/06 – Dr Abdel Moniem Ahmed & Professor Mohamed Zairi

Customer Satisfaction: The Driving Force for Winning Business

Excellence Award

02/05 – John M T Balmer & Stephen A Greyser

Managing the Multiple Identities of the Corporation

02/04 – David Philip Spicer

Organizational Learning & The Development of Shared Understanding:

Evidence in Two Public Sector Organizations

02/03 – Tamar Almor & Niron Hashai

Configurations of International Knowledge-Intensive SMEs:

Can the Eclectic Paradigm Provide a Sufficient Theoretical Framework?

02/02 – Riyad Eid, Myfanwy Trueman & Abdel Moniem Ahmed

The Influence of Critical Success Factors on International Internet

Marketing

02/01 – Niron Hashai

The Impact of Distance Sensitivity and Economics of Scale on the

Output and Exports of Israel and its Arab Neighbours

2001

01/18 – Christopher M Dent

Transnational Capital, the State and Foreign Economic Policy:

Singapore, South Korea and Taiwan

01/17 – David P Spicer & Eugene Sadler-Smith

The General Decision Making Style Questionnaire:

A Comfirmatory Analysis

01/16 – David P Spicer

Expanding Experimental Learning: Linking Individual and

Organisational learning, Mental Models and Cognitive Style

01/15 – E Grey & J Balmer

Ethical Identity; What is it? What of it?

01/14 – Mike Talyes & Colin Drury

Autopsy of a Stalling ABC System: A Case Study of Activity Based Cost

Management and Performance Improvement

01/13 – N Esho, R Zurbruegg, A Kirievsky & D Ward

Law and the Deminants of International Insurance Consumption

01/12 – J Andrews Coutts & Kwong C Cheug

Trading Rules and Stock Returns: Some Preliminary Short Run Evidence

from the Hang Seng 1985-1997

01/11 – D McKechnie & S Hogarth-Scott

Linking Internal Service Encounters and Internal Transactions: Unravelling

Internal Marketing Contract Workers

01/10 – M Webster & D M Sugden

Operations Strategies for the Exploitation of Protected Technology: Virtual

Manufacture as an Alternative to Outward licensing

01/09 – Axèle Giroud

Buyer-Supplier Transfer and Country of Origin: An Empirical Analysis of

FDI in Malaysia

01/08 – Damian Ward

Do Independent Agents Reduce Life Insurance Companies’ Free Cash Flow?

01/07 – Daragh O’Reilly

Corporate Images in ‘Jerry Maguire’: A Semiotic Analysis

01/06 – Tony Lindley & Daragh O’Reilly

Brand Identity on the Arts Sector

01/05 – M Trueman, J Balmer & D O’Reilly

Desperate Dome, Desperate Measures! Managing Innovation at London’s

Millennium Dome

01/04 – M Trueman, M Klemm, A Giroud & T Lindley

Bradford in the Premier League? A Multidisciplinary Approach to

Branding and Re-positioning a City 

01/03 – A Harzing

Self Perpetuating Myths and Chinese Whispers

01/02 – M Webster

Supply Systems Structure, Management and Performance:

A Research Agenda

01/01 – A Harzing

Acquisitions Versus Greenfield Investments: Exploring the Impact of the

MNC’s International Strategy

2000

0031 – John Ritchie & Sue Richardson

Leadership and Misleadership in Smaller Business Governance

0030 – Mary Klemm

Tourism and Ethnic Minorities in Bradford: Concepts and Evidence

0029 – (not available)

0028 – (not available)

0027 – Axèle Giroud

Determinant Factors of the Degree of Supply-Related Technology Transfer:

A Comparative Analysis Between Asian Affiliates

0026 – A Cullen, M Webster & A Muhlemann

Enterprise Resource Planning (ERP) Systems: Definitions, Functionality and

the Contribution to Global Operations

0025 – B Chennoufi & M Klemm

Managing Cultural Differences in a Global Environment

0024 – (not available)

0023 – Simon Best & Devashish Pujari

Internet Marketing Effectiveness:

An Exploratory Examination in Tourism Industry

0022 – Dr Myfanwy Tureman

Divided Views, Divided Loyalties: Changing Customer Perceptions by Design

0021 – Yasar Jarrar

Becoming World Class Through a Culture of Measurement

0020 – David Spicer & Eugene Sadler-Smith

Cognitive Style & Decision Making

0019 – Z J Radnor & R Boaden

A Test for Corporate Anorexia

0018 – (not available)

0017 – Peter Prowse

Public Service Union Recruitment Workplace Recovery or Stagnation in

a Public Services Union? Evidence From a Regional Perspective

0016 – Yasar F Jarrar & Mohamed Zairi

Best Practice Transfer for Future Competitiveness:

A Study of Best Practices

0015 – Mike Tayles & Colin Drury

Cost Systems and Profitability Analysis in UK Companies: Selected

Survey Findings

0014 – B Myloni & A Harzing

Transferability of Human Resource Management Practices Across

Borders: A European Reflection on Greece 

0013 – (not available)

0012 – Nick J Freeman

Asean Investment Area: Progress and Challenges

0011 – Arvid Flagestad & Christine A Hope

A Model of Strategic Success in Winter Sports Destinations:

the Strategic Performance Pyramid

0010 – M Poon, R Pike & D Tjosvold

Budget Participation, Goal Interdependence and Controversy:

A Study of a Chinese Public Utility

13

WO R K I N G PA P E R S E R I E S



0009 – Patricia C Fox, John M T Balmer & Alan Wilson

Applying the Acid Test of Corporate Identity Management

0008 – N Y Ashry & W A Taylor

Information Systems Requirements Analysis in Healthcare:

Diffusion or Translation?

0007 – T Lindley, D O’Reilly & T Casey

An Analysis of UK Television Advertisements for Alcohol

0006 – Eric Lindley & Frederick Wheeler

The Learning Square: Four Domains that Impact on Strategy

0005 – K K Lim, P K Ahmed & M Zairi

The Role of Sharing Knowledge in Management Initiatives

0004 – C De Mattos & S Sanderson

Expected Importance of Partners’ Contributions to Alliances in 

Emerging Economies: A Review

0003 – A Harzing

Acquisitions Versus Greenfield Investments: Both Sides of the Picture

0002 – Stuart Sanderson & Claudio De Mattos

Alliance Partners’ Expectations Concerning Potential Conflicts and

Implications Relative to Trust Building

0001 – A Harzing

An Empirical Test and Extension of the Bartlett & Ghoshal Typology of

Multinational Companies

1999

9922 – Gerry Randell & Maria del Pilar Rodriguez

Managerial Ethical Behaviour

9921 – N Y Ashry & W A Taylor

Requirements Analysis as Innovation Diffusion: A Proposed

Requirements Analysis Strategy for the Development of an Integrated

Hospital Information Support System

9920 – C Hope

My Way’s The Right Way! Or, With Particular Reference to Teaching on

Tourism Courses, is ‘Best Practice’ in Operations Management

Dependent Upon National Culture?

9919 – A Harzing

Of Bumble-Bees and Spiders: The Role of Expatriates in Controlling

Foreign Subsidiaries

9918 – N Y Ashry & W A Taylor

Who will take the Garbage Out? The Potential of Information

Technology for Clinical Waste Management in the NHS

9917 – D O’Reilly

Nice Video(?), Shame about the Scam… Paedagogical Rhetoric Meets

Commercial Reality at Stew Leonard’s

9916 – A Harzing

The European Monolith: Another Myth in International Management?

9915 – S MacDougall & R Pike

The Influence of Capital Budgeting Implementation on Real Options: 

A Multiple-Case Study of New Technology Investments

9914 – C Pass, A Robinson & D Ward

Performance Criteria of Corporate Option and Long-Term Incentive

Plans: A Survey of 150 UK Companies 1994-1998

9913 – R Beach, A P Muhlemann, D H R Price, J A Sharp & A Paterson

Strategic Flexibility and Outsourcing in Global networks

9912 – H M stewart, C A Hope & A P Muhlemann

The Legal Profession, Networks and Service Quality

9911 – J F Keane

Design and the Management Paradigms of Self-Organisation

9910 – D O’Reilly

On the Precipice of a Revolution with Hamel and Prahalad

9909 – S Cameron & D Ward

Abstinence, Excess, Success?: Alcohol, Cigarettes, Wedlock & Earnings

9908 – M Klemm & J Rawel

Eurocamp – Strategic Development and Internationalisation in a

European Context

9907 – M Webster & R Beach

Operations Network Design, Manufacturing Paradigms

and the Subcontractor

9906 – D Ward

Firm Behaviour and Investor Choice: A Stochastic Frontier Analysis of

UK Insuramce

9905 – D Ward, C Pass & A Robinson

LTIPS and the Need to Examine the Diversity of CEO Remuneration

9904 – C Smallman

Knowledge Management as Risk Management: The Need for Open

Corporate Governance

9903 – R Beach, D Price, A Muhlemann & J Sharp

The Role of Qualitative Research in the Quest for Strategic Flexibility

9902 – N Hiley & C Smallman

Predicting Corporate Failure: A Literature Review

9901 – M Trueman

Designing Capital: Using Design to Enhance 

and Control Technological Innovation

1998

9826 – A Harzing

Cross-National Industrial Mail Surveys: Why do Response Rates Differ

Between Countries?

9825 – B Dewsnap and D Jobber

The Sales-Marketing Interface: A Synthesis of Theoretical Perspectives

and Conceptual Framework

9824 – C De Mattos

Advantageous Exectutives’ Characteristics in Establishing Biotechnology

Alliances in an Emerging Economy: The Case of Brazil

9823 – C A Howorth

An Empirical Examination of the Usefulness of the Cash Conversion Cycle

9822 – A Harzing

Who’s in Charge? An Empirical Study of Executive Staffiing Practices in

Foreign Subsidiaries

9821 – N Wakabayashi & J Gill

Perceptive Differences in Interorganizational Collaboration and

Dynamics of Trust

9820 – C Smallman

Risk Perception: State of the Art

9819 – C Smallman

The Breadth of Perceived Risk: Why Integrated Risk Management of

Health, Safety & Environmental Risks is only the End of the Beginning

9818 – P S Budhwar, A Popof & D Pujari

Evaluating Sales Management Training at Xerox in Greece: 

An Exploratory Study

9817 – W A Taylor

An Information-Based Perspective on 

Knowledge Capture in Business Processes

9816 – S Hogarth-Scott

Category Management Relationships: 

Is it Really Trust Where Choice is Limited?

9815 – W A Taylor

Sustaining Innovation in Organisations: Managing the Intangibles 

A Study of TQM Implementation in Northern Ireland Organisations

1991-1996

9814 – M Webster, A Muhlemann and C Alder

Subcontract Manufacture in Electronics Assembly: 

A Survey of Industry Practice

9813 – M J S Harry

Is Object-Orientation Subject-Oriented?: Conflicting and 

Unresolved Philosophies in Object-Oriented Information 

Systems Development Methodology

9812 – J Jackson

The Introduction of Japanese Continuous Improvement Practices to a

Traditional British Manufacturing Site: The Case of RHP Bearings

(Ferrybridge)

9811 – C De Mattos

A Comparative Study Between Perceptions of British and German

Executives, in the Biotechnology Sector, Relative to Potential Future

Contributions of Greatest Importance to and from Transnational

Alliance Partners in Emerging Economies

9810 – J Martin-Hirsch & G Wright

The Cost of Customer Care – A Value Analysis of Service Delivery

Approaches

9809 – J Martin-Hirsch & G Wright

A Service Provider’s View of Success Factors in Alternative Service

Stategies

9808 – J Martin-Hirsch & G Wright

A Professional’s Evaluation of Alternative Service Delivery Regimes for

Customer Care and Satisfaction

9807 – J Martin-Hirsch & G Wright

A User’s Perspective of Alternative Service Delivery: A Comparative

Study of the Evaluation of Service Strategies

14

WO R K I N G PA P E R S E R I E S



9806 – J Martin-Hirsch & G Wright

The Case for Choice in Health Care: A Comparison of Traditional and

Team Midwifery in Effective Service Provision

9805 – M Woods, M Fedorkow amd M Smith

Modelling the Learning Organisation

9804 – W A Taylor

An Action Research Study of Knowledge Management in Process Industries

9803 – C Singleton

Quantitative and Qualitative – Bridging the Gap Between Two

Opposing Paradigms

9802 – R McClements & C Smallman

Managing in the New Millennium: Reflections on Change, Management and

the Need for Learning

9801 – P Eyre & C Smallman

Euromanagement Competencies in Small and Medium Sized Enterprises:

A Development Path for the New Millenium

1997

9729 – C Smallman

Managerial Perceptions of Organisational 

Hazards and their Associated Risks

9728 – C Smallman & D Weir

Managers in the Year 2000 and After: A Strategy for Development

9727 – R Platt

Ensuring Effective Provision of Low Cost Housing Finance in India: 

An In-Depth case Analysis

9726 – (not available)

9725 – (not available)

9724 – S Estrin, V Perotin, A Robinson & N Wilson

Profit-Sharing Revisited: British and French Experience Compared

9723 – (not available)

9722 – R Beach, A P Muhlemann, A Paterson, D H R Price and J A Sharp 

Facilitating Strategic Change in Manufacturing Industry

9721 – R Beach, A P Muhlemann, A Paterson, D H R Price and J A Sharp

The Strategy Options in Manufacturing Industry: Propositions Based on

Case Histories

9720 – A Giroud

Multinational Firms Backward Linkages in Malaysia: A Comparison

between European and Asian Firms in the Electrical and Electronics Sector

9719 – L Kening

Foreign Direct Investment in China: Performance, Climate and Impact

9718 – H Mirza

Towards a Strategy for Enhancing ASEAN’s Locational Advantages for

Attracting Greater Foreign Direct Investment

9717 – B Summers & N Wilson

An Empirical Study of the Demand for Trade Credit in UK

Manufacturing Firms

9716 – R Butler & J Gill

Reliable Knowledge and Trust in Partnership Formation

9715 – R Butler 

Stories and Experiments in Organisational Research

9714 – M Klemm & L Parkinson

British Tour Operators: Blessing or Blight

9713 – C A Hope

What Does Quality Management Mean for 

Tourism Companies and Organisations?

9712 – S Hogarth-Scott & P Dapiran

Do Retailers and Suppliers Really have Collaborative Category

Management Relationships?: Category Management Relationships in

the UK and Australia

9711 – C De Mattos

The Importance of Potential Future Contributions from/to Transnational

Joint Venture Partners: Perception of Brazilian Managing Directors and

Specialists Linked to Biotechnology

9710 – N T Ibrahim & F P Wheeler

Are Malaysian Corporations Ready for Executive Information Systems?

9709 – F P Wheeler & A W Nixon

Monitoring Organisational Knowledge in Use

9708 – M Tayles & C Drury

Scoping Product Costing Research: A Strategy for Managing the Product

Portfolio – Cost System Design

9707 – N Wilson, B Summers & C Singleton

Small Business Demand for Trade Credit, Credit Rationing and the Late

Payment of Commercial Debt: An Empirical Study

9706 – R Beach, A P Muhlemann, A Paterson, D H R Price & J A Sharp

The Management Information Systems as a Source of Flexibility: 

A Case Study

9705 – E Marshall

Business Ethics: The Religious Dimension

9704 – M Wright, N Wilson & K Robbie

The Longer Term Effects of Management-Led Buy-Outs

9703 – G Hopkinson & S Hogarth Scott

Quality of Franchise Relationships: The Implications of Micro Economic

Theories of Franchising

9702 – G C Hopkinson & S Hogarth-Scott

Channel Conflict: Critical Incidents or Telling Tales. 

Methodologies Compared

9701 – K Watson, S. Hogarth-Scott & N Wilson

Marketing Success Factors and Key Tasks in Small Business Development

1996

9619 – B Summers & N Wilson

Trade Credit Management and the Decision to use Factoring: 

An Empirical Study

9618 – M Hiley & H Mirza

The Economic Prospects of ASEAN : The Role of AFTA in the Future

Development of the Region

9617 – A Brown

Prospects for Japanese Foreign Direct Investment in Thailand

9616 – H Mirza, K H Wee & F Bartels

The Expansion Strategies of Triad Corporations in East Asia

9615 – M Demirbag & H Mirza

Inter-Partner Reliance, Exchange of Resources & Partners’ Influence on

J’V’s Strategy

9614 – R H Pike & N S Cheng

Motives for Investing in Accounts Receivable: Theory and Evidence

9613 - R H Pike & N S Cheng

Business Trade Credit Management: Experience of Large UK Firms

9612 – R Elliott, S Eccles & K Gournay

Man Management? Women and the Use of Debt to Control 

Personal Relationships

9611 – R Elliott, S Eccles & K Gournay

Social Support, Personal Relationships & Addictive Consumption

9610 – M Uncles & A Manaresi

Relationships Among Retail Franchisees and Frachisors: 

A Two-Country Study

9609 – S Procter

Quality in Maternity Services: 

Perceptions of Managers, Clinicians and Consumers’

9608 – S Hogarth-Scott & G P Dapiran

Retailer-Supplier Relationships: An Integrative Framework Based on

Category Management Relationships

9607 – N Wilson, S Hogarth-Scott & K Watson

Factors Contributing to Entrepreneurial 

Success in New Start Small Businesses

9606 – R Beach, A P Muhlemann, A Paterson, D H R Price & J A Sharp

The Evolutionary Development of the Concept Manufacturing Flexibility

9605 – B Summers

Using Neural Networks for Credit Risk Management: 

The Nature of the Models Produced

9604 – P J Buckley & M Carter

The Economics of Business Process Design: Motivation, Information &

Coordination Within the Firm

9603 – M Carter

Is the Customer Always Right? 

Information, Quality and Organisational Architecture

9602 – D T H Weir

Why Does the Pilot Sit at the Front? And Does it Matter?

9601 – R A Rayman

A Proposal for Reforming the Tax System

1995

9506 – A L Riding & B Summers

Networks that Learn and Credit Evaluation

15

WO R K I N G PA P E R S E R I E S



9505 – R A Rayman

The Income Concept: A Flawed Ideal?

9504 – S Ali & H Mirza

Market Entry Strategies in Poland: A Preliminary Report

9503 – R Beach, A P Muhlemann, A Paterson, D H.R Price & J A Sharp

An Adaptive Literature Search Paradigm

9502 – A S C Ehrenberg & M Uncles 

Direchlet-Type Markets: a Review, Part 2: Applications & Implications

9501 – M Uncles & A S C Ehrenberg

Direchlet-Type Markets: A Review, Part 1: Patterns and Theory

1994

9411 – R A Rayman

The Real-Balance Effect Fallacy and The Failure of Unemployment Policy

9410 – R A Rayman

The Myth of ‘Says’ Law

9409 not issued

9408 not issued

9407 not issued

9406 not issued

9405 – F Bartels & N Freeman

Multinational Enterprise in Emerging Markets: International Joint

Ventures in Côte D’Ivoire Vietnam

9404 – E Marshall

The Single Transferable Vote – A Necessary Refinement Abstract

9403 – G R Dowling & M Uncles

Customer Loyalty programs: Should Every Firm Have One?

9402 – N Wilson, A Pendleton & M Wright

The impact of Employee Ownership on Employee Attitudes: 

Evidence from UK ESOPS

9401 – N Wilson & M J Peel

Working Capital & Financial Management 

Practices in the Small Firm Sector

1993

9310 – R Butler, L Davies, R Pike & J Sharp

Effective Investment Decision-Making: The Concept and its

Determinants no longer available

9309 – A Muhlemann, D Price, M Afferson & J Sharp

Manufacturing Information Systems as a Means for Improving 

the Quality of Production Management Decisions in Smaller

Manufacturing Enterprises

9308 – F P Wheeler, R J Thomas & S H Chang

Towards Effective Executive Information Systems

9307 – F P Wheeler, S H Chang & R J Thomas

The Transition from an Executive Information System to Everyone’s

Information System: Lessons from a Case Study

9306 – S H Chang, F P Wheeler & R J Thomas

Modelling Executive Information Needs

9305 – S. Braga Rodrigues & D Hickson

Success in Decision Making: Different Organisations, 

Differing Reasons for Success.

9304 – R J Butler, R S Turner, P D Coates, R H Pike & D H R Price

Ideology, Technology and Effectiveness

9303 – R J Butler, R S Turner, P D Coates, R H Pike & D H R Price

Strategy, Structure and Technology

9302 – R J Butler, R S Turner, P D Coates, R H Pike & D H R Price

Competitive Strategies and New Technology 

9301 – R J Butler, R S Turner, P D Coates, R H Pike & D H R Price

Investing in New Technology for Competitive Advantage

Copies of the Proceedings of the Arab Management Conferences are

available for purchase at a cost of £40.00 per volume.

Copies of the above papers can be obtained by contacting the Research

Secretary at the address below:

Bradford University School of Management

Emm Lane

Bradford

West Yorkshire

BD9 4JL

Tel: 01274 234323 (mornings only)

Fax: 01274 546866

16

WO R K I N G PA P E R S E R I E S


