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Summary: The ar cle focuses the a en on 

to the possibili es of improvement of the 

strategic management in the healthcare 

ins tu ons in our country. The process of 

se ling the management strategies and the 

most common mistakes, made by the health 

managers using the most popular method of 

strategic management – the SWOT-analysis, are 

analyzed. The lack of technology of the SWOT-

analysis leads to problems which are summarized 

in two groups. In the fi rst group are men oned 

the  pical mistakes at the applying of the 

method in its quali  as an analy cal instrument 

(informa onal and methodological mistakes). 

In the second group are men oned mistakes, 

limi ng the usage of the SWOT-analysis as an 

organizing frame of the process of the strategic 

management (organiza onal mistakes). In 

order the strategic management in healthcare 

ins tu ons to be improved, an approach is 

suggested, dealing with the preven on and 

minimizing of the most common mistakes. For 

the purpose, a control card for audit of the 

strategic analysis was created, with which a 

general evalua on of the marke ng orienta on 

of the healthcare management can be done.
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Introduction

T
he model of SWOT-analysis is the most 

popular analy cal tool that is used for 

the needs of the strategic management. 

It does not depend on the  pe or character 

of the organiza on (private or state), on its 

aims (commercial or public), on the scale of its 

ac vi  (it is applied to healthcare ins tu ons 

with na onal or regional scope or to their single 

structural units) and it does not require specially 

maintained and detailed database. The model 

is conceptually clear, easy to use, “economical” 

and understandable, which makes it preferred by 

the managers. During the last years it was also 

recognized in the prac ce of the management 

and planning in the healthcare ins tu ons in our 

country. The matrices “strengths – weaknesses” 

a end as elements in the content of diff erent 

planning documents – mainly in medium-term 

development plans and management programs 
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of the healthcare ins tu ons (in the public 

sector they are obligatory elements for the 

compe  ons for the award of government).

But namely the advantages that make the 

model easy to use, diminish the a en on of 

the health managers to that, and that fact 

also makes it (from universal analy cal tool) 

a successful tool for managing1. The most 

common mistakes, limi ng the opportuni es 

and the role of the SWOT-analysis, and reduc-

ing the effi  ciency of the process of strategic 

management, too, can be summarized in two 

groups. The fi rst group of mistakes is associ-

ated with the knowledge, the technology and 

the necessary informa on at the stage of us-

ing the method. That group of disadvantages 

in its usage is defi ned as informa onal and 

methodological shortcomings. The second 

group of mistakes is focused on the disadvan-

tages of the health management and created 

condi ons by it in the healthcare ins tu ons 

for the usage of the SWOT-analysis.

Iden fying and characteriza on of the most com-

mon mistakes at using the SWOT-analysis for the 

needs of the strategic marke ng management 

is relied on generaliza on of direct observa ons 

and on consul ng prac ce in the fi eld of the 

management of diff erent healthcare ins tu ons 

(in the sector of the hospital and specialized 

ambulatory treatment) during the last years. As 

the above-men oned mistakes are widespread 

and can be categorized as “ pical” for SWOT-

analysis; in order the men oned problems to be 

minimized there has been developed a list of 

control ques ons, whose purpose is to be used 

as a control card for preliminary examina on of 

the regulari  of the SWOT-analysis and its eff ec-

 ve usage in the process of management of the 

healthcare ins tu ons.

1. Most common mistakes 
in the strategic analysis

1.1. Methodological mistakes

1.1.1. Subjec vi  at the iden fi ca on and 

evalua on of the factors.

Statements like “we know the factors very 

well” or “only we are able to evaluate the 

work that we do” are the fi rst and moreover 

sure symptom for possible problems at the 

SWOT-analysis and in the systems for strategic 

marke ng management. As the ac vi  of the 

healthcare ins tu ons is related to submi ing 

of professional service, which requires special 

qualifi ca ons, these statements seem jus fi ed 

and build the self-esteem of the health managers, 

but at the same  me they dull their senses for 

the danger of allowing of possible fatal for the 

organiza on consequences. The main mistake 

that is allowed is that the assessments of the 

internal environment and the infl uence of the 

key factors of the external environment are not 

objec ve. Objec veness as a characteriza on of 

the strategic marke ng management, results 

from the evalua on of the market which 

means that it has to represent the views of 

the poten al and real pa ents. The factors of 

the organiza onal poten al can be defi ned as 

strengths and weaknesses, only as far as that 

fact represents the view of the users. What is 

defi ned by the health managers as strength 

is not obligatory assumed in the same way by 

the pa ents. The managers have to range the 

rela ve importance of the diff erent factors, 

defi ned by them as strengths or weaknesses 

of the healthcare ins tu on. The feeling that 

as health managers we know and have the 

knowledge of the factors, which seems hidden 

to the customers’ insight, and that we include 

1 In our previous publica on we suggest a technology of the SWOT-analysis, relying on the developed by the author’s 
concept of management of the strategic problems. In there are iden fi ed six  pes of strategic problems: unused (or not 
completely used) possibili es, unused (or not completely used) capabili es, lack of capabili es, worsening environment, 
unstable environment and crisis environment [4, 2007, pp. 121-130].



Articles

95

them in the analysis without their summary 

and objec ve assessment, makes the strategic 

analysis rushed and non-objec ve; and the 

decisions, depended on personal preferences, 

personal knowledge and personal experience 

(as much important it is). The more the clients 

take part as a side in the process of the health 

service, the more their role in how they see 

the healthcare ins tu on have to infl uence and 

target the process of the strategic planning. In 

prac ce, this means at determining the profi le 

of the strengths and the weaknesses the opinion 

of the pa ents has to be taken into account. 

In the condi ons of the compe  ve market of 

medical services, the determina on and the 

evalua on of the strategic assets (strengths) 

and of the strategic liabili es (weaknesses) of 

the healthcare ins tu ons, happen when the 

opinions of the three sides – the management, 

the personnel and the pa ents – are researched 

and balanced.

1.1.2. Incomplete list and abnormal consist-

ency of evalua on.

This weakness results from the previous one. As 

the health managers know the best the status 

and the ac vi es of the healthcare ins tu on 

they rule, o en their analysis begins and ends 

with determining of the strengths and the 

weaknesses. The analysis of the environmental 

factors is o en le  ignored as for it are required 

analy cal abili es and special skills (at the usage 

of the relevant methods of analysis), more  me, 

external evalua on and signifi cant resources. In 

that way the strategic analysis is interrupted 

even before it had essen ally started. In order 

the managers to get closely to the strategies, 

the technologies of the SWOT-analysis requires 

each possible combina on of each single element 

of its matrix to be analyzed and evaluated. 

Without making the evalua on of the factors 

of the environment fi rst it is not possible the 

strengths and the weaknesses to be correctly 

iden fi ed. The sequence of the SWOT-analysis 

begins with the evalua on of the factors, which 

can not be controlled by the management of 

the healthcare ins tu on and whose infl uence 

can only be forecasted and only a er that the 

strengths and weaknesses can be determined 

and it makes this related to these factors. The 

strong features of the organiza on are those 

which can be used only in the context of the 

favorable environment and in order to limit 

its nega ve infl uence. There are not complete 

strengths or complete weaknesses. A SWOT-

analysis which ends a er the strengths and 

the weaknesses are defi ned is methodologically 

incorrect, leads to wrong conclusions, s mulates 

taking of the wrong decisions, and therefore, is 

prac cally useless2.

1.1.3. Unilaterism in gathering of the infor-

ma on and evalua on.

The management’s preferences, taking part in 

the process of determina on of the factors, 

and their evalua on, is also a signifi cant factor, 

2 This  pe of mistake can be seen as a nega ve point of the management itself (in other words to be classifi ed also in 
other group). And have to men on the fact that the majori  of the authors wri ng about the strategic management do 
not give a defi nite technology for conduc ng of the SWOT-analysis. For example, while dealing in detail with the process 
of strategic marke ng planning in the healthcare system, Eric Berkowitz and Steven Hillestad suggest of the place of the 
SWOT-analysis a similar instrument of strategic analysis which they call “internal/external evalua on”. They deal with that 
analysis in the context of the marke ng (market) researches. Although they give diff erent “forms of evalua on” (forms), 
the link between the two sides (external and internal factors) is not in the center of the a en on. [1, 2004, pp.81-98]. 
Philip Kotler and Roberta Clarke see the SWOT-analysis in to two direc ons: a) as a means of analysis and formula on of 
strategies for adop on of the healthcare organiza ons to the external environment and b) as a part of the marke ng plan of 
the organiza ons [1, 1987, pp.91-95, 190-197]. But they limit the usage of that instrument only to the making of the lists 
of strengths and weaknesses. The SWOT-analysis is seen more like “art” than “analy cal method”, coming by the keeping 
of certain rules and procedures of evalua on. The lack of “lined” technology of usage reduces its force as a management 
instrument and the risks of wrong decisions increases.       
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which can shi  the evalua on. The evalua on 

to some extend depends on the management’s 

experience and on the good knowledge of the 

single stages of the health ins tu on’s ac vi . 

When the technology of the strategic analysis 

is not taken into account in the process of the 

decision taking, personal preferences to certain 

(as a rule known and close to the taken posi on) 

informa on are dominant. The capabili es and 

the weaknesses of the healthcare ins tu on can 

be found in very diff erent aspects of its ac vi . 

This applies even more for the external factors, 

which have to be taken into account. Therefore 

the list of the strengths and the weaknesses of 

the possible danger has to comprise diff erent 

sides, which infl uence the capabili es of the 

healthcare ins tu ons to react to the varied and 

signifi cant changes in heath policy, demographic 

and health protec on. The SWOT-analysis is the 

tool that can reach this balance. In order to do 

that the input has to be varied, up-to-date, to 

be processed not only by one person. But by 

specially gathered groups of well-qualifi ed health 

managers, assisted by units, whose experience in 

the fi eld of the strategic analysis is being built on 

permanent basis3.

1.1.4. Unfocused analysis.

How should be the strengths and weaknesses 

described? Generally or in detail? Considering 

the whole organiza on or only a single segment 

of it? Does it ma er how long the list has to be? 

These are part of the prac cal ques ons, asked 

by everyone, who uses this model of strategic 

analysis. On the wrong answers depend weather 

the next mistake is going to happen, and 

that can be described as imbalances between 

the detailing and summarizing of the factors? 

The SWOT-analysis has to be focused, with 

clearly defi ned fi eld of applica on and for each 

concrete market segment. Then it overrides 

the accusa on of being too academic and 

becomes an instrument of management in the 

health management’s hands. When the analysis 

is focused in the list can enter many concrete 

factors, diff erent in their character. The bigger is 

the expert group which deals with the strategic 

analysis, the longer will (probably) be the list. 

First, the evalua on of that varie  of factors 

itself is a diffi  cult task. On the other hand, in 

order to concentrate the management’s ac ons, 

the list has to be revised, in the way that only 

the most important factors, controlled by the 

management to be le . As it is seen, the strategic 

analysis process develops consequently in two 

direc ons: 1) the focusing of the a en on at 

the only and exact certain segment, allows to be 

iden fi ed and accumulated maximum number of 

concrete factors for the organiza on and for its 

environment; 2) while the discussions are taking 

place, the list is being reduced to several most 

The inven on of the technology of the SWOT-analysis improves to great extend the quali  of the management and the 
wrong methodology of the analysis automa cally moves on the strategic process in the organiza on, too [4, 2007, pp. 122-
124]. The lack of such of technology of the analysis is one of the main reasons for the mistakes taken into account here. 
The reason the SWOT-analysis to begin with iden fi ca on of the possibili es and the dangers is that they summarize the 
uncontrolled factors. Only on the basis of clear (predictable) external environment the strengths and the weaknesses can be 
sought (controlled by the health managers factors). It the outlined frame of the external environment, the seeking of the 
strengths and the weaknesses is not randomly done any more, and so the number of the factors is considerably smaller and 
also their conceptual correla on is ensured.        
3 What are the most common factors that the management of the healthcare ins tu on has to keep in mind in order the 
factors of the future development to be iden fi ed? Which are the most important spheres that have to be revised in order the 
list of the strengths and the weaknesses, the possibili es and the dangers to be compiled? The poten al groups of factors that 
frame the fi elds that have to be regularly “hunted for” possible compe  ve advantages are: a) uncontrolled factors – health 
needs and culture, demographic environment, health policy, health technologies, economical environment, compe  ve structure 
of the industry; b) organiza onal factors – staff , medical equipment and infrastructure, fi nancial resources, informa on and 
medical technologies, management and market posi ons. As it is seen these are the informa onal spheres that, framing the 
base of the strategic data. The data for the condi on of the poten al factors have to be gathered permanently and analyzed 
periodically, in order to be found changes which infl uence the organiza on has to have a proper reac on.
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important and meaningful factors, domina ng 

the behavior of the organiza on in the certain 

sphere. The second process is more diffi  cult – it 

requires serious analysis and discussion. The other 

diffi  cul  and danger for the management is one 

of organiza onal character – as the process of 

defi ning the most substan al factors, infl uencing 

the organiza ons’ future, directly impacts the 

strategic decisions, that aff ects the confl ic ng 

interests of given leaders. The way they take 

part in the conduc ng of the SWOT-analysis is a 

complicated organiza onal task.

1.1.5. Lack of quan ta ve and compara ve 

evalua on.

How should be defi ned weather the environment 

is favorable or unfavorable one? What is 

the environment for our compe tors? Is the 

organiza onal poten al that we have posi ve, in 

other words are the strengths more signifi cant, 

than the weaknesses? Does this apply to our 

compe tors, too? Can the general picture be 

described in order the status of the compe  ve 

organiza ons to be “seen” and the occupied 

posi ons to be compared? These and other 

ques ons require the applica on of quan ta ve 

instruments in the strategic analysis. The majori  

of the developed methods for comparison of 

the compe  ve posi ons apply for diversifi ed 

organiza ons (such known in the literature as 

matrix techniques of analysis of the product 

portfolios). Our observa ons on the health 

management prac ce show that the applica on 

of these techniques has not reached the 

populari , which is given to these methods in the 

specialized literature. The reasons that limit the 

applica on possibili es of the portfolio methods 

in the management of the healthcare ins tu ons 

in our country at the present stage of the market 

development of the health services are:

a) majori  of the healthcare ins tu ons are 

public and their aim deviate from the business 

criteria, used in them;

b) healthcare ins tu ons’ ac vi  is highly 

regulated, but their management is signifi cantly 

and strictly administrated;

c) although the healthcare ins tu ons deal with 

many and variable in their character ac vi es, 

the ac vi  profi les are fi rmly fi xed in the frames 

of the branch, which reduces the prac cal 

applica on of the portfolio methods;

d) the healthcare services markets are not 

completely formed and market indicators, used 

in these models, are distorted and do not freely 

show formed market rela ons.

As far the strategic analysis is concerned, whose 

task is to defi ne the healthcare ins tu on’s 

posi on in the branch, there are not suggested 

in the specialized literature applicable and useful 

for the management quan ta ve “addi ons” 

or advice about it. This reduces its descrip ve 

and predic ve power and increases the health 

manager’s mistrust in its capabili es as an 

instrument of management.

1.2. Organizational mistakes

1.2.1. Unwillingness the weaknesses to be 

sought.

This mistake can be related with two basic 

reasons. The fi rst one is rather objec ve – the 

adopted method of organiza on of the public 

health resources supports, the domina ng for 

the public healthcare ins tu ons administra ve 

approach of management. Despite the fact that 

the healthcare ins tu ons are economically 

independent en  es, the paternalism remains 

a determining a itude. The mechanisms, 

s mula ng its reproduc on in the healthcare 

ins tu ons are two: the ways of the management 

procurement in the healthcare ins tu ons and the 

mechanism that evaluates the management. The 

observa ons show that both two instruments for 

administra ve conduc ng do not s mulate the 

solving of the key administra ve problems. From 

administra ve point of view, the weaknesses are 
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“minuses in the health manager’s dossier” and 

in contrast to the way the market (customers) 

evaluate the orientated to enhancing of their 

compe  veness, healthcare ins tu ons. The 

other reason is rather an element of the role 

characteris cs of part of the health managers. The 

administra ve approach of management of the 

public healthcare ins tu ons creates sustainable 

s le of behavior with which seeking of the new, 

the possibili es and the problems do not rely 

on the following one – the “mentali ” of the 

managers. The a itude that the weaknesses in 

the strategic analysis are “something bad which 

should now be shown” is misunderstanding not 

only of the nature of the strategic analysis, but 

also of the management in general. Because 

what exactly is the management, it does 

not solve problems? Theodor Levi  says that 

there is diff erence between management and 

administra on, “The administrator keeps an eye 

the work to be well done but the manager – to 

be completed the work that has to be done. 

Both are equally necessary.” [3, 1994, p. 56] In 

the management of the healthcare ins tu ons 

there have be more health managers, not health 

administrators.

1.2.2. Senior management performs (com-

pletely) the analysis.

The responsibili  of the carrying out and the 

results of the strategic analysis is an obliga on 

of the senior management of the healthcare 

ins tu on. But it does not mean that the 

whole work is concentrated on the members 

of the senior management and the units 

that help them. In regards to the analysis 

conduc on, the task of the health managers is 

to do the general management, to ensure the 

necessary organiza onal environment, crea ve 

atmosphere, external exper se, and to control 

the deadlines (stages) of it. The analysis have 

to be open and that means that the managers 

have to ensure free exchange of informa on, 

adequate processing and data movement, in 

each following stage of the analysis. Most parts 

of the analy cal work have to be done within 

the frames of expert and workshop groups or 

within assis ng units with analy cal func ons 

(assis ng making of the decisions). In respect 

to the results (strategies) the managers have to 

ensure transparency which has to lead to their 

mo va on, needed the results themselves to be 

completed. Closing of the process of se ing the 

goals and developing strategies only within the 

frames of the senior management separates the 

other structures of management and blocks the 

process of strategic management.

1.2.3. Strategic analysis without (strategic) 

data.

Experience, ideas, intui on, knowledge, 

specifi c features of personali  (for domina ng, 

propensi  to risk, etc.), memory capabili es are 

very important and necessary in the strategic 

analysis. Listed one a er the other they 

emphasise the human side of the management. 

Very o en exactly these quali es are the reason 

the strategic analysis, and more broadly, the 

strategic management to be defi ned as a crea ve 

process. Worthwhile to remind that, if the formal 

organized structures do not allow enough scope 

of expression of the human nature, the crea ve 

impulses in it are gong to fade and the inevitable 

confl ict between the people and the structures 

will leave no chances of their survival in a long-

term plan. This reminding is important because 

the technology of the SWOT-analysis could be 

considered as too formal and structured4. The 

4 The inven on of the technology of the SWOT- analysis is aimed at the limita on of its major disadvantage – its great 
descrip veness. This fact does not limit the crea ve possibili es, the use of personal experience and knowledge, the developing 
of game scenarios, the confl ict resolu ons, the compila on of es mates and so no, and it does not lead to predetermina on 
of the results, the formaliza on and the separa on of the developing from the implemen ng of the strategy. The crea ve 
thinking is  pical both for the external analysis and for the evalua on of the internal environment, aiming a detailed research
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strategic analysis is part of the process of the 

strategic management and because of that it 

can not be based only on personal experience 

or on free of responsibili  medita ons. The dri  

the SWOT-analysis to become more technical is 

a way to direct (essen ally) the crea ve process 

in the responsible management decisions. This 

means that each weakness and strength, each 

possibili  or danger has to be a subject of precise 

analysis, supplied with data and each choice has 

to be proved.

1.2.4. The analysis itself is not part of the 

organiza on of the management.

The driving force of the analysis can also be 

intellectual curiosi . To understand where we 

are, what is going on around us and what will 

happen with us, are the natural ques ons for 

everyone and if they are asked at the proper 

moment and in the right way, they form the 

technology of the strategic analysis. One has to 

keep in mind that the strategic analysis has a 

mission which has two sides – besides that it 

has to sa sfy our intellectual curiosi , it has to 

help the se ing of the aims and to formulate 

the strategies which will predicate the method 

and the speed of development of the whole 

organiza on. The pragma c side of the mission 

suggests, on the basis of the analysis, ambi ous 

and realis c strategies to be formulated; and 

their realiza on have to move, in appropriate 

combina on and synchrony, the organiza onal 

structures and resources. The strategies build 

bridges which connect the aims (desires) with 

the resources (the possible). The connec ng 

of these three elements is the ac vi  of the 

strategic management. The separa on of the 

strategies from the aims, means movement 

without a direc on, and the separa on of the 

strategies from the resources mean movement 

in the principle “whenever and whatever we 

can”. As each innova on, the integra on of 

the strategic management into the exis ng 

system of management needs its own strategy 

and  me. It has to become “apparent” in 

the organiza onal structures, wri en in the 

management procedures and job du es or in 

other words, to be put at the beginning of the 

organized process of decision making.

1.2.5. Lack of synchroniza on between the 

analysis and the changes reduces the strategic 

choice.

The SWOT-analysis has to be a synchronized 

ac vi  which requires the health managers to 

check periodically the status of the organiza on 

and of the environment of certain, cri cally 

important of it areas. As the rhythm of the 

changes in the internal and the internal 

environment of the organiza on are diff erent, 

there has to be found a compromise, giving the 

opportuni  to predict suffi  ciently precise the 

impact of these changes. The analysis should 

be carried out a er the changes had happened 

and when the organiza on is forced to react 

with fewer opportuni es of strategic choice. 

Most o en, the SWOT-analysis is undertaken 

when there have to be compiled the relevant 

planning documents, which involve in 

themselves, the necessi  of strategic analysis. 

As a rule for each single healthcare organiza on, 

this is a period of three years, while for the 

healthcare ins tu ons, managing the system of 

the healthcare, this period coincides with the 

rhythm of the na onal and budget planning – 

usually it is fi ve years. This fact confi rms the 

rule, the larger and comprehensive are the 

systems, which apply strategic planning, the 

of the organiza on. Seeing the organiza ons in diff erent environmental point of view, is especially diffi  cult as it requires 
overtaking of built concep ons, certain experience and work habits (leadership). No doubt, the developing of the strategies 
is to great extend, a process of crea on and the crea veness is a leading skill in the abili es and capabili es of the health 
managers.
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more the forecast, and rela vely, the planning 

horizon is larger, and the reported factors are 

bigger and inert.

2. Audit of strategic analysis

This ques on is new and underes mated 

in the management of the healthcare 

ins tu ons as the audi ng is related as a 

rule with the results of a par cular ac vi . 

Here we get the a en on to conduc ng of 

a performance audit, in other words, to the 

process of the strategic analysis itself, as we 

believe that the minimizing of the shown 

mistakes improves the strategic management, 

and therefore its results. One main du  of 

the senior management of the healthcare 

ins tu ons (the members of the board and 

the execu ve directors) is not to superimpose 

their personal ideas, in the process of the 

strategic analysis, but to ensure its correct 

conduc on. Elimina ng and minimizing of the 

mistakes at the undertaking of the strategic 

analysis, is a way the senior management’s 

contribu on for the strategic marke ng to 

be evaluated. Guaranteeing methodologically 

right approach and organiza on of work is not 

a single act. In order to facilitate the work, 

while the strategic analysis is organized in the 

healthcare ins tu on and in order to reduce 

the possibili  of making mistakes, it is advisable 

to be used the purposely developed “check-

list”. It is going to be useful as to the teams, 

taking part in the strategic analysis, but also 

to the health managers, leading the process 

and being responsible of its quali . That allows 

a control profi le of the strategic decisions to 

be compiled; it has preven ve func ons, as it 

helps the mistakes to be limited before the 

decisions to be taken and implemented by the 

management of the healthcare ins tu ons. 

The necessi  of an audit of the strategic 

analysis is obvious – the decisions, based on 

erroneous and incorrect strategic analysis, can 

lead to extremely serious consequences. The 

Table. Control questions at conducting the SWOT-analysis

The most common mistakes Control ques ons to avoid the mistakes

1. Subjec vi  at iden fying 

and evalua ng the factors

1.1. Do the strengths and the weaknesses refl ect in management’s point of 

view for the development of the healthcare ins tu on?

1.2. Are the strengths and the weaknesses registered in the opinions, 

general a itudes and personal a itudes of the healthcare ins tu on’s 

staff ?

1.3. Is the pa ents’ opinion taken into account at determining of the 

strengths and the weaknesses of the off ered service?

1.4. Are the strengths and the weaknesses ranged according to pa ents’ 

opinion?

2. Incomplete list and 

distorted sequence of 

evalua on

2.1. Is a SWOT-analysis developed for each market segment on which the 

healthcare ins tu on works and to each single main compe tor?

2.2. Are all the strengths and weaknesses revised the compila on of the 

lists (in other words all fi elds of the strategic analysis)?

2.3. Is the technology of the SWOT-analysis followed (the sequence of 

bringing out the strengths and weaknesses)?

2.4. Are the alterna ve scenarios for development of the healthcare 

ins tu on in the next following years summarized and analyzed?
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profi le targets to evaluate the risk of improper 

use of the informa on and the organizing of 

the strategic analysis to be based on the future 

decisions. As it is obvious bellow, the control 

list of ques ons concerns not only improving 

of a single cycle of strategic analysis, but also 

it has the aim to improve the condi ons, 

determining its quali .

The most common mistakes Control ques ons to avoid the mistakes

3. Unilateralism in the 

selec on of the informa on 

and in the evalua on

3.1. Do the single scenarios diff eren ate in their parameters, concerning 

health policy, demographic, healthcare and economic environment?

3.2. Is the informa on used at the forecast of the environment qualita ve?

3.3. Are any market researches for evalua on of the market and 

compe  ve environment commissioned and used?

3.4. Does the management have a forecast for the development of the 

healthcare market services where the healthcare ins tu on works?

4. Unfocused analysis

4.1. Are the iden fi ed strengths enough, in order the se led aims to be 

reached, in general and for each single market segment?

4.2. Are the advantages on which the healthcare ins tu on relies for each 

market segment correctly assigned?

4.3. Are the strengths and the weaknesses explicit (clearly and 

unambiguously formulated)?

4.4. Is there such a strength on which the healthcare ins tu on can count 

at the worst possible scenario of the environment?

4.5. Does the strategic analysis help for formula ng the generally accepted 

goals (or are the personal interests and confl icts between groups and 

diff erent structural units in the healthcare ins tu on overridden at defi ning 

the goals and the ways of development)?

5. Lack of quan ta ve 

evalua on and benchmarking 

5.1. Do the health managers have a forecast for what are the results are 

going to be at the realiza on of each strategy?

5.2. Can the managers defi ne how the strategies will emphasize the 

effi  ciency criteria?

5.3. Does the management know what is the market share of the 

healthcare ins tu on (and that of the all main compe tors)?

5.4. Is an evalua on of strategic problems done (quan ta ve evalua on of 

the amount of the strategic gap)?

6. Unwillingness the 

weaknesses to be sought 

6.1. Is the list of the weaknesses discussed in the groups, conduc ng the 

strategic analysis?

6.2. Are the strategic problems the healthcare ins tu on deals with 

defi ned?

6.3. Do any incen ves in the healthcare ins tu on exist (material, career 

development etc.) to mo vate the personnel and the management to seek 

and solve specifi c problems?

6.4. Does the system of labor payment in the healthcare ins tu on refl ects 

the contribu on of each unit (and that of each single member in them)?
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Conclusion

The pragma c a itude of the managers is de-

fi ning what instruments of analysis and man-

agement are used in more and more unstable and 

diffi  cultly forecasted environment. Before they start 

dealing with planning and organizing of their ac-

 ons, the health managers have to know what are 

the posi ons of their healthcare ins tu on at that 

certain moment, what are the expected changes 

and how they are going to infl uence the ins tu-

 ons. That fact defi nes weather they will se le suc-

cessful strategies for the ins tu on’s development. 

Discovering of resolu ons of the important for the 

healthcare ins tu on ques ons – the defi ning of 

the main direc ons of development, the investment 

in buildings and equipment, the implemen ng of 

new work technologies and development of new 

medical services and so on, requires the following 

ques ons to be answered: What is going to change 

in the exis ng strategy of the healthcare ins tu-

 ons? Do the desired changes coincide with the 

current compe  ve posi on? Which advantage the 

management will count on and will develop? Are 

there enough resources, experience and willingness 

the new decisions to be taken? This can be done 

via a full of value (simultaneous) usage of the pos-

sibili es that the SWOT-analysis gives as an analy cal 

method and organiza onal frame of the strategic 

analysis process. In order it to be an eff ec ve mean 

of strategic marke ng management, the developed 

with the help of the SWOT-analysis strategies have 

to refl ect more or less the customers’ evalua ons 

of the strengths and the weaknesses. It gets the 

The most common mistakes Control ques ons to avoid the mistakes

7. Senior management 

performs the whole analysis

7.1. Is the work of conduc ng of the strategic analysis distributed to 

specially gathered teams of health managers and experts?

7.2. Do the managers of the basic structural units take part in conduc ng 

of the strategic analysis and in formula ng of its strategies?

7.3. Do the managers, from the average level of management, know the 

goals and the strategies, applied in the healthcare ins tu on?

8. The analysis is not part 

of the organiza on of the 

management

8.1. Does the analysis lead to discovering of new possibili es?

8.2. Do the single structural units have clearly defi ned du es (defi ned 

func ons) at the conduc ng the strategic analysis?

8.3. Do the strategies defi ne what the budget of the healthcare ins tu on 

will be (where the funds are going to be channeled in the fi nancial plan)?

8.4. Is a plan of investment in new medical equipment, u liza on of new 

technologies of healthcare and health services being developed?

9. Strategic analysis without 

(strategic) data

9.1. Is the analysis based on a specially organized database or it uses data 

from the exis ng informa on system of the healthcare ins tu on?

9.2. Are all the factors, used in the strategic analysis proved and is there 

enough, objec ve and verifi able informa on?

10. Lack of synchrony 

between the analysis and 

any changes, reduces the 

strategic choice 

10.1. Does the healthcare ins tu on organize (its own and its structural 

units) ac vi  by compiling long-term, middle-term and one year plans? 

Does it operate at each single moment, on the basis of a long-term, a 

middle-term and a year plan for its ac vi ?

10.2. Are regular collec on of informa on and building of database 

organized for the needs of the strategic management? Does someone have 

the du  of submi ing informa on (analyses) for the basic changes of the 

external environment to the management?
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health management’s a en on to development of 

 mely and orientated to the long-term goals organi-

za onal reac on, based on clear forecast and quick 

evalua on of the external environment changes.
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