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Abstract 

Performance management of mental health services (MHS) through quality reporting of strategic 
indicators and goals is essential to improve efficiency and quality of care. One such method is the 
balanced scorecard (BSC). This integrative review of peer-reviewed and industry implemented 
BSCs in MHS aims to inform future development of a more comprehensive mental health–focused 
benchmarking tool. A two-part systematic literature search consisted of peer-reviewed published 
literature on MHS specific BSCs utilising the PRISMA guidelines in addition to industry published 
BSCs available online. A total of 17 unique BSCs were identified. A total of 434 indicators were 
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subject to thematic analysis identifying 11 key themes: prevalence, accessibility, services provided, 
clinical outcomes, client satisfaction, client involvement, staff motivation, staffing levels, governance 
and compliance, development, and costs and revenue. These themes represented the measures that 
MHS believed measured key performance criteria in alignment with their organisational objectives.

Keywords Balanced scorecard · Governance · Mental health · Quality of care

Introduction
The prevalence of mental health disorders across the globe represents a significant challenge to 

health care services. Lifetime prevalence estimates range from 32 to 85% with longitudinal stud-
ies revealing that most people will suffer a diagnosable mental disorder at some stage during their 
lifetime.1 The high prevalence of mental health conditions has led to significant health expenditure 
and health service utilisation.2,3 Consequently, measures of mental health care service provision 
and quality of care have been sought. Performance evaluation in health care services is difficult 
due to the dynamic nature of the industry, with complexities surrounding patient perceived quality 
of care, responsiveness, and social responsibilities, leading to increased costs and inefficiencies.4,5 
Numerous interlinking personnel and services involved in MHS contributes to system complexity 
and patient flow.6

Evidence-based measures utilised for performance management has lagged within the MHS sec-
tor.7 Whilst performance measurement systems required for accreditation and quality improvement 
generally include measures of structure, process, and outcomes, it is postulated that a balanced 
portfolio of measures across these categories is required.7 Health services require availability of 
resources, internal procedures, and sufficient workforce to deliver and evaluate evidence-based 
practice.8 Although performance management within MHS has improved with the development of 
the World Health Organization (WHO)’s Assessment Instrument for Mental Health Systems targeted 
at the broader system level of high income countries,9 performance measurement at the individual 
MHS level still relies on organisational strategy. One measure of system performance that has been 
deployed in the health care context at this MHS level is the balanced scorecard (BSC).

The BSC tracks measures of performance that reflect the strategic objectives of an organisation 
and can be considered as a tool for performance measurement, strategy evaluation, and commu-
nication.10 It moves away from traditional fiscal measures of organisational success to include 
measures of intangible assets and intellectual capital that more accurately reflect the scope of the 
organisation.11 Originally developed by Kaplan and Norton, the BSC tracks metrics and indicators 
that align with the organisation’s strategic objectives across four perspectives—financial, customer, 
internal, and learning and growth.12,13 Organisational management can interpret this data to meas-
ure short- and long-term performance in the specified domains and develop strategies to increase 
improvement and growth.14

The BSC has evolved over time with three major iterations or ‘generations’ described in the 
literature:15,16 (1) First-generation BSCs prioritised multidimensional measurement of business per-
formance across the four perspectives with a focus on stakeholder satisfaction; (2) second-generation 
BSCs included the notion that causal relationships between objectives could be identified with the 
introduction of strategic maps;16 and (3) third-generation BSCs moved towards a strategic linkage 
model focused on outcomes and activities moving away from the traditional four perspectives.17 
Literature reporting the implementation and sources of BSCs in industry most often refer to the 
first two iterations.15



The Use of Balanced Scorecards in Mental Health Services  BRIMELOW ET AL.

Theory
Health care institutions utilise the BSC to measure organisational performance and efficacy of 

care provided, particularly with the advent of integrated health care centres that have numerous 
goals, stakeholders, and strategies for success.14 Studies on the implementation of BSCs in the health 
care context have shown they can successfully provide performance benchmarking of health service 
capacity and service delivery, as well as stimulating new dialogue about organisational vision and 
strategy to instigate change.18,19 A review on the utilisation of BSCs in health care has highlighted 
their usefulness in the individual organisational context including aiding transition during organi-
sational change and providing a basis for quality improvement/staff competence initiatives and as a 
framework to improve clinical governance.20 This underlines the importance of the BSC as a com-
munication and strategy evaluation tool in addition to performance management.

Case studies have described how information generated from the BSC can influence alignment 
of clinical care to organisational goals. For example, the implementation of a BSC in an American 
teaching hospital led to greater awareness by clinicians of their roles in the success of the hospital’s 
organisational strategies and goals (beyond their immediate roles in clinical care), and highlighted 
the interconnectedness of those institutional goals and quality of care outcomes.21 Whilst the major-
ity of BSC implementation case studies have been in academic centres, there are examples of health 
care system-wide usage including the Dutch health system and a United States Department of 
Veterans Affairs health care system.22,23 Striking the appropriate balance between individualised 
strategic needs and baseline consistency between iterations appears to be key to successful wide-
spread implementation.24 The existence of such variety demonstrates enthusiasm for BSC use in 
health care. However, less in known about their development and implementation in MHS.

This review will examine the use of BSC in mental health care management. Utilisation of the 
BSC in MHS is a growing trend, though still in its nascence compared to usage in non-mental health 
institutions. Although a 1999 paper argued for the benefits of applying the BSC to behavioural health 
care to measure financial and quality-of-care outcomes, the author acknowledged the difficulties in 
selecting the appropriate indicators at such an early stage of health care information systems.25 Since 
then, efforts have been made toward development and implementation of the BSC in the domain of 
mental health at numerous institutions. Here, the authors present the results of a systematic review 
of the development and implementation of the BSC in mental health care with the aim of providing 
useful information about the key components and informing future development.

Methodology
Initial searches revealed a paucity of peer-reviewed literature on the implementation of BSCs 

in the mental health sector; however, industry reports suggested much wider adoption of the tool. 
A two-part strategy to review the use of BSC in MHS was therefore developed to provide a more 
comprehensive review. Part A focused on peer-reviewed literature on the development and/or imple-
mentation of BSCs in the MHS sector. Part B focused on industry reporting of BSC development 
or results in MHS. Two authors were independently responsible for inclusion/exclusion of articles 
in part A and part B, where differences in article inclusion was observed consensus was reached.

Part A

A literature review of published journal articles was conducted following the PRIMSA guide-
lines.26 Databases searched included PubMed, Embase, and CINAHL. Papers were included if 
they were a research article published from 2009 to 2019, available in English, peer-reviewed, and 
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directly addressed the development or use of BSCs in MHS or organisations. Iterations of BSCs 
from one to three were included. Papers were excluded if both strategic objectives and indicators 
were not reported, or if the scorecard did not meet the criteria for a BSC.

Search terms included:

•  Pubmed: Scorecard[tiab] AND “mental health”[MeSH Terms] OR “mental”[All Fields] AND 
“health”[All Fields] OR “mental health”[All Fields] OR scorecard[tiab] AND psych [All Fields].

•  Embase: Scorecard AND mental AND (‘health’/exp OR health) AND (‘care’/exp OR care) OR 
scorecard NEAR/10 psych*

•  CINAHL: TI scorecard OR AB scorecard AND psych* OR mental

The screening process for inclusion and exclusion of peer-reviewed BSC articles is presented in 
Fig. 1.

Part B

Grey literature was searched for current BSCs implemented in MHS around the world. BSCs 
had to be available in the public forum, online, and accessible in December 2018 to January 2019. 
Iterations of BSC one to three were included. Search strategy is represented in Table 1.

Duplica�ons: N=22

Reviews excluded based on abstract: N=34

Reviews included for full text review: n=34

Reviews excluded for reasons: N=26

Not mental health specific: N=19 
Not balanced: N= 4
No specific service: N=2

Reviews included: N=6

Poten�ally relevant reviews iden�fied: N=68

PubMed (Medline): N= 21
EMBASE: N=25
CINAHL: N=21
Other: 1

Fig. 1   
Study screening process for peer-reviewed BSCs
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Data Analysis

Where BSCs published the indicators used to measure level of success of the service in relation to 
their core objectives, indicators were collated and utilised for thematic analysis. Inductive thematic 
analysis was used to produce coded categories derived directly from the text data.27 Themes were 
defined as organised groups of repeating ideas within the text that provided meaning at the interpreta-
tive level. Examination of the data revealed 11 distinct themes arising from the reported indicators. 
Each indicator was subsequently coded into one of 12 categories (11 themes and a miscellaneous cat-
egory). BSCs were then analysed for the presence and frequency of coded indicators to identify the key 
themes present in each BSC. This was conducted independently by two authors and consensus reached.

Examination for risk of bias using accepted tools was not appropriate for the unique data set; 
however, the authors accept the possibility of publishing bias in terms of BSCs presented to the 
public by health services.

Results
A total of 17 unique BSCs were identified from search strategies A and B. Review of peer-

reviewed literature revealed 6 BSCs within the MHS from the USA, Canada, the UK, New Zea-
land, and Singapore (Table 2). A further 11 unique BSCs were identified in the grey literature 
(part B) across Ireland, the USA, Canada, and the UK (Table 3). Overall, there were 14 MHS 
identified as using a BSC approach in the grey literature.

Perspectives ranged from the traditional four perspectives devised by Kaplan and Norton to 
industry-specific perspectives such as clinical quality, patient perception of care, and access to 
services.12 The number of indicators ranged from 11 to 94, with a mean number of 27 indicators 

Table 1   
Search strategy for industry BSCs (grey literature)

Search Search terms Google results gener-
ated

Pages 
accessed

BSC identi-
fied

1 Balanced scorecard + mental health 964,000 10 11
2 Scorecard + mental health services 3,300,000 10 3
3 Performance indicators + mental health 41,200,000 10 0
4 Balanced scorecard + psychiatry 360,000 10 3
5 Balanced scorecard + behavioural health 3,200,000 10 1
6 Balanced scorecard + mental health services 2,760,000 10 1
7 Scorecard + mental health 2,740,000 10 0
8 Scorecard + psychiatry 299,000 10 1
9 Scorecard + behavioural health 1,250,000 10 0
10 Performance indicators + psychiatry 23,800,000 10 0
11 Performance indicators + behavioural health 120,000,000 10 0

Total 20
Excluded 9
Included 11
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per BSC. Strategic goals were varied and represented the broad aims of MHS. These are 
described in Table 2.

Themes Identified

From the 17 BSCs identified in this review, 16 BSCs had published the complete tool allowing 
for indicators to be analysed. A total of 434 indicators were collated and included for thematic 
analysis. Eleven key themes were identified amongst the indicators, and 16 miscellaneous indi-
cators. Themes consisted of the following:

 1.  Prevalence: the frequency of mental health conditions of symptoms present in the popula-
tion. Sixty-two indicators were identified within this theme. Examples include % hospitalised 
for psychotic diagnoses and Prevalence of self-reported mental illness and substance use for 
youth.

 2.  Accessibility: the rate at which clients can access services due to wait times and other restric-
tions. From this theme, there were 43 indicators identified. Examples include Rate at which 
children and youth were seen by a psychiatrist and % of all referrals waiting ≥ 26 weeks.

 3.  Services provided: services and care practices available and provided to clients. Sixty-six 
indicators were identified within this theme. Examples include Number of consultations and 
% of Care Plans updated at minimum of once per month.

 4.  Clinical outcomes: the clinical outcomes for clients receiving their services. Thirty-nine 
indicators were identified within this theme. Examples include % of discharged patients with 
improved positive symptoms (Schizophrenia) and Readmission Rate: % of clients re-admitted 
to any facility within 30 days of discharge.

 5.  Client satisfaction: how satisfied clients were with their experiences with the service. Within 
this theme, there were 28 indicators identified. Examples include Client Experience Input 
Survey % of positive responses to the question 31, I think the services provided here are of 
high quality and % of Service Complaints Received.

 6.  Client involvement: client involvement in their care. There were 10 indicators identified 
within this theme. Examples include % Hospital or program advisory/steering committees 
with consumer representation and % Discharge plans completed with client involvement.

 7.  Staff motivation: factors impacting staff satisfaction such as comparative salaries, training, profes-
sional development opportunities and engagement. There were 50 indicators within this theme. 
Examples include % of staff who received training and Enhance employee motivation and empow-
erment (new skills, decision-making participants, performance improvement activities).

 8.  Staffing levels: this includes staffing ratios, caseloads, and number of staff. Thirty-seven 
indicators were allocated to this theme. Examples include Physicians’ full-time equivalent 
allocation to mental health care for children and youth and % staff and staff hours on variable 
hours.

 9.  Governance and compliance: governance related activities and reporting, certification, and 
compliance with regulations. Allocated to this theme were 25 indicators. Examples include % 
case files audited, and Medication Incidents per 1000 Patient Days: All Medication Incidents 
per 1000 patient days reported during the period and Serious medication incidents (Moderate, 
Severe or Death Degrees of Harm as defined by the National System for Incident Reporting) 
per 1000 patient days reported during the period.

 10.  Development: initiates and programs developed to improve functioning of the service or 
impact. Within this theme, there were 32 indicators identified. Examples include Development 
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of new roles and support arrangements for sign-off by MHI Board and Positive Behaviour 
Interventions & Supports (PBIS): Status of Implementation.

 11.  Costs and revenue: financial balance of the organisation. 44 indicators were allocated to this 
theme. Examples include Agency costs and Cost-effective service (inpatient costs per day).

A breakdown of the themes represented by each of the 16 BSCs are represented in Table 4. Some 
BSCs considered MHS from a range of different angles, such as the BSC of Western Isles Health 
and Social Care, 2018, which contained indicators from all eleven themes, whilst some BSCs were 
narrower in focus, comprising a smaller number of themes amongst their indicators, such as the 
Alaska Mental Health Trust Authority, 2019 with only three themes.

Discussion
The authors found that a few mental health focused BSCs had been published in the peer-

reviewed literature and that there was an overall failure to describe the impact of utilisation of 
BSCs on health services. Instead, both peer-reviewed articles and industry reports focused on 
indicator development or current findings from the service in which the BSC was developed. 
First-generation BSCs, prioritising the reporting of performance measures across the four 
domains to meet stakeholder satisfaction without further examination of causal relationships, 
comprised the majority of BSCs identified. Despite MHS reporting of strategic objectives, 
indicators, and organisational success within the measures of their BSCs, there was a lack of 
reporting into perspective hierarchy and causal relationships between measures required for 
subsequent generations of the scorecard.16,17 The impact of the BSC to inform organisational 
strategy and its overall success as a performance management system cannot be extrapolated 
from the current lack of rigorous reporting of BSCs incorporation into MHS.

The BSCs identified did allow for thematic analysis of indicators to be conducted and 11 
themes were identified to create a comprehensive BSC. These themes together would allow 
MHS to assess organisational performance from a diverse range of health-related elements. 
All the BSCs examined contained a range of these themes, with some more ‘balanced’ in their 
approach than others. The inclusion of particular themes was impacted upon by the strategic 
objectives of each organisation. For example, organisations that were primarily focused on pro-
viding telehealth services, such as Spectra Help Line,28 or community services such as Griffin 
Centre,29 did not contain indicators of clinical outcomes. Strategic objectives and operational 
scope were imperative to identifying relevant indicators.

A focus on balancing judgements of the organisation by leadership, as well as optimising 
judgements away from traditional financial measures is particularly important in health services 
in which patient outcomes are significant to strategic goals of the organisation.18 BSCs in the 
health context provide a more comprehensive framework of assessing service delivery and 
system elements for optimal service provision.19 As observed in Table 4, MHS routinely meas-
ured performance from a range of health system facets where the impact of direct patient care 
on patient outcomes are required to meet organisation directed goals. The underlying themes 
elucidated from the indicators across 16 BSCs analysed in this integrative review highlight 
how current MHS construct performance measurement frameworks. These themes represent 
the major service delivery elements and system elements applicable to MHS and provide key 
areas of performance benchmarking. It can also be inferred that several of the themes would 
be applicable to other health and aged care services.
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Health Service Specific Indicators

The utilisation of BSC in health industries has primarily been to improve health care quality 
and to meet national benchmarks on which funding is dependent.30 Indicators focusing on the 
performance of medical treatment and health care typically dominate the internal processes 
perspective with evidence to indicate that health care specific indicators tend to comprise the 
majority of the BSC in the broader health care industry.30,31 In this integrative review, health 
service specific indicators represented 221 (50.9%) of total indicators. Prevalence of health 
conditions or symptoms within the population, accessibility of patient services, health service 
provision, and clinical outcomes measures may be viewed as core indicators of quality of care 
and are specific to the health care field.

Client involvement in their care was a theme identified in five of the 16 BSCs reviewed. 
Client involvement in decision‐making processes is now emphasised in health care systems 
worldwide as an ethical requirement to empower patients and increase autonomy.32 Up until the 
1980s mental health clients were only passive recipients in their care until a fundamental shift 
occurred and clients became involved in their care, actively influencing the services they use.6 
Client involvement in mental health care can be defined as (1) participation in decision-making; 
(2) active involvement, rather than merely receiving information; (3) involvement in a diverse 
range of activities, such as planning, monitoring, and development; (4) acknowledgment of 
expertise obtained through lived experience; and (5) collaboration with health professionals.32 
Greater client involvement enhances satisfaction.33 BSCs in this study did not adequately cover 
all facets of client involvement, focusing instead on involvement in decision-making process 
and planning.

Adapted General Indicators

BSCs typically include measures of customer satisfaction, learning and growth, internal pro-
cesses, and financial management. Measures pertaining to these perspectives were found to be 
inconsistent across included BSCs. This may be attributed to the goals of the respective institutions, 
as well as limitations in organisational formulated measurement tools.

Customer Perspective

There is now increased recognition of the patients’ experiences of mental health services within 
performance measurement to provide information from the patient/client view about navigating 
the system, the quality of care they have received, and ultimately their self-reported outcomes.7 
External customer satisfaction was measured in 12 of 16 of the BSCs, whereas internal customer 
satisfaction including staff and stakeholder satisfaction was measured in only four. It was observed 
that 6.4% (N = 28) of indicators related to client satisfaction. Client satisfaction in health care is a 
complex construct.34 MHS are multidimensional and client satisfaction is impacted by clients per-
sonal attributes as well as health service delivery factors, such as patient-professional interactions, 
physical environment, and internal management processes.34,35 Measures included in the BSC did 
not reflect client’s preferences even though such information is important for cost-effective decision-
making.35 Although multiple evidence based tools for measuring health care satisfaction have been 
reported,34,35 these do not appear to have been adapted to organisational measures such as the BSC.
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Internal Process Perspective

Internal processes within the MHS context reflect the relevant service models of each organisation. 
High rates of readmission due to poor treatment adherence, substance abuse, and early discharge due to 
service limitations have promoted a policy shift away from institutionalised care,36 and most organisations 
in this review provided community-based care. Indicators relating to service provision, accessibility, and 
governance and compliance provide a limited picture of how systems currently operate. Measures of 
service provision such as discharge plans, service utilisation, and patient length of stay, inform organisa-
tions of their capacity to adequately complete care related tasks within an optimal time frame. The ability 
of organisations to move patients through the system was a significant theme with 13/16 organisations 
including measures of accessibility. This is important, as effective clinical referral pathways have the 
capacity to influence patient satisfaction.37 MHS typically involve numerous personnel and services 
which contributes to system complexity that patients have to navigate.6 Organisations also considered 
measures of governance and compliance in 11 of the scorecards. These measures differed due to policy 
differences relevant to federal, state, and institutional formats and requirements for such reporting in addi-
tion to institutional priorities. There may be differences attributable to national goals for mental health 
care influencing number and type of items included for these performance measures.38

Financial Perspective

Financial measures are fundamental to the strategic management of health services with financial 
measures representing essential resources to achieve the patient (customer) and internal process perspec-
tives.39 With health services prioritising patient outcomes over profit, the financial perspective more 
accurately reflects a constraint to achieving key performance indicators rather than a measure of success 
based on profit. This is particularly pertinent as all MHS utilising the BSC were not-for-profit organisa-
tions.10 It was observed that financial measures were not prominent throughout the MHS BSCs with 
only 44 (10.1%) of the total indicators being directly related to costs and revenue. Staffing levels which 
accounted for 37 (8.5%) of the total indicators also represented financially driven human resources. 
Indicators, such as % of staff and staff hours lost to unplanned absence type by locality and absence type 
(sick, LT sick, compassionate/special leave), are not specific to the health care industry but are crucial in 
terms of patient care hours due to the costs of required agency staff to meet staff ratios.

Learning and Growth Perspective

To achieve the previous three BSC—customer, internal processes, and financial perspective—organi-
sations must address the gap between current capabilities and systems and the actions required to meet 
desired targets.11 Through investment in staff training, improved information and technology systems, and 
research and development organisations can enhance value by improving processes, intellectual capital, 
and performance.11 A causal relationship between measures of the learning and growth perspective and 
measures of the financial perspective have been reported.40 Evidence supports a relationship between 
organisational learning leading to increased efficiency and quality indicating that the more an organisa-
tion invests in learning and growth the greater the ability to meet other measures of performance.40 For 
example, embedding of professional development opportunities for employees to enhance their careers 
and improve leadership skills within long-term strategic plans can enhance employee engagement and 
improve retentions rates.41 The learning and growth perspective for the MHS BSCs reviewed included 
indicators of development for program and service initiatives and some facets of staff motivation such 
as staff training and education and participation in research projects. It was observed that only 7 out of 
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16 (44%) BSCs included staff motivation and 9 out of 16 (56%) BSCs included service and program 
development suggesting that the learning and growth domain may be underpowered.

Implications for Behavioural Health
Importantly for mental and behavioural health organisations, this review identifies insufficiencies 

in performance management and monitoring. Organisations cannot manage what they cannot see. 
Whilst the BSC methodology has been widely applied in the private for-profit sector, implementa-
tion in not-for-profit organisations (NPOs) and public sectors, that encompass most MHS, requires 
additional emphasis on organisation mission and client outcomes over profit.10 Without adequate 
adaptation of key indicators reflective of the strategic objectives of the health care sector, a BSC in 
a NPO is a limited measurement tool instead of a fully functioning management system. This may 
result in negative employee attitudes and poor implementation.42 Adaptation of the traditional four 
perspectives to more accurately reflect health service key performance indicators (KPIs) and align-
ing indicators with key objectives provides more meaningful information.43 These KPIs and the 
strategic mission of a MHS should be adaptable to external and internal changes in circumstances, 
such as in the case of COVID-19 pandemic which requires indicators to capture changes relating 
to telehealth and improved digital health solutions. This review identified 11 key themes that are 
specific to the health services sector that may inform management and organisational leaders in 
the construction of a more holistic BSC and highlights current missed opportunities for quality 
monitoring.

Accessibility and clinical outcomes for most MHS were measured well in most instances; how-
ever, current deficits in multidimensional measures of client involvement in care and client satis-
faction, and the underestimation of the importance of the learning and growth perspective, high-
light areas of future improvement. Mental health NPOs need to recognise and measure intellectual 
capital and ongoing development opportunities to ascertain a more effective learning and growth 
perspective.

Additionally, development of an effective BSC relies on staff engagement in development of 
organisational strategy and priorities. Fulfilling the organisational strategy is the job of every 
employee, not just for those in upper management positions, and implementation of BSCs in NGOs 
requires uptake at all organisational levels.42 The mission statement, as an overall common identity 
reflective of both employees and stakeholders and a clear strategy map narrating the desired direc-
tions of the community as a whole, has been shown to be significant for the success of implementa-
tion of a BSC.44 Employees should feel involved in BSC development and supported by executive 
management.43 Additionally, MHS users should be involved in service innovation in order for 
organisations to provide increased value to the consumer and improve satisfaction.6 Future research 
should address how employees and consumers can shape the development of a BSC system through 
engagement and continued feedback and how this can improve implementation and organisational 
success through the meeting of carefully designed objectives.

Conclusion
Several MHS across the world currently use and publicly release their results on key perfor-

mance indicators using the BSC approach. Organisations define their key strategic objectives and 
adapt the BSC to report relevant health-related outcomes. However, there is little research into the 
implementation of a BSC within the organisation and the impact on organisational strategy and 
outcomes. Thematic analysis of indicators across the BSCs revealed 11 key themes. These themes 
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are broadly applicable to the MHS and represent a common string of values specific to not-for-profit 
health services sector. Future development of BSCs may utilise these themes as a base to provide 
a more balanced measurement tool.
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