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Federal Ministry of Health–Ethiopia Case Study 
The Situation 
Ethiopia has long struggled with major health problems, most of 

which are largely preventable communicable diseases and 

malnutrition. Ethiopia began proactively attacking the problem 

when the 1991 transitional Government produced a health policy 

that was the first of its kind in the country. This policy was one of 

several political and socio-economic transformation policies and the 

translation of this new health policy was followed by the 

formulation of four consecutive phases of comprehensive Health 

Sector Development Plans (HSDPs). These HSDP’s were supported 

by the implementation of various tools such as: 

• Results Oriented Program Appraisal (ROPA) process 

• Business-Process Reengineering (BPR) which resulted in a 
Ministry restructure to work along key processes and in the 
creation of Directorates 

• Marginal Budgeting for Bottleneck (MBB) which enables 
managers and analysts to systematically look into the health 
system bottlenecks, high impact interventions, different 
scenarios and associated costs of achieving results  

 
But despite progress, Ethiopia’s population still faced a high rate of morbidity and mortality, and the overall 

health status remained relatively poor. In 2005, the Ministry of Health began looking for a method to 

strategically align all of its various tools (such as ROPA, BPR, and MBB), programs, processes, and personnel 

into a comprehensive system that would measurably improve the overall health of the citizens of Ethiopia. 

As part of the search, Ethiopia’s Minister of Health, Minister Tedros attended a Balanced Scorecard Institute 

training program and introduced himself to the other participants.  “My name is Minister Tedros. I am the 

Minister of Health for Ethiopia. I am here to learn the strategic tools needed to provide a good sense of 

direction and focus for my country’s Health Sector. From a strategic (mission and vision-focused) perspective 

and a tactical (day-to-day) perspective, my team needs to be able to monitor and measure performance of the 

Health Sector, as well as, individual performance.” As the training class progressed through the Balanced 

Scorecard Institute’s Nine Steps for Success™ framework, Minister Tedros became confident that this was the 

overarching framework his organization needed to “connect the dots” in the Ethiopian Health Sector—to 

manage the organizational, political, and infrastructure complexities - and to decisively move the needle on 

Ethiopia’s health problems.  

Break-through 
improvements achieved 
as a result of improved 
strategic direction and 

alignment using  
The Institute Way 
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Back in Ethiopia, Minister Tedros convinced the Ministry Leadership that a balanced scorecard was a higher 

priority for funding than competing initiatives. 

The Decision 
Ethiopia’s Health Sector is a country-level government bureau comprised of the Federal Ministry of Health 

(FMOH), Federal Health Directorates and Agencies, Regional Health Bureaus, Woreda Zone offices,  Woredas 

(an administrative district unit consisting of a population of an average of 100,000 people), and individual 

health facilities including federal and regional hospitals, health centers, and health posts.  See Figure 1 below. 

 

Figure 1: Ethiopian Health Sector Organization 

Piloting the balanced scorecard to a division of the Health Sector was perceived to lower the risk of 

implementation and provide proof of concept to the Ministry Leadership.  FMOH decided to send three 

additional Health Sector employees from the Capacity Building section to Balanced Scorecard Institute 

training courses in 2006 in preparation for piloting the process to the Federal Ministry of Health (FMOH).  For 

almost two and a half years, Minister Tedros and his three colleagues led efforts to develop a strategic 

balanced scorecard for Federal Ministry of Health (FMOH), a division of the Health Sector, with varying levels 

of success.   

Realizing their initial FMOH scorecard had too many strategic themes (8) and strategic objectives (over 80), 

FMOH hired the Balanced Scorecard Institute (with funding from the Ministerial Leadership Initiative for 

Global Health) to facilitate the process for the FMOH pilot and provide additional training. From August 2009 

to September 2010, with assistance of the Institute, the initial FMOH scorecard was simplified, refined, and 

recalibrated.    

After observing the impressive results that were being achieved by the recalibrated FMOH scorecard, Ministry 

Leadership subsequently decided to adopt an overall Health Sector scorecard.  In 2011-2013, the Ministry of 

Health began cascading the strategic scorecard throughout all levels of the Health Sector.   

This case study primarily focuses on the recalibration of the FMOH scorecard in 2009-2010, the cascade work 

performed in 2011-2013, and the break-through improvements that the Ethiopian Health Sector achieved as a 

result of improved strategic direction and alignment using The Institute Way.  In fact, it has been such a 

success that the Prime Minister of Ethiopia has now mandated that all Ministries in Ethiopia adopt the 

balanced scorecard as a strategic planning and performance management methodology. 
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Program Launch:  Sponsorship and Engaged Leadership  
For the FMOH pilot scorecard recalibration in 2009-2010, the Directorate General for Policy and Planning and 

Finance General Directorate became the overall program champion with executive oversight from the 

Minister of the FMOH and two State Ministers from the FMOH. In addition a Senior Management Team was 

formed from leadership throughout FMOH and from the Health Sector Capacity Building department. 

Step 1: Assessment 
The Health Sector is the overarching entity of which FMOH is a key bureau, so as the Senior Management 

Team (SMT) embarked on the Assessment step in the 2009-2010 FMOH pilot recalibrations, they thought 

broadly about the Health Sector as well as FMOH specifically. This forethought would prove valuable in 2011 

when the Health Sector adopted the Balanced Scorecard and was able to leverage not only the Assessment 

work performed by FMOH, but also the themes and perspectives developed by FMOH in Step 2.   

The Assessment step had required a significant time commitment during the initial FMOH pilot scorecard 

development in 2006 and again when the FMOH scorecard was revisited in 2009-2010. The SMT felt it was 

time well spent since it created a foundation for executing the other steps in the framework.    

During the 2009-2010 FMOH pilot recalibration, the Assessment step was especially important for getting 

everyone on the same page again since there had been on-going significant staff turnover throughout all 

levels of the Health Sector and the FMOH. 

Surveys and interviews were the key data gathering tools used during the Assessment step. FMOH used a 

survey, designed jointly by FMOH and the Institute, to gather data. All areas of the Regional Health Bureaus 

(RHBs), Woredas, Woreda Zonals, and Health Posts were included. All programs and services were surveyed. 

One-on-one interviews were conducted with the SMT team and with the Policy and Planning/Monitoring and 

Evaluation (PPME) group. Data from the surveys and interviews were synthesized into a PESTEL (Political, 

Economic, Social, Technological, Environmental, and Legal) analysis to inform the SMT of the current 

environment. The PESTEL analysis was further refined to create a list of Pains (Challenges) and Enablers. A 

portion of the FMOH Pains and Enablers List is excerpted in Table 1. 
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Table 1: Pains and Enablers 

 



 
 
 

5 2000 Regency Parkway, Suite 420 

Cary, North Carolina 27518 USA 

+1 919-460.8180 • balancedscorecard.org 

Continuing to leverage the insight from data gathering, the team refined the mission, vision, and core values 

of FMOH. A three-day meeting resulted in the Ministry Leadership adopting the mission, vision, and core 

values shown in Table 2. 

Table 2: Mission, Vision, and Core Values 

 

 

Determining customers and stakeholders proved to be one of the most challenging exercises in the 

Assessment step. FMOH and the Health Sector have a variety of internal and external customers due to the 

complexity of the organization and its country-wide reach.   

Primary Customers were identified as: 

• Citizens 

• Development partners 

• Civil servants 

• Community 
 

Stakeholders were identified as: 

• Line ministries (e.g., education, culture, etc.) 

• Parliament 

• NGOs 

• Professional associations 

• Regional governments   
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Step 2: Strategy 
The team developed a Customer Value Proposition for FMOH’s primary customers, depicted in Table 3. 

Table 3: FMOH Customer Value Proposition 

 

 

Then, starting with the eight strategic themes and over eighty strategic objectives previously developed for 

the FMOH pilot, the Institute facilitated a working session with the SMT which yielded four refined strategic 

themes for FMOH.  After completing the strategic theme maps, it was decided to further refine the strategic 

themes and their associated strategic results to three themes, shown in Table 4. 
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Table 4: FMOH Strategic Themes and Strategic Results 

 

 

These revised and greatly simplified strategic themes were easily embraced because they related directly to 

the adopted mission, vision, and values and the FMOH customer value proposition; while being an actionable 

summary of the objectives that fell below them. 

Step 3: Strategic Objectives 
As stated before, the initial FMOH pilot had resulted in an unwieldy list of over 80 strategic objectives.  During 

the 2009-2010 recalibration, Institute facilitators led the SMT in an affinity grouping exercise to cull down the 

list of objectives. They then aligned the objectives to strategic themes and created theme strategy maps.  The 

team prepared draft objective commentaries, which were finalized after the Tier 1 Strategy Map was 

completed.  

Step 4: Strategy Mapping 
During theme mapping, the process of identifying the linkages between the objectives across perspectives 

revealed redundancies and gaps in the objectives list.  In other words, even with the long list of 80 objectives, 

the original strategy had gaps!  This is why strategy mapping is such a key step in the process. After the theme 

teams built complete and concise theme maps, the SMT then put forth a concerted effort to synthesize the 

three strategic theme strategy maps into a single FMOH Tier 1 strategy map.  

In 2011, the Health Sector developed an overall Tier 1 Strategy Map that had a slightly different set of 

objectives but was built off of the same strategic themes and perspectives as FMOH.  The Health Sector 

Strategy Map is depicted in Figure 2 and the FMOH Strategy Map is depicted in Figure 3. 
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Figure 2: Health Sector Strategy Map 

 

 

Figure 3: FMOH Strategy Map 
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Step 5: Performance Measures 
In Step 5, staff from Policy Planning/Monitoring and Evaluation (PPME) department joined the FMOH balanced 

scorecard team.  On the original scorecard developed in 2006-2009, there were too many measures and the 

staff was spending too much time gathering data. Users also complained that some measures were 

ineffective or out of their control.  During the 2009-2010 recalibration, it was stressed that each measure 

identified be within the control and influence of FMOH.  At least one performance measure was identified for 

each objective on the FMOH Strategy Map. The Ministers then directed the team to use historical 

performance to determine performance baselines in order to set targets.   

Table 5 shows an example set of performance measures on the FMOH scorecard.  These are the performance 

measures and Millennium Development Goals (e.g., targets) for the “Improve Maternal and Child Health” 

strategic objective from Figure 3.  A subset of these performance measures are structured to roll up from the 

regional level to the federal level.  In order to meet the Millennium Development Goals for 2015, targets are 

set quarterly and annually at regional and federal levels. 

Table 5: FMOH Performance Measures, Baseline, and Targets for Improve Maternal and Child Health Strategic Objective 

 

Performance measurement is an iterative process.  As the balanced scorecard becomes more ingrained at all 

levels of the Health Sector, there will be refinements to the list of performance measures and their targets. 

Step 6: Strategic Initiatives 
The existing list of FMOH initiatives had to be rationalized once a revised strategy map was adopted for 

FMOH. Some initiatives were cancelled, others redefined, and new initiatives added to align to the strategy 

map. The process of prioritizing the selected initiatives included the Ministers from the Health Sector, FMOH 

and Directorate level.   

For the FMOH “Improve Maternal and Child Health” strategy objective from Figure 3, the following initiatives 

were identified: 

• Strengthen Management of the Extended programme on Nutrition 

• Design & Implement Skilled Birth Attendants Scale up strategy  
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Figure 4 is the scorecard graphic for the Health Sector and Figure 5 is the scorecard graphic for FMOH. 

 

Figure 4: Ethiopia Health Sector Balanced Scorecard [For full size image click on image] 
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Figure 5: FMOH Balanced Scorecard [For full size image click on image] 

Step 7: Performance Analysis 
Ethiopia’s Health sector is a complex organization with multiple organizational levels across several 

geographies. In order to track performance at each level, the Health Sector recently adopted an automated 

solution. The PPME Department is currently piloting a performance management solution from Spider 

Strategies for data visualization and performance tracking. The initial pilot is capturing and tracking data from 

both the Health Sector and FMOH. 

In addition, Marginal Budgeting for Bottleneck analysis is used by the ministry for Woreda-based planning to 

cost identified tracer interventions. These interventions are linked to Health sector performance measures 

and objectives. 

Step 8: Alignment 
The organizational complexity of the Ethiopia Health Sector required a hybrid approach to cascade the 

strategy to all levels of the organization. The purpose of the cascading effort is to ensure everyone’s actions 

and priorities are aligned to help their business unit reach its goals and to help each bureau reach its goals and 

therefore support the overall Health Sector in reaching its goals. Figure 6 depicts the general organizational 

structure of the Ministry.  
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Figure 6: General Organization Chart for Health Sector 

In 2011, a multi-pronged alignment process began with FMOH. The first front was a concentrated cascading 

process to FMOH-level Directorates, the various business units that contribute to the functioning of FMOH. 

Tier 2 scorecards were developed at all fifteen Directorates. Some Directorates began cascading to the Tier 3 

Directorate Teams and Individuals.  

Figure 7 depicts a Tier 2 strategic balanced scorecard, cascaded from FMOH to the Urban Directorate. 
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Figure 7: FMOH Urban Directorate Balanced Scorecard [For full size image click on image] 

As FMOH cascade work continued, a Tier 1 scorecard was developed for St Paul’s Hospital Millennium Medical 

College (Figure 8). The size and autonomous nature of the St Paul’s Hospital Millennium Medical College 

warranted the development of a Tier 1 scorecard while maintaining line of sight with FMOH.     Then, a Tier 2 

scorecard was cascaded from St. Paul’s to its OB-GYN Department (Figure 9).  Notice the line of sight that has 

been maintained from FMOH (“Improve Maternal and Child Health” objective), through the hospital 

(“Improve Quality of Medical Services” objective), to the OB-GYN department (“Improve Women’s Health” 

objective).   
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Figure 8: St. Paul’s Federal Hospital Balanced Scorecard [For full size image click on image] 

 

 

Figure 9: St. Paul’s Federal Hospital OBGYN Department Balanced Scorecard [For full size image click on image] 
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Next, began a cascading process on a second front, from the Health Sector to the Regional Health Bureaus 

(RHBs). The size of the Ethiopia regions, autonomous nature of each region, and their individual structure 

designed to meet the needs of the citizens and communities unique to each region warranted the 

development of Tier 1 RHB scorecards with line of sight to the Ethiopia Health Sector scorecard. Three 

representative RHBs (there are a total of eleven RHBs in Ethiopia) were initially facilitated by the Institute and 

PPME personnel. Figure 10 depicts a Tier 1 Addis Ababa Regional Health Bureau strategic balanced scorecard 

which is aligned to the Health Sector scorecard (Figure 3). 

 

 

Figure 10: Addis Ababa Regional Health Bureau Balanced Scorecard [For full size image click on image] 

Figure 10 depicts a Tier 2 cascaded strategic balanced scorecard, cascaded from Addis Ababa RHB to the 

Lideta Sub City Health Office. 
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Figure 11: Addis Ababa Regional Health Bureau Lideta Sub City Balanced Scorecard [For full size image click on image] 

The Lideta Sub City Health Office was further cascaded via Tier 2 cascade methodology to the Lideta Health 

Centre (Figure 12) and via Tier 3 cascade methodology to a Lideta Sub City Case Team (Table 6). 

 

Figure 12: Addis Ababa Regional Health Bureau Lideta Health Center Balanced Scorecard 
[For full size image click on image] 
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Table 6: Addis Ababa Regional Health Bureau Tier 3 cascade to the Lideta Sub City Case Team 

 

The true benefit of a well aligned Health Sector scorecard system is seen in the alignment of scorecards at the 

lowest health sector administrative units.  This gives health management teams the opportunity to translate 

performance data from the lowest health units into very useful decision making information.  According to 

Liya Tassew of the Monitoring & Evaluation Office at Addis Ababa Regional Health Bureau, the RHB is “now 

able to track more easily and regularly incidences of communicable diseases and many other performance 

metrics at Woreda and Household levels.”  Case Team Leaders state that, by refining strategic objectives at all 

levels, “the Balance Scorecard has helped us to clearly evaluate and monitor every individual, as well as case 

team performance within each Directorate.” 
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In 2012-2013, FMOH also strategically aligned with the agencies with which the Health Sector and FMOH 

interact. These agencies are considered partners because they provide services that the HS and FMOH depend 

upon. The Agencies developed Scorecards that are cascaded off both the FMOH and Health Sector scorecards 

and therefore ensure the cross-agency implementation of some of the initiatives in the FMOH and Health 

Sector scorecards.   

Step 9: Evaluation 
Directorates within the ministry hold a periodic case team meeting, transformation forum and Directorate 

forum to discuss progress and challenges faced during implementation of strategies. The Ministry also holds 

weekly council of Directorate meetings to review the overall performance and make informed decisions to 

strengthen implementation of the strategy. A joint steering committee constituted of the Head of Regional 

Health Bureaus, Federal Minister Health Directorates and FMOH agencies holds a performance review 

meeting every two months and sets action points to address identified cross-cutting bottlenecks.   

According to Mebrahtom Belay, Planning Officer at the Gederal Ministry of Health, the Balanced Scorecard 

framework has also enriched the context of the Health Sector Annual review meeting by enabling the ministry 

to review cross-cutting Sectoral performance as a result of all players having their strategies aligned to the 

Health Sector priority areas. During this annual meeting, Regional Health Bureaus, Zonal Health Departments, 

representatives from the Woreda Health Offices and Health Extension workers, FMOH Directorates, FMOH 

Agencies, representatives from selected Government Ministries, representatives from different Universities & 

Colleges, as well as invited higher influential’s,  development partners,  NGOs and other relevant stakeholders 

participate in setting a new direction for Health management. 

In the near future, the Health Sector will have the ability to link its health data sources to an automated BSC 

system that will enable analysis of individual, directorate, ministry, regional and health sector performance in a 

more timely manner and therefore enable a more proactive approach to emerging health challenges.      

Sustaining and Managing with the Balanced Scorecard 
The PPME department is responsible for making sure performance measures are valid and gathered properly, 

as well as for development, implementation, and monitoring of all FMOH and Health Sector initiatives.    And it 

was PPME that advised FMOH and Health Sector regarding the need for a software solution to support 

performance analysis. 

Communication and Change Management Teams were created in 2012 after the Ministry adopted a hybrid of 

the Kaizen principle and ADKAR as its tool for change.  With the institution of a Reform Case Team specifically 

charged with the responsibility of driving change in the ministry, a formal change and communication plan 

was adopted.  The Communication and Change Management Teams have tightly integrated goals focused on 

leadership involvement, communication across agencies, geographies, and staff levels, and implementing a 

change process that prepares the staff to be successful. 

In FMOH and the RHBs, many Directorates and Regions are beginning to work through the project planning of 

how to continue the cascade of the balanced scorecard system. Initiative management (rigorous project 

management) in many FMOH Directorates and RHBs is a new approach to managing projects and initiatives. 

Initial review reveals that some performance measures are being monitored for successful strategic objective 

success. As the remaining Directorates and RHBs come online, Tier 3 Team/Individual scorecards at FMOH are 

becoming part of the annual performance review process. 
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What Did FMOH Gain? 
The federal ministry now boasts a shared vision, mission and core values. According to Kiros Kidanu, Assistant 

Director Policy and Planning, this shared sense of destiny has enabled the ministry to focus on common 

priorities, a flow of creative and innovative ideas, and increased participation of staff at all levels, making it 

possible for the ministry to achieve very commendable results. Kiros emphasizes that as a result of a clear 

initiative prioritization process, “Today, 74% of the existing 127 hospitals meet the Ethiopian hospital reform 

standards.”  

The Vice Provost, Academic Programs and Research at St Paul’s Hospital Millennium Medical College, Dr. Lia 

Tadesse, notes that hospital leadership is now more focused delivering client needs and the transparent 

assessment process has helped the hospital focus on addressing the challenges they faced in delivering 

services to patients and medical students. “The Balanced Scorecard helped assign and clearly communicate 

performance measures at all levels to our staff and clients. It is this transparency and accountability that is 

making it possible for us satisfy our clients.”   According to Dr Lia, keeping track of performance measures 

introduced during the Balanced Scorecard development process has led to: 

• A reduction of in-patient mortality rate from 5.8 percent to 4 percent 

• A reduction in out-patient waiting time from more than 140 minutes to 75 minutes 

• A reduction in delays in elective surgical admission from greater than 90 days in 2010 to 35 days in 2012 

• A reduction in average length of stay at St Paul’s Hospital from 11 days to 6 days between 2009 and 
2012 

The Balanced Scorecard has also made it possible for the ministry to successfully harmonize and align its 

planning process with that of the federal government system. This improvement now makes it possible for 

the Health Ministry to align over 835 Woreda plans and budgets to the ministry’s’ plan and effectively 

mainstream initiatives across the entire country. Implementation Initiatives like the “Health Development 

Army” are providing a huge boost to Ethiopia’s Health Extension Programme by creating a unique model for 

partnership and collaboration between the government and various actors in the health system. This 

harmonization is driving results: 

• The number for women of reproductive age using contraceptives increased from 2.6 Million in 2005 to 
5.6 Million in 2010 

• Post-natal care coverage increased from 19 percent to 42 percent  between 2007 and 2011 

• Ante natal care coverage increased from 52 percent to 82 percent between 2007 and 2011.   
 

The ministry is now placing emphasis on stepping up strategy communication and change as well as building 

leadership and line management skills to harness the benefits of the Balanced Scorecard across the health 

sector.  

According to Kiros Kidanu, “The future looks brighter.”    

©2013 Balanced Scorecard Institute, a Strategy Management Group company. All rights reserved. Do not copy without permission.  
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*********************************************************************************** 

About FMOH 
The Government of Ethiopia is committed to democracy and empowerment of the people. Decentralization has been used as an 

important instrument for the full realization of the rights and powers of the diversified population. The health policy has also 

emanated from commitment to democracy and gives strong emphasis to the fulfillment of the needs of the less privileged rural 

population. 

Arguably, the most significant policy influencing HSDP design and implementation is the policy on decentralization. This is well 

articulated within the constitution and in a number of major and supplementary proclamations, and provides the administrative 

context in which health sector activities take place.  

Important steps have been taken in the decentralization of the health care system. Decision-making processes in the development and 

implementation of the health system are shared between the Federal Ministry of Health (FMOH), the Regional Health Bureaus (RHBs) 

and the Woreda Health Offices. As a result of recent policy measures taken by the Government, the FMOH and the RHBs are made to 

function more on policy matters and technical support, while the Woreda health offices have been made to play the pivotal roles of 

managing and coordinating the operation of the primary health care services at the Woreda levels. 

The Health Sector has recently introduced an innovative health service delivery system through the implementation of the Health 

Service Extension Program (HSEP). Accelerated Expansion of Primary Health Services strategy has also been endorsed as part of 

facilitating the implementation of the HSEP.  

As our country crosses the threshold of the new millennium (in 2015), the healthcare system in Ethiopia is ramping up to meet the 

needs of the people of Ethiopia. We hope that we shall all be able to establish an effective and efficient health system that will serve 

our people and enhance their health and happiness in the near future 

About the Balanced Scorecard Institute                                                          
The Balanced Scorecard Institute provides training, certification and consulting services to commercial, government, and not-for-profit 

organizations worldwide. The Institute applies best practices gained from hundreds of consulting assignments and 5,000 trainees in 

balanced scorecard, strategic performance management and measurement, strategic planning, and change management to help 

executives, managers and analysts transform their organizations into “performance excellence” organizations.  

The Institute also provides, through the balancedscorecard.org website, extensive resources, including case studies, white papers, 

articles, and other information  based on lessons learned from extensive experience in building strategic  management and 

performance measurement systems using our award-winning Nine Steps to Success™ balanced scorecard methodology. 
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