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The increasing

value of intangible

assets in
organizations

Our Economy is Changing

“They (knowledge workers) now account for a full third of the
American workforce, outnumbering factory workers two to one.
In another twenty years they are likely to make up two-fifths of

the workforces of all rich countries.”

-Peter F. Drucker, The Economist, November 2001

38%

62%

75%

Courtesy of Paul Niven, Author of “Balanced Scordcatep by Step”




75% of the sources of value inside corporation is
not being measured or reported on the books.
Margaret Blair of the Brookings Institute

Non-profit translation: That $ 95,000 fully
equipped ambulance sitting in your garage “ain’t”
worth a thing if you don’t have the “knowledge
worker” to drive it, staff it etc. (Peter Drucker)

In contrast — in 1982 only 38% of an organizations
assets were intangible.




Rural Health
‘Resource Center

Opportunities for creating value are shifting
from managing tangible assets to managing
knowledge-based strategies that deploy an
organization’s intangible assets:

— Customer relationships;

— Innovating products and services;

— High quality, responsive operating processes
— Information technology and databases; and,
— Employee skills and motivation.

“The Strategy-Focused Organization” Norton
and Kaplan
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 Many good leaders (What do they do?)
* Poor leaders recycled

e Boards have trouble identifying the “right” leader
for their organizations

Some candidates may look good on paper or
Interview well but lack the abllity to execute

Constant turnover creates inconsistency and
chaos

» Leadership training programs make educated
guess at needs
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Competency Modeling as a Tool fo
Reral Healh >__ " |dentify CAH Leaders

« Competencies Defined:

e Traits, skills and abilities that an individual
possesses or has the ability to acquire that
directly relate to successful or exceptional job
performance.

* Have been identified as a good way to
evaluate or describe Drucker’s “knowledge
jobs” that defy definition by action or task.

e Help to identify performance standards, areas
for improvement, potential gaps or bad
matches and training needs.
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* “The idea is to define a set of competencies
for each job in the organization and develop a
list of things that the job holder must be able to
do.”

 Basis for hiring, developing and compensating
CAH leaders

* Must be careful to balance behavior with
accomplishment (Esque and Gilbert, 1995)

e Used correctly may assist in better matching
skills and abilities of CEO/Administrator to
needs and organization life cycle of the hospital
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 Many models focus mostly on applying
technical skill and process with some
Interpersonal and external people skills thrown
In (tactical leadership)

* Models don’t adequately address financial
acumen and don’t address balance of skills

Can we use Balance Scorecard
framework to express
competencies and then monitor
accomplishments?
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» Utilizing Personal Balanced Scorecard framework to s

g F

identify a balanced set of competencies that may -a
change based on the stage of organizations
development.

* Four Perspectives:
Internal Perspective (sense of self)

*External Perspective (perception of others)

Knowledge and Learning (applied technical and tactical skill

e Financial (fiscal acumen)
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Organization’s Vision/Mission/Values

Financial (Fiscal acumen)

“What knowledge and skills regarding finance must our CAH
leader possess?”

External ( Perception of Other)

“How must the leader be perceived by our staff, patients and
community?”

Knowledge and Learning (Applied Technical Skill)

“To enhance the overall quality of our health care, at which

business and human capital processes must our leader
exce|?”

Internal (sense of self
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awareness skills must they possess in order to motivate and

guide others?”

How

dol ...



Intended Outcomes

 Enhance leadership tenure and capacity
of rural hospitals by allowing boards to
better identify candidates that are the
best match for their facility.

* Provide training individually and as a
cohort of CAHs nationally in identified
skill gap areas.

 Identify any competencies uniquely rural
or more predominately rural.

e Strive for Level 4 and 5 leaders in CAHSs
(Collins)



 Model ready by end of summer

o Survey of CAH Administrators
network for feedback on the model
and additional or missing
competencies (already agreed)

» Create a behavioral assessment that
can be given in the interview process
to determine fit/match with the
organization



A Final Word About Leadership

“The best leaders, t

ne next, the peop

ne people do not notice.

ne next best, the people honor and praise.

e fear:;

and the next, the people hate.

When the best leader’s work is done the people
say. “We did it ourselves!”

Lao-Tse
Ancient Chinese Philosopher
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