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Mission Statements in the Not-for-Profit Health Care Sector:
A State of the Art Review

Abstract

This article presents the findings from a research study which assessed the content and impact
of mission statements in not-for-profit Health Care organizations. The study especially sought to
determine if a relationship existed between selected mission statement components and various
hospital performance indicators. The findings suggest that there are indeed particular mission
statement components which are more important to include in a mission statement than others.
Hospital administrators should therefore pay close attention to these items when developing their
organization’s mission statement. The research also suggests that satisfaction with how well certain

items are written into a hospital’s mission statement is important to a hospital’s performance.
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Introduction

The use of mission statements has become fairly widespread during the last ten years. (Krohe,
1995) In fact, a recent study by Bain and Company (1994) found that mission statements were ranked
as the number one tool used by senior managers over this period. The popularity of mission
statements appears to stem from the abundance of writings extolling their virtues and from the
accounts of certain CEOQ’s who have used mission statements to successfully transform their
organizations. (Calfee, 1993; Castelli, J. 1990; Darazsdi, 1993; Dust, 1996; Drucker, 1989; Krohe,
1995; Moldof, 1994; Nelton, 1994; Sandstrom, 1994; Sion, 1996, Stone, 1996)

Interestingly, the vast array of writings on mission statements has tended to focus on private
sector and “for-profit” organizations. Moreover, few of the recommendations found in these writings
are supported by empirical performance-based evidence. In fact, there have only recently been some
limited attempts made at linking the content of a mission statement with an organization’s
performance (Bart and Baetz, 1997; Bart, 1996a; Bart, 1996b; Bart, 1997a, Bart 1997b). The
research that is available today, however, is still rather exploratory in nature.

The mission literature on hospitals and other not-for-profit sector organizations is extremely
thin. For example, while selected authors have recommended that health organizations develop a
mission statement (Moldof, 1994; Drucker, 1989; Sandstrom, 1994; Sion, 1996; Grant, 1990; Lewis,
1989; Johnsson, 1991; Fritz, 1989), there currently exists no statistically valid support for what
particular items administrators should include/exclude in their hospital’s mission statement. A great
deal of additional research is, therefore, needed in order to provide hospital administrators with

sufficient guidance in developing their organization’s mission statement. The purpose of this paper
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was to fill the void surrounding mission statements with a focus on the not-for-profit Health Care

sector.

Theoretical Background

Mission Statement Defined

A mission statement is a formalized document which attempts to define an organization’s
unique and enduring purpose. (Bart 1996a; Bart 1996b; Bart 1997a; Byers, 1984 and 1987,
Campbell, 1989 and 1993; Campbell & Yeung, 1991; Daft & Fitzgerald, 1992; David, 1993; David,
1989; Germaine and Cooper, 1990; Higgens & Fincze, 1989; Hunger & Wheeler, 1993; Ireland &
Hitt, 1992; Johnson, Scholes & Sexty, 1989; Klemm, Sanderson & Luffinan, 1991; McGinnis, 1981;
Medley, 1992; Rue & Holland, 1988; Thompson and Strickland, 1992) In doing so, it answers some
fundamental questions about an organization, such as, “Why do we exist?”, “What is our purpose?”,
and “What do we want to achieve?” In answering these questions, a mission statement becomes
central to every organization’s strategy.

As the starting point to effective strategic management, mission statements have been cited
as serving two main purposes: (a) to provide an organization with a focused guide for decision
making (i.e., resource allocation) (Ireland and Hitt, 1992; King and Cleland, 1979) and (b) to
motivate and inspire employees toward common organizational objectives. (Campbell, 1989 and
1993; Collins and Porras, 1991; Daniel, 1992; Germain & Cooper, 1990; Javidan, 1991; Ireland and
Hitt, 1992; Klemm et al., 1991; King and Cleland, 1979; El-Namaki, 1992; Wilson, 1992) It is also

argued that mission statements should differ from objectives (and other strategic statements) due to
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their lack of specific quantitative measurements (i.e., financial goals), their lack of a time frame (i.e.,
missions should be enduring), and their passionate language (i.e., missions should be emotionally

charged).

Mission Statement Content

Previous research. Most of the previous research studies on mission statements have
focused on analyzing their content and characteristics. Unfortunately, these studies have relied
primarily on frequency analyses for proclaiming what the principal components ;)f mission statements
should be. For example, David (1989) performed a content analysis of the mission statements from
75 Business Week 1000 firms and claimed that the following nine components were the key
ingredients being used by large U.S. corporations: concern for customers, products or services,
location, technology, concern for survival, philosophy, self-concept, concern for public image, and
concern for employees. In a similar vein, Want’s (1986) research identified the primary mission
statement components as: purpose, principle business aims, corporate identity, policies of the
company and values. And, in a more recent study, Campbell and Yeung (1991) developed a mission
statement model which contained only four components: purpose, strategy, behavior standards and
values.

As the reader can see, great diversity exists among the researchers’ writings on which
components a mission statement should include. This diversity is best demonstrated by a literature
survey conducted by Bart & Baetz (1997) in which they found that nine different researchers each
had a different perception concerning which components should be included in an organization’s
mission statement. This lack of consistency likely stems from two reasons: First, the research studies
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did not build on the assertions of any previously existing literature. Second, the research studies did
not link mission statement content to any measures of firm performance. Only recently have there
been any attempts to transcend these shortcomings.

Link to Perivrmance. Bart and Baetz (1997) were the first to successfully link mission
statement content with outcome measures. In their study of 136 private sector (for-profit)
organizations, they found a significant positive relationship in financial performance to be associated
with companies whose mission statement: identified the firm’s values/beliefs; defined the firm’s
purpose; was relatively short; and contained no financial goals.

Bart (1997a) was also one of the first researchers to build upon the assertions of previous
mission statement writings. Through a literature survey he identified twenty-five components which
other researchers had suggested should be included in a firm’s mission statement. He then surveyed
the CEOs of 44 large industrial firms in an attempt to link the inclusion of these components to firm
performance. Bart found a positive significant relationship between industrial firm performance and
the presence of thirteen components in their mission statements: purpose, values, competitive
strategy, general corporate level goals, self concept, desired public image, concern for survival,
concern for customers, concern for employees, concern for suppliers, concern for society, concern
for shareholders, and statement of vision. Interestingly, the study also found a negative significant
relationship between organization performance and the presence of three mission statement
components, namely: identification of stakeholders, non-financial objectives and business definition.

As a result of these pioneering efforts, the prior research has begun to offer some evidence
on how managers should formulate their firm’s mission statements. However, the nature of these

businesses (i.e., for-profit, industrial firms) is quite different from those examined in the current study
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(i.e., not-for-profit, healthcare organizations). The generalizability of these recommendations is,
therefore, subject to interpretation and debate.

Gibson, Newton and Cochrane (1990) are the only researchers who have examined the use
of mission statements in hospitals. In their study they used the seven components (i.e., customer,
product, technology, organizational goals, organizational philosophy, self-concept, and public image)
developed by Pearce (1982) to determine the content of hospital mission statements. In their study
they found that “customer (or primary market)” (88.4%) and “organizational philosophy”(83.8%)
were the components most frequently used by hospital managers. The components “self-concept”
(27.1%) and “technology” (45.9%) were the least used components. This study, however, did not
examine the impact of the content selection on performance, nor did it examine the inclusion of
content items suggested by other mission statement researchers. Thus, much research is still

warranted.

Mission Statements in the Not-for-profit Health Care Sector

According to Drucker (1989), “Nonprofits need management precisely because they don’t
have a bottom line.” Drucker’s invective suggests that because of the absence of an underlying desire
for profit, mission statements in the not-for-profit sector are even more important to the success of
an organization. In a for-profit business, the concern for making money can at least provide some
direction for a firm. But, in the not-for-profit sector, an organization may have no real direction
without a strong sense of mission.

Formulating a compelling mission statement in the not-for-profit Health Care sector may also
be important as funding cuts threaten the existence of Health Care institutions throughout North
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America. Such cuts have led to tightened budgets, increased the need for operating inefficiencies,
and have increased the importance of mission statements in a least two ways. First, a well-articulated
mission statement helps to ensure that an organization is making the best use of its limited resources.
(i.e,, it is focusing or ts core competencies.) Second, an inspirational mission statement can help
remedy the effect of decreased employee morale (resulting from budget cuts) by serving as an energy
source which helps motivate individuals throughout the organization.

The advent of managed care models has also drawn particular attention to the importance of
defining an organization’s mission. Such models have forced many not-for-profit Health Care
institutions to reexamine their patient population. A mission statement which defines a hospital’s new
target segment can help facilitate this change by communicating this change to members throughout
the organization. A mission statement can also help to refocus the organization on its new patient

segment. (i.e., ensure that it is serving the right patients)

Research Questions

In order to help hospital administrators better formulate their mission statements, a research
project was developed which sought to determine which mission statement components appeared to
“make a difference” in not-for-profit Health Care institutions. In particular, this project attempted
to link the actual content of hospital mission statements with selected outcome measures in order to
provide managers with recommendations on which components they should and should not include
in their organization’s mission statement. Finally, it sought to examine the importance of clearly

articulating these components within the organization’s mission statement: The specific questions
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which this research attempted to answer were as follows:

¢ Currently, what are the specific content characteristics of mission statements in the not-for-
profit Health Care sector? (i.e., What do the mission statements of hospitals, in reality, look
like?)

¢ What specific items should be included in the mission statements of not-for-profit Health Care
firms? Does the inclusion of a particular mission statement component appear to make a
difference in terms of performance outcome measures?

¢ Does the degree to which a particular mission statement component is clearly articulated

impact outcome measures in any significant way?

Research Method

Sample Selection and Size

A questionnaire was mailed out to all those Canadian Hospitals listed in the “Guide to
Canadian Health Care Facilities 1995-1996" which had a budget of two million dollars or more. In
total, 849 questionnaires were mailed. 103 hospitals returned a completed questionnaire, generating
a response rate of 12.1%. While this response rate may appear low, it is important to note that an
entire defined population of hospitals was surveyed. Thus, the response rate was, in reality quite
high.

This nature of the sample, however, restricts claims which might be made about the

representativeness of the findings in their application to all hospitals of all sizes. Nevertheless, the
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respondents were all medium to large sized, not-for-profit Health Care institutions and it is argued
that the results found should be applicable to similarly sized Health Care institutions across North

America. Table 1 presents some key operating statistics for the hospitals in this study.

Operationalizing Mission Statement Content

The content and characteristics of the mission statements were operationalized through a
literature review. In a literature survey conducted by Bart (1997a and 1997b), he developed a list
of twenty-five components which others had indicated or inferred as potentially being part of a
mission statement. In order to continue to build off the previous literature, these components were
used to examine the content of mission statements in the present study. The components “self-
concept” and “key stakeholders identified” were eliminated because they appeared to overlap too
closely with several of the other components. The following twenty-three components were,

therefore, selected for inclusion in this study:

¢ Statement of Purpose

¢ Statement of Values/Beliefs

¢ Distinctive Competence/Strength
¢ Desired Competitive Position

¢ Competitive Strategy

¢ Specific Behavior Standards
¢ General Corporate Level Goals
¢ One Clear Compelling Goal

¢ Specific Financial Objectives
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¢ Specific Non-Financial Objectives

¢ Specific Customers (Patients) Served
¢ Specific Products/Services Offered

¢ Unique Identi.

¢ Desired Public Image

¢ Location of Business

¢ Technology Defined

¢ Concern for Survival

¢ Concern for Satisfying Customers (patients)
¢ Concern for Employees

¢ Concern for Suppliers

¢ Concern for Society

¢ Concern for Shareholders (government)

¢ Statement of “Vision”

Data Collection

Using the list of potential mission statement components, a survey was developed (and
pretested) which measured: (a) the degree to which each component was included in the hospitals’
mission statement; and (b) the respondent’s satisfaction with how well the component was written
into the hospitals’ mission statement.

The mission content components were measured by asking hospital administrators to indicate
the extent to which each component was mentioned in their firm’s mission statement (1= not
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mentioned anywhere; 2 = not mentioned in the mission statement but mentioned somewhere else; 3
= somewhat mentioned in the mission statement; 4 = clearly specified in the mission statement). The
managers were then asked to indicate on a 5-point scale how satisfied they were with how well each
component was writ.2n into their firm’s mission statement. (1 = extremely dissatisfied to 5 =
extremely satisfied)

Note, that none of these questions has been asked previously to managers in the not-for-profit

Health Care sector. The results should, therefore, be considered somewhat exploratory in nature.

Outcome Measures

In order to assess the relationship between mission statement content and performance, seven
outcome measures wereused. They are based largely on those measures previously identified in the
mission literature, namely: (1) satisfaction with the current Mission Statement (Bart, 1997b; and
Baetz, 1996); (2) the degree to which the mission statement is an energy source; (3) the degree to
which the mission statement is used as a guide for decision making; (4) the extent to which the
mission statement influences the behavior of the respondent (Bart, 1997b); (5) the extent to which
the mission statement influences the behavior of members throughout the organization (Bart, 1996b;
Bart, 1997a; Bart, 1997b, Bart and Baetz, 1997); (6) the extent to which members throughout the
organization are committed to the mission statement (Bart, 1997b); and (7) a qualitative measure of
the organization’s financial performance (i.e., the degree of satisfaction with the institution’s overall
financial performance. Managers were asked to rate each of these performance measures on a 10-
point scale. (0 - “not at All”, 9 - “to the greatest possible extent”).

This study represents the first time the measures of “mission statement as an energy source”
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and “mission statement as a guide for decisions” have been used. According to the literature, these
are the two fundamental reasons for developing a mission statement in the first place. These measures
were added to directly test to what extent mission statements were serving one or both of these
purposes.

The measure of “satisfaction with financial performance” is also new to this study, and was
added to measure the organization’s “bottom line”. Naturally, it would have been preferred to use
some independently collected objective measures of financial performance. But, this poses great
difficulties in the not-for-profit sector. As implied by Amold Love in his book “Internal Evaluation”
(1991), it is extremely difficult to reliably compare the financial performance of not-for-profit
organizations. Since the purpose of these organizations is not to generate profit, it would be
inappropriate to rate performance based on any surplus/deficit figures. The organization’s
subjectively reported satisfaction with financial performance is, therefore, the most reliable measure
of financial performance available to us since managers have the best familiarity with their relative
financial standing. It is also the subjective evaluation of performance which determines a manager’s

actions (Bart, 1986).

Data Analysis

In order to determine the current state-of-practice with respect to hospital mission statements,
a frequency analysis was used. The rate with which each potential mission statement component
actually appeared in a hospital’s mission statement was tabulated. A chi-square analysis was used to
determine the probability with which these frequencies could have occurred by chance.

Bivariate correlations were then used to determine if a link existed between the selected
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outcome measures and the degree for inclusion of each mission statement component. The mission
statement categories of “clearly specified”, “somewhat specified”, and “not specified” (which was
collapsed to include both “not specified anywhere” and “not specified in mission statement but
somewhere else”) wer. correlated with each of the seven outcome measures. Bivariate correlations
were also used to determine if a relationship existed between the seven outcome measures and
respondents’ satisfaction with “how well each component was written in a hospital’s mission

statement.”

The Findings

Mission Statements in the Not-for-profit Health Care Sector

Table 2 shows the frequency with which each of the 23 components appeared in the
organization’s mission statement. The results demonstrate that nine components were clearly
specified to a great extent in the mission statement’s of not-for-profit hospitals. These high-use
mission statement components were:

¢ “statement of purpose”,

¢ “statement of values/beliefs”,

¢ “one clear compelling goal”,

¢ “specific customers (patients) served”,

¢ “products/services offered”,

¢ “unique identity”,
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¢ “concern for satisfying customers (patients)”,

¢ “concern for employees”, and

¢ “statement of vision”.

Respondents indicateq :hat these nine mission statement components were “clearly specified in their
organization’s mission statement” in at least 40 percent of the cases. The median score for 6 of these
9 components was calculated to be four - our highest measure.

The results of Table 2 also showed that three components, while not mentioned specifically
in a hospital’s mission statement, were “mentioned somewhere else” to a significant degree. These
components were: “general corporate level goals”, “specific financial objectives”, and “specific non-
financial objectives”. Interestingly, 6 of the 23 mission statement components were found not to be
mentioned anywhere. (i.e., “desired competitive position”, “competitive strategy”, “technology
defined”, “concern for survival”, “concern for suppliers”, and “concern for shareholders”.)

In terms of the randomness of the findings, the chi-square statistic revealed that the

frequencies tabulated were not likely to have occurred by chance. In fact, “location of business” was

the only one which did not appear to be significantly skewed.

Mission Statement Content and Firm Performance

Table 3 shows the relationship between each of the mission statement content characteristics
and the seven performance outcome measures. Fourteen of the mission statement components were
found to have an association with performance in that significant correlations were observed for at
least six of the seven performance outcomes measures. These high performance-related mission

components were: “statement of values/beliefs”, “distinctive competence/strength”, “desired
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competitive position”, “competitive strategy”, “one clear compelling goal”, “specific customers
(patients) served”, “products/services offered”, “unique identity”, “desired public image”, “concern
for satisfying customers (patients)”, “concern for employees”, “concern for society”’, “concern for
shareholders (govern...ent/taxpayers)” and “statement of vision”.

Of particular importance are the components: “distinctive competence/strength”, “specific
customers (patients) served”, “unique identity”’, and “concern for satisfying customers (patients)”.
These were the only four content items for which significant positive correlations existed with all

seven of the outcome measures. Thus, it appears that the more Health Care institutions clearly

specify these components within their mission statement:

¢ the greater the satisfaction with the mission statement;

¢ the more the mission statement served as an energy source;

¢ the more often the mission statement was used as a guide for decision making;

¢ the greater the mission statement influences the behavior of the respondent

¢ the greater the mission statement influences the behavior of members throughout the
organization;

¢ the more committed members throughout the organization are to the mission statement; and

¢ the greater the respondent’s satisfaction with the institution’s financial performance.

Interestingly, there were no mission statement components whose inclusion in the mission
statement resulted in a negative correlation with any of the seven performance measures. There were,
however, two mission statement components for which no significant relationships were found.
These components were: “concern for survival”, and “concern for suppliers.” In addition, two

components (“specific financial objectives” and “specific non-financial objectives) were found to have
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significant positive relationships with only one of the seven performance measures. (i.e., “influencing
respondent” and “influencing others” respectively)

Looking at the findings (in Table 3) in a slightly different way, it was also intriguing to
observe how certain pe.formance measures seemed to have a more selective relationship with certain
mission statement components than others. For instance, the performance measure “influencing the
respondent’s behavior” was found to have a significant positive association with 20 of the 23 mission
statement components. Thus, in only 3 instances (i.e., only “specific financial objectives”, “concern
for survival”, and “concern for suppliers”) was the inclusion of these mission statement components
found to have no significant influence on respondents’ behavior. In contrast, the performance
measure of “satisfaction with financial performance” was found to be significantly correlated with
only 10 mission statement items. Inother words, the more these 10 items were clearly specified, the

greater the association with “financial performance satisfaction”. The other 13 components, on the

other hand, were found to have no correlation with perceived financial performance satisfaction.

Articulation of Mission Statement Component and Performance:

Table 4 shows the correlation between the seven performance outcome measures and the
managers’ “satisfaction with how well each component was written into the firm’s mission
statement.” Strong positive relationships were found throughout. Ten mission statement components
were found to be especially powerful in that they had a significant positive relationship with at least
five of the seven outcome measures. These components were: “statement of purpose”, “statement

b

of values/beliefs”, “distinctive competence strength”, “desired competitive position”, “specific non-

2 <«

financial objectives”, “specific customers (patients) served”, “desired public image”, “location of

Page -17-



2 ¢

business”, “concern for satisfying customers (patients), and “concern for employees”. Of particular
importance were the mission statement components: “statement of purpose”, “desired competitive
position”, “specific non-financial objectives”, “desired public image”, and “concern for employees”
which had a significan. relationship with all seven of the measures.

Again, no negative associations were found. However, there were six mission statement
components whose articulation appeared to be of lesser importance: “specific financial objectives”,
“products/services offered”, “technology defined”, “concern for suppliers”, “concern for society” and
“concern for shareholders (government/taxpayers)”. These components correlated with only two (or
less) of the performance outcome measures.

Managers’ satisfaction with how well a component is written in the hospital’s mission
statement also appears to be of particular importance in developing a mission statement which serves
as an energy source. A significant positive relationship was found between this outcome measure and
18 of the 23 potential mission statement components. Thus, it appears that the more satisfied
managers are with almost any mission statement component, the greater the impact of the mission
as an energy source. In contrast, “managers’ satisfaction with financial performance” was found to

correlate significantly with only selected mission statement components (i.e., seven). These

components were: “statement of purpose”, “desired competitive position”, “specific non-financial

b

7

objectives”, “specific customers (patients) served”, “desired public image”, “concern for satisfying

b

customers (patients)”, and “concern for employees”.
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Discussion and Conclusions

Mission Statements in the Not-for-Profit Health Care Sector

High frequen.y items. The frequency analysis of the mission statements’ content (Table 1)
provides some indication as to those components which organizations within the not-for-profit Health
Care sector are including in their mission statements. The results suggest that hospital administrators
do, in fact, have distinct preferences with respect to the items they chose to include in their
organization’s mission statement. The findings reveal that the #ypical mission statement in the not-
for-profit Health Care sector includes the following mission statement items: “statement of purpose”,
“statement of values/beliefs”, “one clear compelling goal”, “specific customers (patients) served”,

b

“product/service offered”, “unique identity”, “concern for satisfying customers (patients)”, “concern
for employees”, and “a statement of vision.” The finding that “customer” and “product/services
offered” were high-use mission components is also consistent with the study of hospital mission
statements conducted by Gibson, Newton, and Cochrane (1990).

Mission items you’d expect to be excluded. The mission statement components which were
not frequently included in a firm’s mission statement were also found to be particularly interesting.
For instance, the component “specific financial objectives” which was frequently “not included in the
mission statement but mentioned somewhere else” (i.e., in 53 percent of the cases) builds upon the
previously existing mission literature. In particular, Bart (1997a) found that financial objectives were
generally not included in the mission statements of industrial firms. It was, nevertheless, interesting

that specific financial objectives were found to exist in the mission statements of over 27 percent of

the cases. Managers in these latter organizations would therefore do well to reconsider the inclusion
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of these items in their missions.

At the same time, he discovery that “desired competitive position” and “competitive strategy”
were not included in the mission statements of Health Care organizations appears to be consistent
with the fact that thesc organizations are not-for-profit. Managed care models, however, are forcing
hospitals to become more competitive and it would seem likely that, in the future, hospital
administrators might be more inclined to include these items in their organization’s mission statement.
Indeed, a previous study by Bart (1997a) in the for-profit sector found that these components played

a significant role in the mission statements of for-profit industrial organizations.

Mission items that seemed to define Health Care organizations. It was noteworthy that

the mission statement components “specific customers (patients) served”, “products/services offered”,
and “unique identity”, were all frequently included in the mission statements of Health Care
organizations. These appear to be mission statement items which are not typically found in other
studies of for-profit organizations. For example, Bart (1997a) found that these components were not
usually included in the mission statement of large industrial firms. Bart explained this observation by
stating that the companies were very large in size and had a wide scope of operations. As a result,
it would be difficult to briefly specify their customer base, their product offerings or their unique
identity in their mission statement. On the other hand, the combination of their narrow scope of
operations and the trend toward managed care models makes it both possible and desirable for not-

for-profit Health Care organizations to include these items in their mission statement.

Mission Statement Content and Firm Performance

The findings in Table 3 confirmed that a relationship does indeed exist between selected
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mission statement content items and various performance outcome measures. This is particularly
significant because while studies in the past have tended to suggest that this association exists, they
have had difficulty demonstrating it empirically. (Coats et al., 1991; David, 1989; Klemm et al., 1991,
Wilson, 1992) The resalts from the current study are especially important to hospital administrators
for two reasons:

(a) the selection of mission statement components appear to matter; and

(b) the manager’s preferences in terms of “desired outcome”appears to guide the selection

of these components.

Mission component selection_matters. The findings of Table 3 suggest that certain
components are indeed more important to include in a hospital’s mission statement than others. The
results demonstrate that managers should be selective about which items to include/exclude in their
organization’s mission statement. They should especially pay careful attention to the 14 mission
statement components which were observed to make a difference when developing their hospital’s
mission statement.

Desired outcomes guide selection. The results of Table 3 also imply that the value of
including certain items may be dependent on the desired outcomes or purposes behind the mission
statement in the first place - in particular, to guide decisions or to motivate behavior. A manager’s
greater preference with respect to certain performance outcomes, should therefore inform and guide
his/her choice of mission statement components. Indeed, by examining the patterns within each of
the 7 outcome measures, there appears to be certain components which are more important to
achieving the various objectives or ends then others. For example, 15 components were identified

which might be included in a mission statement that was developed to be an energy source for the
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organization. In contrast, there were only ten components whose inclusion in a hospital’s mission
statement appeared to have a positive impact on and association with financial performance
satisfaction. Managers should carefully consider their desired end results when drafting their
hospital’s mission staiecment.

Industry impact: Hospitals vs. for-profits. The importance of including certain mission
components appears to be highly related to industry conditions. For example, budget cuts and the
threat of hospital closures is real. Health Care institutions which do not serve a “unique purpose” or
which do not have a “distinctive competence/strength” are likely to be more susceptible to closure
than others. It is therefore not surprising that an organization which is driven by a “unique identity”
and a “distinctive competence or strength” would have superior performance.

In a similar vein, the importance of including the component “specific customers (patients)
served” also appears to be industry specific. Under managed Health Care models, hospitals are being
forced to focus on their core market. Not-for-profit Health Care organizations are being given a
specific geographic and target population which they must serve. It is important, then, that managers
mention these target population segments when defining their organization’s mission.

The need for having a “statement of purpose”, “one clear compelling goal” and a “statement
of vision” in a hospital’s mission statement also appears to stem from industry conditions. In order
to compete within the Health Care sector, it is simply not enough to have a distinctive competence
or unique identity. In order to remain competitive, it is also essential that any acquired competence
be used to achieve a common goal, purpose and vision. In other words, those components which

specify broad targets are necessary to provide a focus and a direction for the competence of the

organization.
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Why include customers, society, and shareholders? Not surprisingly, the findings in Table
3 also demonstrated that hospital administrators should take care in expressing a concern for
satisfying various stakeholder groups (i.e., customers (patients), employees, society and shareholders
(government/taxpayeis)) when formulating their hospital’s mission statement. (Suppliers appear to
be the only stakeholder group whose mention appears to have no impact.) The importance of
including a concern for satisfying these stakeholders, however, is best explained by examining the
relationship among these 4 groups. In not-for-profit hospitals, customers (patients) and society often
represent the same group of individuals (or ones which highly overlap). Shareholders/taxpayers
through the government, also represent (though more indirectly) this same group. It is not so
surprising, then, that expressing a concern for all three of these stakeholder groups should be
included in a hospital’s mission statement. In many ways, they are one in the same - perhaps more
so than in any other type of organization. But, it is especially important to remember that
customers/patients represent the only category which correlated positively with all performance
outcomes - including “mission commitment” and “satisfaction with financial performance.”

Why employees. The rationales cited most often for the development of a mission statement
are to inspire employees and to guide their decisions. However, if employees are to be influenced by
a mission statement, they first have to believe in it. Including a concern for employees would, thus,
appear essential in order to gain employees’ acceptance of the mission. This explanation is also
consistent with Bart (1997a) who found that employees of industrial firms were more likely
influenced by a mission statement which included a concern for employees than those that did not.

Why not suppliers. It was somewhat surprising that including a “concern for suppliers” was

not found to be important in the not-for-profit Health Care industry. With the increased demands
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being placed on hospitals to increase their efficiency, it would appear that developing close relations
with suppliers would be an important way to reduce costs (e.g., through just-in-time). One reason
why a “concern for suppliers” might not justifiably be included in a hospital’s mission statement is
because suppliers are .0t central enough to the organization’s operations. A hospital is a service
organization and, therefore, suppliers play a lesser role in the functioning of a hospital then they
would in a non service firm. Including a concern for suppliers in a hospital’s mission statement might
be seen as reducing an organization’s focus. On the other hand, the concept of mission statement is
evolving. Perhaps, over time, the concept of expressing a concern for suppliers will become more
prevalent.

Why other items. The finding that the mission components of “desired competitive position”
and “competitive strategy” appear to make a difference in terms of performance was particularly
fascinating. Respondents had indicated earlier (Table 2) that these components were among the items
most frequently “not mentioned” in their organization’s mission statement. The importance of these
items in terms of performance, however, is most likely due to the recent shift toward managed care
models. Budget cuts and the threat of closure have also increased pressure on hospital administrators
to become competitive. It is therefore recommended that, despite their low frequency- of-use”
among the sample of respondents, hospital administrators take care to include these components in
their organization’s mission statement. After all, they appear to matter.

At the same time, it was not surprising that the component “product/services offered” should
be included in a hospital’s mission statement while “technology defined” should not. This finding
does not suggest that Health Care organizations do not make use of technology. In fact, hospitals

do make use of many different and sophisticated technologies in the delivery of their services. The
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core competencies of a hospital, however, are more clearly demonstrated by the actual services they
provide. The technology itself represents only one component of their services.

The findings in Table 3 also suggest that “specific financial and non-financial objectives”
should not generally Lo included in a hospital’s mission statement. This finding is supported by the
conventional wisdom that mission statements should be all-encompassing epithets and thereby should
avoid any specifics. While it is essential for managers to specify figures which quantify their
organizations’ focus, financial objectives which are included in documents intended to be inspirational
are considered “a bit of a mental turnoff.” Administrators should, therefore, consider their use
elsewhere.

Why not include everything, The finding that every mission statement component was used
to some extent (Table 2) and that no mission statement component had a negative impact on any of
the seven performance measures (Table 3) appears to suggest that it might be beneficial to include
themall. This interpretation may, however, be a bit misleading. The inclusion of all 23 components
would create an extremely lengthy mission statement. Such a mission statement would be difficult
to communicate, and more importantly, it would be difficult to remember. A mission statement with
too many components would also be unfocused. This explanation is empirically supported by Bart
and Baetz (1997) who found a negative relationship between the length of a mission statement and
performance. Managers should, therefore, take caution not to include too much in their

organization’s mission statement. Our results suggest that up to 14 items may be more than enough.

“Articulation of Mission Statement Components” and Performance

The correlation between how well a particular mission component was written into a
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statement and hospital performance is instructive. The findings of Table 4 suggest that there are up
to ten components whose articulation in a hospital’s mission statement results in a significant
difference in performance. In fact, it appears that there are several instances in which the inclusion
of a specific mission >.atement component does not by itself have a particularly strong relationship
with hospital performance (Table 3). And yet, depending on how well written that component is, we
can detect a noticeable positive performance impact (e.g., statement of purpose, specific non-financial
objectives).

In contrast, when managers are unsatisfied with how well, say, the “statement of purpose”
is written in their hospital’s mission statement (Table 4), it is difficult to identify any purpose at all
in their actual mission statement (Table 3). Some good examples of a well-written “statement of
purpose” might include the following: “to enhance the health of residents of city X and the
surrounding regions”, “to improve the quality of life...”, and “to provide compassionate, responsive
and skilled health care.” These are brief examples of ways in which managers have articulated their
hospital’s purpose in an extremely satisfactory manner.

A comparison of the findings in Table 3 and 4 also suggest that the components “desired
public image” and “concern for employees” should be well-written in an organization’s mission
statement or they could send out the opposite signal. More specifically, if organization members were
not highly satisfied with how well their hospital’s “concern for employees” was expressed in the
mission it might appear that the item was simply “thrown in” out of convention rather than attempting
to truly articulate the importance of such stakeholders to the organization. Employees, in turn, might

interpret this as a lack of “real” concern and therefore feel uninspired to follow the mission. Spending

the time to express “concern for employees” in a quality manner thus appears to be important. An
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example of a poor articulation of “concern for employees” would be:
“Hospital X encourages its staff, including medical staff, to maintain a high level of
competency and provide quality care to the extent of its resources. The hospital also
recognizes the value of the contribution of the Hospital Auxiliary and other volunteers.”

In contrast, an examgle of an extremely satisfactory mention of “concern for employees” is as

follows:

“At Hospital X, we foster an environment of mutual respect that recognizes the value of our
staff and volunteers.”

It was intriguing, however, to find such a strong correlation between our measure of how
well the component “specific non-financial objectives” was written and our measure of hospital
performance. At first glance this seemed a bit surprising because the inclusion of this component did
not appear to be significantly associated with performance (Table 3). This current finding (Table 4)
suggests, however, that if managers do choose to include “specific non-financial objectives”, they
must give careful consideration to the articulation of these components within their hospital’s mission
statement. The degree of care and quality exercised with respect to non-financial objectives can
indeed make a difference in terms of every performance outcome measure!

Hospital administrators should therefore pay particular consideration to the critical mission
statement components identified in Table 4 when formulating their organization’s mission statement.
The results of Table 4 also confirm once again our earlier observation that a manager’s desired
performance outcome may influence/guide the care that needs to be taken in writing certain mission
statement items. For instance, there were noticeable differences in the patterns of mission statement
components when the performance outcome measure was “energy source” versus “financial

performance satisfaction.”
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Some Final Thoughts

The use of mission statements is prevalent in healthcare organizations but there is very little
guidance on how hospital administrators should formulate and deploy them. This present research
study was developed primarily to determine both what the content of mission statements of not-for-
profit hospitals looked liked and what they should look like. For this latter reason, this project sought
to determine whether certain components should or should not be included in a hospital’s mission
statement.

The findings of this research study have demonstrated that managers of not-for-profit
hospitals do indeed discriminate and differentiate when selecting which items to include in their
organization’s mission statement. When compared to a similar study conducted by Bart (1997a), the
results also showed that the preferences of hospital administrators are different, in some very specific
respects, from managers of industrial firms. This observation suggests the importance of examining,
further, the differences which might exist between the mission statements in various types of
organizations (i.e., healthcare, industrial, consumer goods, service, high-tech, etc.) Further research
is clearly warranted to determine which components are generic to all mission statements and which
are specific to the type of organization.

This research study also found that certain mission statement components have a greater
impact on performance than others. Unlike Bart (1997a) who found that the nature of this impact
was solely behavioral for industrial firms, this study suggests that the impact is both behavioral and
financial for hospitals. Thus, it appears that there may be an increased importance (as Drucker

suggests) for developing mission statements in the not-for-profit healthcare sector.
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This research also revealed that a manager’s satisfaction with how well the components are
written in a mission also impacts performance. This is the first time this important relationship has
been observed. The impact, between mission quality and performance, is also both behavioral and
financial. Managers si.ould, therefore, take great care to be clear and passionate when formulating

their organization’s mission statement.

Future Research

A great deal of research on mission statements is still merited in the not-for-profit healthcare
sector. There are several possibilities for future empirical investigation. For instance, it would be
particularly interesting to further examine the rationales behind the development of mission statements
to determine their relationship with mission content and performance. It would also be advantageous
to examine the importance of mission statement alignment with organizational structure. A future
research study could also involve examining the process by which mission statements are developed

and communicated. Thus, much work remains to be done.
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TABLE 1

Key Operating Statistics of the Hospitals Studied

Characteristic 1995 (Mean) 1994 (Mean)
Number of Employees 1,010 964

Revenue $53,710,170 $49,653,022
Surplus/Deficit $115,318 $418,535
Assets $44,291,636 $37,468,404
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TABLE 2

Frequency Analysis of Mission Statement Content

Not Not in MS but| Somewhat Clearly Median
Potential MS Component Mentioned | Somewhere | Mentioned | Specified in |Score
Anywhere else in MS MS min =
€))] (2) (3) 4) max = 4
7. Statement of Purpose 3.1 6.1 15.3
B. Statement of Values/Beliefs 2 26 16
c. Distinctive Competence/ Strength 12.1 26.3 23.2 384 3¥*
D. Desired Competitive Position 21.9 18.8 104 A
E. Competitive Strategy 27.1 14.6 6.3 | il
F. Specific Behavior Standards 35 24 31 3%*
G. General Corporate Level Goals 11.2 22.4 24.5 %%
H. One Clear Compelling Goal 13.5 19.8
I. Specific Financial Objectives 19.4 16.3 11.2 VAl
J. Specific Non-Financial Objectives 11.2 22.4 21.4 PARA
K. Specific Customers (patients) 6.1 9.1 23.2
Served
L. Products/ Services Offered 5.2 19.6 23.7
. Unique Identity 18.4 16.3 23.5
N. Desired Public Image 14.3 18.4 32.7 347 S
0. Location of Business 28.3 16.2 25.3 2
P. Technology Defined 37.1 9.3
0. Concern for Survival 20.2 2
R. Concern for Satisfying Customers 4 20 26
(patients)

S. Concern for Employees 3.1 29.6 26.5
T . Concern for Suppliers E 28.9 8.2 .
U. Concern for Society | 14.3 | 194 347 31.6 3*
V. Concern for Shareholders E 19.5 19.5 14.6 2¥**
W. Statement of “Vision” [ 36 12
Legend:

* p <.05 (Chi-Square Test for skewness in distribution)

ok p<.0l

*k%  p<001
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Mission Statement Content and Firm Performance

TABLE 3

Bivariate Correlations with Firn Performance Outcome Measures

Mission Statement Component Means SD 1 > 3 4 5 6 7
A Statement of Purpose 2.8 5 -— 27+ KX 24* 27+ —
B. Statement of Values/Beliefs 2.7 5 29%+ X g 324 46*+* 28%* 30%* —
C. Distinctive Competence/ Strength 24 .8 30%* 3% 38** 49*** 42%%* 40%** 23*
D. Desired Competitive Position 1.5 7 30** 30%* 24* 34%%% 334 21* ———
E. Competitive Strategy 1.4 .6 27** 23* 20%* 29%* 3344 32 —
F. Specific Behavior Standards 2.3 7 27 —_— — 23* 25% —_— —_—
G. General Corporate Level Goals 2.2 .8 28%* —_— 28%* 26** —_— —
H. One Clear Compelling Goal 2.5 7 344 20%* 27 29+ 34% 39%** —_—
I. Specific Financial Objectives 1.8 R —_ — —_— 24 — —_— —
J. Specific Non-Financial Objectives 2.2 .8 23% — — —_— — —— ——--
K. Specific Customers (patients) Served 2.6 .6 29+ 25* 23* 22¢ 21* 27 .38
L. Products/ Services Offered 2.6 .6 39%+ 27** 26%* 26** —_— 1% 29%*
M. Unique Identity 23 .8 4244 Y 414+ 40*+* 46*** 37% 23*
N. Desired Public Image 23 7 —_— 22* 21 28%* 27 ———- 21+
0. Location of Business 1.9 .9 24* .28 —- 22% — ——
P. Technology Defined 1.2 .5 — — — 23%* 23* 22¢ ——
Q. Concem for Survival 1.1 .5 — —— —-- — —
R. Concem for Satisfying Customers 2.6 .6 24 43 34% 35k 41¥e 424%* .28%*

(patients)
S. Concern for Employees 2.5 .6 26%* 35%%* 26** 34 27 — 31
T. Concern for Suppliers 1.2 .5 — —_— — —— —-e —
U. Concem for Society 2.2 i A4rer 30%* 27** 32%* .25% — 21*
V. Concem for Shareholders 1.6 8 27%* 33%* 22¢ 36%** 31ex _— .28*
W. Statement of “Vision” 25 .8 — 364+ 40%** 41¥x* 43 23+ 21*
1 2 3 4 5 6 7
Total Significant Relationships 16 15 15 20 17 12 10

Legend:

NoaUnAELWN =

* p<.05
o p<.01
*hx p<.001

Satisfied with Mission Statement
IsMS an Energy Source?

Is MS a Guide for Decisions?
Does MS Influence Respondent?
Does M S Influence Others?
Are others Committed to MS?
Satisfaction with Financial Performance
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TABLE 4

Correlation Between Satisfaction With How Well
Each Component Is Written and Firm Performance

Bivariate Correlations with Firm Performance Outcome Measures

Mission Statement Component Means SD

1 2 3 4 5 6 7
A. Statement of Purpose 42 9 62%% 42%%* 36%* 32%* 40*** .38%x .23*
B. Statement of Values/Beliefs 4.4 9 55%= 56%%* 45%%% 60%*= 4grix 49¥+x -
C. Distinctive Competence/ Strength 4.0 1 49rx 48%** —_— 54%%% 46*** 40+ ——
D. Desired Competitive Position 34 1.2 .53%+ 43%%* 32%* 40%** .36** 31 33%*
E. Competitive Strategy 3.8 1.1 — 554 —_ .63%* —_ 49%* ——
F. Specific Behavior Standards 4.0 9 e 40%** — .35* 36* — ———
G. General Corporate Level Goals 4.0 1 37 .36* — — 32 ——— _—
H. One Clear Compelling Goal 4.2 9 49%% 32 —— .25% —— 35 e
1. Specific Financial Objectives 4.2 9 e _ — 43* —
J. Specific Non-Financial Objectives 3.9 8 .48%%x 6T 49%x 65%** 49%** 59%+ .30*
K. Specific Customers (patients) Served 4.2 8 39%%x 27* 24* —_— 30** .34 34%*
L. Products/ Services Offered 4.1 8 32%* 27* e ——— - — e
M. Unique Identity 43 9 35%* 28%* 31* —_ —— — —
N. Desired Public Image 2.2 ) L 49¥** 58** 45%%* 50%** .61 %%+ 31*
0. Location of Business 4.1 1 53%x 4T — 52% 51 51+ —_—
P. Technology Defined 3.8 1.1 e —— — ———— — — ——
Q. Concem for Survival 4.5 8 — .85% 94** 92%* —_— —
R. Concern for Satisfying Customers 42 9 5w 48%** ———— 37 33%* 37** 33%*
(patients)
S. Concemn for Employees 4.1 1 4+ S56*** .40** 46*** 44%ex 46+ 36%*
T. Concern for Suppliers 33 6 e —— — —— —_ —
U. Concem for Society 4.0 1 38%** — _— — _ ——— —
V. Concem for Shareholders 4 .8 —_— — —— —_— —— — —
W. Statement of “Vision™ 43 9 45%% .35* 33* .29* —— —_— ——
1 2 3 4 5 6 7
Total Significant Relationships 16 18 10 15 12 12 7
Legend:
1. Satisfied with Mission Statement
2. Is MS an Energy Source?
3. Is MS a Guide for Decisions?
4. Does MS Influence Respondent?
5. Does MS Influence Others?
6. Are others Committed to MS?
7. Satisfaction with Financial Performance
* p <.05
** p<.01
w6k <001

Page -33-



References:

Bain & Company. Management tools and techniques: An executive guide. Bain and Company,
Boston, 1994,

Bart, C.K.. “General 1. “anagers Control New and Existing Products Differently.” Journal of Business
Venturing, Volume 8, 1986, pg. 341-361.

Bart, C.K. “The impact of mission statements on firm innovativeness.” International Journal of
Technology Management, Volume 11, Nos 3/4, 1996a..

Bart, C K. “High tech firms: Does mission matter?” The Journal of High Technology Management
Research, Volume 7, Number 2, 1996b, pp. 209-225.

Bart, CK. “Industrial firms and the power of mission”. Industrial Marketing Management,
forthcoming, 1997a

Bart, CK. “A comparison of mission statements & their rationales in innovative and non-innovative

firms”, International Journal of Technology Management, forthcoming, 1997b

Bart, C.K. and Baetz, M.C. “The relationship between mission statements and firm performance: An
exploratory study.” The Journal of Management Studies, forthcoming, 1997.

Bates, D.L. and Dillard, J.E. "Desired future position - A practical tool for planning", Long Range
Planning, Vol. 24, June, 1991.

Byars, L.L. Strategic Management: Planning and implementation. Harper and Row, New York, 1984.

Byars, L.L. "Organizational philosophy and mission statements", Planning Review, Vol. 15, Iss. 4,
pp.32-36, 1987.

Calfee, D. L. “Get your mission statement working!” Management Review, January 1993, pp. 54-57.

Campbell, A. "Does your organization need a mission?", Leadership and Organization Development,
Vol. 3, 1989.

Campbell, A. and Yeung, S. "Creating a sense of mission", Long Range Planning, Vol. 24, Iss. 4,
1991, pp. 10-20.

Campbell, A. "The power of mission: Aligning strategy and culture", Planning Review, Special Issue,
1993,

Castelli, J. “Finding the Right Fit”, HR Magazine, September 1990, pp. 38-41.

Coats, J., Davis, E., Longden, S., Stacey, R. and Emmanuel, C. "Objectives, missions and

performance measures in multinationals", European Management Journal, Vol. 9, Iss. 4, December
1991.

Page -34-



Collins, J.C. and Porras, JI. "Organizational vision and visionary organizations", California
Management Review, Fall, 1991.

Collins, J.C. and Porras, J.I. Built to last, Harper Business, New York, 1994.

Daniel, A.L. "Strategic Planning - The role of the chief executive", Long Range Planning, Vol. 25,
April, 1992.

Daft R L. and Fitzgerald, P.A. Management. Dryden Canada, Toronto, 1992.

Darazsdi, J. J. “Viewpoint-Mission Statements are Essential”, Personnel Journal, February 1993, pp.
24-25.

David, F.R. Strategic Management, Fourth edition, Macmillan: New York, 1993.

David, FR. "How companies define their mission", Long Range Planning, Vol. 22, Iss. 1, pp. 1989,
pp. 90-97.

Drucker, P. Management: Tasks, responsibilities and practices. Harper and Row, New York, 1974.

Drucker, P. “What Business Can Learn from Nonprofits.” Harvard Business Review, July-August
1989, pp 88-93.

Dust, B. “The Business of Training-Making Mission Statements Meaningful.” Training &
Development, June 1996, pg. 53

El-Namaki, M.S.S. "Creating a corporate vision", Long Range Planning, Vol. 25, December, 1992.

Germain, R. and Cooper, MB. "How a customer mission statement affects company performance,"
Industrial Marketing Management, Vol. 19, 1990.

Gibson, C. Kendrick, Newton, David J. and Cochrane, Daniel S. “An empirical investigation of the

nature of hospital mission statements.” Health Care Management Review, Vol 15, Iss. 3, 1990, pp.
35-45.

Higgins, J.W. and Vincze, J W. Strategic Management-Text and Cases. The Dryden Press, New
York, 1989.

Holland, P.G. and Rue, L.W. Strategic Management-Concepts and Experiences. McGraw Hill, New
York, 1989.

Ireland, R.D. and Hitt, M.A. "Mission statements: Importance, challenge and recommendations for
development", Business Horizons, 35, 3, May-June, 1992, pp. 34-42.

Javidan, M. "Leading a high-commitment high-performance organization", Long Range
Planning, Vol. 24, 1991.

Johnson, G. Scholes, K. Sexty, R.W. Exploring Strategic Managament, Prentice Hall Canada,

Page -35-



Scarborough, 1989.

King, W.R. and Cleland, D.I. Strategic planning and policy, van Nostrand Reinhold, New York,
1979.

Klemm, M., Sanderson, S. and Luffman, G. "Mission statements: Selling corporate values to
employees"”, Long R~nge Planning, Vol. 24, No.3, pp.73-78, 1991.

Krohe Jr., J. “Do you really need a mission statement?” Across the Board, July/August, 1995,
pp. 17-21.

Love, Amold. Internal Evaluation, Sage Publications, 1991.

McGinnis, V.J. "The mission statement: A key step in strategic planning", Business, November-
December, 1981, pp. 39-43,

Medley, G.J. "WWF UK creates a new mission", Long Range Planning, Vol. 25, April, 1992,
pp. 63-68.

Moldof, Edwin P. “Do-it-yourself strategic planning provides map to the future.” Healthcare
Financial Management, February 1994, pp. 27-31.

Nelton, S. “Put your purpose in writing; a mission statement can give your company the focus

it needs for survival and growth.” Nation’s Business, Volume 82., Issue 2, February 1994, pp
61-64.

Sandstrom, R. “Development of a comprehensive staff education plan for a rehabilitation center.”

Health Care Supervisor, Vol. 13, Issue 2, pp. 34-43.

Sion, M. “Provost gives his take on how to reengineer health care.” Drug Topics, August 5,
1996, pg. 30

Stone, R. A. “Mission Statements Revisited”, SAM Advanced Management Journal, Winter 1996,
pp. 31-37.

Thompson, A.A. and Strickland, A.J. Strategic Management: Concept and cases, Ninth edition.
Irwin: Illinois, 1996.

Want, J.H. "Corporate mission", Management Review, August, 1986, pp. 46-50.

Wheelen, T. J. and Hunger, J.D. Wmm@mmmw
Addlson-Wesley New York, 1992.

Wilson, I. "Realizing the power of strategic vision", Long Range Planning, Vol. 25, Iss. 5,
1992. pp. 18-28.

Page -36-



10.

11

12.

INNOVATION RESEARCH WORKING GROUP
WORKING PAPER SERIES

R.G. Cooper and E.J. Kleinschmidt, "How the New Product Impacts on Success and Failure
in the Chemical Industry", February, 1992.

R.G. Cooper and E.J. Kleinschmidt, "Major New Products: What Distinguishes the Winners
in the Chemical Industry", February, 1992.

J. Miltenburg, "On the Equivalence of JIT and MRP as Technologies for Reducing Wastes
in Manufacturing, March, 1992.

J.B. Kim, I. Krinsky and J. Lee, "Valuation of Initial Public Offerings: Evidence from
Korea", February, 1992.

M. Basadur and S. Robinson, "The New Creative Thinking Skills Needed for Total Quality
Management to Become Fact, Not Just Philosophy", April, 1992.

S. Edgett and S. Parkinson, "The Development of New Services Distinguishing Between
Success and Failure", April, 1992.

A.R. Montazemi and K.M. Gupta, "Planning and Development of Information Systems
Towards Strategic Advantage of a Firm", April, 1992.

A.R. Montazemi, "Reducing the Complexity of MIS Innovation Through Hypermedia and
Expert Systems", May, 1992.

M. Basadur and Bruce Paton, "Creativity Boosts Profits in Recessionary Times - Broadening
the Playing Field", June, 1992.

Robert G. Cooper and Elko Kleinschmidt, "Stage-Gate Systems for Product Innovation:
Rationale and Results", June, 1992.

S.A.W. Drew, "The Strategic Management of Innovation in the Financial Services Industry:
An Empirical Study", July, 1992.

M. Shehata and M.E. Ibrahim, "The Impact of Tax Policies on Firms' R & D Spending
Behavior: The Case of R & D Tax Credit", July, 1992.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

Willi H. Wiesner, "Development Interview Technology: Implications for Innovative
Organizations", July, 1992.

Isik U. Zeytinoglu, "Technological Innovation and the Creation of a New Type of
Employment: Telework", August, 1992.

John W. Medcof, "An Integrated Model for Teaching the Management of Innovation in the
Introduction to Organizational Behaviour Course", October, 1992.

Min Basadur, "The Why-What's Stopping Analysis: A New Methodology for Formulating
I11-Structured Problems", October, 1992.

Stephen A.W. Drew, "Strategy, Innovation and Organizational Learning an Integrative
Framework, Case Histories and Directions for Research", November, 1992.

Stephen A.W. Drew, "Innovation and Strategy in Financial Services", November, 1992.

Scott Edgett, "New Product Development Practices for Retail Financial Services",
November, 1992.

Robert G. Cooper and Elko J. Kleinschmidt, "New Product Winners and Losers: The
Relative Importance of Success Factors - Perception vs. Reality", November, 1992.

Robert G. Cooper and Elko J. Kleinschmidt, "A New Product Success Factors Model: An
Empirical Validation", November, 1992.

Robert G. Cooper & Elko J. Kleinschmidt, "Stage Gate Systems: A Game Plan for New
Product Success", November, 1992.

Min Basadur, "Optimal Ideation-Evaluation Ratios", March, 1993.
Christopher K. Bart, "Gagging on Chaos", March, 1993.
Yufei Yuan, "The Role of Information Technology in Business Innovation", July, 1993.

Isik Urla Zeytinoglu, "Innovation in Employment: A Telework Experiment in Ontario",
July, 1993.

John Miltenburg and David Sparling, "Managing and Reducing Total Cycle Time: Models
and Analysis", August, 1993.

R.G. Cooper, C.J. Easingwood, S. Edgett, E.J. Kleinschmidt and C. Storey, "What
Distinguishes the Top Performers in Financial Services", September, 1993.

B.E. Lynn, "Innovation and Accounting Research", September, 1993.



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Min Basadur and Peter Hausdorf, "Measuring Additional Divergent Thinking Attitudes
Related to Creative Problem Solving and Innovation Management", November, 1993.

R.G. Cooper and E.J. Kleinschmidt, "Determinants of Time Efficiency in Product
Development", December, 1993.

Christopher K. Bart, "Back to the Future: Timeless Lessons for Organizational Success",
February, 1994.

Ken R. Deal and Scott J. Edgett, "Determining Success Criteria for New Financial Products;
A Comparative Analysis of CART, Logit and Discriminant Analysis", February, 1995.

Christopher K. Bart and Mark C. Baetz, "Does Mission Matter?", February, 1995.

Christopher K. Bart, "Controlling New Products: A Contingency Approach", February,
1995.

Christopher K. Bart, "Is Fortune Magazine Right? An Investigation into the Application
of Deutschman's 16 High-Tech Management Practices", February, 1995.

Christopher K. Bart, "The Impact of Mission on Firm Innovativeness", February, 1995.
John W. Medcof, "Transnational Technology Networks", April, 1995.

R.G. Cooper and E.J. Kleinschmidt, "Benchmarking the Critical Success Factors of Firms'
New Product Development Programs", April, 1995.

John W. Medcof, "Trends in Selected High Technology Industries", July, 1995.

Robert C. Cooper & E.J. Kleinschmidt, "Benchmarking Firms' New Product Performance
& Practices", September, 1995.

Min Basadur and Darryl Kirkland, "Training Effects on the Divergent Thinking Attitudes
of South American Managers", November, 1995.

Min Basadur, "Organizational Development Interventions for Enhancing Creativity in the
Workplace", November, 1995.

Min Basadur, "Training Managerial Evaluative and Ideational Skills in Creative Problem
Solving: A Causal Model", December, 1995.



45.

46.
47.

48.

49.
50.
51.

52.

53.

54.

55.

56.

57.
58.

59.

Min Basadur, Pam Pringle and Simon Taggar, "Improving the Reliability of Three New
Scales Which Measure Three New Divergent Thinking Attitudes Related to Organizational
Creativity”, December, 1995.

N. P. Archer and F. Ghasemzadeh, “Project Portfolio Selection Techniques: A Review and
a Suggested Integrated Approach”, February, 1996.

Elko J. Kleinschmidt, “Successful new product development in Australia: An empirical
analysis”, February, 1996.

Christopher K. Bart, “Industrial Firms & the Power of Mission,” April, 1996.

N. P. Archer and F. Ghasemzadeh, “Project Portfolio Selection Management through
Decision Support: A System Prototype,” April, 1996.

John W. Medcof, “Challenges in Collaboration Management in Overseas Technology Units,”
April, 1996.

Susan L. Kichuk and Willi H. Wiesner, “Personality and Team Performance: Implications
for Selecting Successful Product Design Teams,” May, 1996.

Susan L. Kichuk and Willi H. Wiesner, “Selection Measures for a Team Environment: The
Relationships among the Wonderlic Personnel Test, The Neo-FFI, and the Teamwork KSA
Test, ” May, 1996.

Susan L. Kichuk and Willi H. Wiesner, “Personality, Performance, Satisfaction, and Potential
Longevity in Product Design Teams,” June, 1996.

John W. Medcof, “Learning, Positioning and Alliance Partner Selection,” June, 1996.

Scott J. Edgett, “The New Product Development Process for Commercial Financial
Services,” July, 1996.

Christopher K. Bart, “Sex, Lies & Mission Statements,” September, 1996.

Stuart Mestelman and Mohamed Shehata, “The Impact of Research and Development
Subsidies on the Employment of Research and Development Inputs,” November, 1966.

Mark C. Baetz and Christopher K. Bart, “Developing Mission Statements Which Work,”
November, 1996.

Fereidoun Ghasemzadeh, Norm Archer and Paul Iyogun, “A Zero-One Model for Project
Portfolio Selection and Scheduling,” December, 1996.



60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

R. G. Cooper, S. J. Edgett, E. J. Kleinschmidt, “Portfolio Management in New Product
Development: Lessons from Leading Firms,” February 1997.

R. G. Cooper, S. J. Edgett, E. J. Kleinschmidt, “Portfolio Management in New Product
Development: Lessons from Leading Firms -- Part I,” February 1997.

C. K. Bart, “A Comparison of Mission Statements & Their Rationales in Innovative and
Non-Innovative Firms,” February 1997.

R. Bassett, N. P. Archer and W. G. Truscott, “Data Webs: An Evaluation of an Innovative

Information Management Tool that Integrates Databases with the World Wide Web,” April
1997.

S. Taggar, “Intelligence, Personality, Creativity and Behaviour: The Antecedents of
Superior Team Performance,” April 1997.

R. Deaves and I. Krinsky, “New Tools for Investment Decision-Making: Real Options
Analysis,” May 1997.

J. W. Medcof (ed.), “Trends and Events in Selected High Technology Industries,” May,
1997. (Onthe WEB only)

C. K. Bart, “Product Innovation Charters: A State-of-the-Art Review,” May, 1997.

John W. Medcof, “Strategic Contingencies and Power in Networks of Internationally
Dispersed R&D Facilities”, August, 1997.

John W. Medcof, “Research Intensity and the Identification of High Technology Industries”,
September, 1997.

innova/papers.irc



TNNIS REFERERCE.
s KeE
HS |

WC D7

NOo.10




	1332365_cover
	1332365
	1332365_2

