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Avoiding Mission Collision

By Susanna E. Krentz and Jessica S. Ross
Hospitals that hope to expand their focus—from solely patient care to include research, for example—need to understand the differences in
business models.
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Why is it often so hard for an academic medical center to become more patient friendly? What are the challenges
when a community hospital decides to pursue more teaching or research activities? In many instances, failure to
achieve stated priorities results from a mismatch of the new focus with the hospital’s existing business model or
behavioral characteristics. By understanding likely areas of “mission collision,” hospital leaders can anticipate tension
areas and develop plans to eliminate or minimize problems.

Prototypical Hospital Characteristics

Many community hospitals have patient care as their only mission. Other hospitals have patient care, teaching and
research all as part of their mission, but one of these three foci inevitably has priority over the other two. So, hospitals
can be broadly categorized into three groups according to that core focus: those that concentrate primarily on patient
care, those that are dedicated to the training of future clinicians, and those that have research as the driving focus.

The core focus of a hospital’s mission drives the hospital’s business model and behavioral characteristics. The figure
(below) provides a summary of prototypical characteristics for each of the three focus areas. For illustrative purposes,
the characteristics described are perhaps extreme, but they are descriptive of the hospitals that have been successful
in pursuing a given core focus.

While organizations in each of the three focus areas improve the health of their patients, these improvements are
achieved in different ways. Patient care-focused hospitals improve health by providing one-on-one care; organizations
with a teaching focus improve health by ensuring clinicians are well-trained; and research-focused hospitals improve
health by achieving breakthroughs that affect how care is given. This simple difference in focus drives a series of
characteristics about possible teaching or research activities as well as the different interests and competencies of
physicians who will thrive in each environment.

For each core focus of a hospital’'s mission, the primary “customer” also varies. For a hospital with a focus on patient
care, customer service needs to be oriented to the patient as well as to issues such as convenience, access, service
quality and timeliness. For a teaching hospital, the primary customer is students, residents and fellows. The orientation
here is to be most productive for teaching, which affects decisions about rounding, clinic schedules and service/on-call
systems. The research-focused organizations have the researchers as the primary customer, which causes them to
create an environment most productive for research activities.



Evolving Missions, Possible Collisions

In today’s competitive environment, many hospitals are looking to change their focus or expand their mission. This is
often easier said than done, however, as tensions arise when an organization that has optimized its business model
and behavior around its primary mission struggles in another area of focus.

A teaching hospital, for example, meets with great success only to stumble when it tries to compete in patient care. It is
not merely a matter of entrenched ways of “doing things,” or individuals unwilling to pay attention to the requirements
of great customer service. The very structures and behaviors that succeed in a teaching hospital are in some instances
the opposite of those needed for a strong patient care position. Success in this transition requires consideration of
where the collisions may occur and an attempt to find solutions that work well in both spaces.

As a second example, many hospitals with a focus on patient care have noted that developing some more in-depth
research capabilities in one or more areas might provide a competitive advantage by elevating their reputation. In this
instance, the challenges of creating a business model and behaviors that nurture meaningful research are often
difficult. One can’t simply mandate that the current staff clinicians become researchers. It generally takes individuals
with different competencies, interests and passions. Besides researchers, the hospital will need to recruit statisticians,
support personnel, grant writers and so forth.

Many community hospitals don’t appreciate the fact that research can’t be financed through patient care activities.
Even external funding, such as grants, is generally not sufficient to cover a serious commitment to research. Making
meaningful inroads into research, even in a single service line, often requires that the community hospital develop a
new economic model.

Successful Strategies

The threat of mission collision does not mean an organization can never change its focus or expand its mission.
Successful strategic change is possible if an organization is able to identify potential areas of conflict in a transitional
period. Additionally, an appropriate balance must be achieved so that a hospital does not compromise one mission
while trying to accomplish another.

To avoid mission collision, leaders should:

Take stock of the hospital’s core focus as well as its current business model and behaviors.
Lay out the success factors for expanding a mission to include a different focus.
Identify potential areas of mission collision.

Bring key stakeholders to the table to explore ways to be successful in the new area of focus, without
compromising strengths elsewhere.

e Be clear about the hospital’s strategic intent and communicate it throughout the organization.

As hospitals grow and adjust to the changing market, it is only natural that the primary focus of an organization shift or
evolve completely over time. Understanding that taking the organization in new directions may result in mission
collision is an important first step in achieving success.

Susanna Krentz is senior principal and national practice director in strategy and planning, and Jessica Ross is
consultant associate at Noblis Center for Health Innovation in Chicago.
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Figure: Prototypical Characteristics for Each Core Focus
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*Translational research takes discoveries made in the laboratory and shapes them into new treatments that, in time,
could help patients. Translational research applies the knowledge gained by doing bench or “wet” research—that is,
research done in a laboratory, usually dealing with the basic scientific aspects of diseases or treatments.
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