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(1) BACKGROUND and 

RESEARCH SCOPE…..  



NordicFM 



The Nordic FM project, Dataset B  

(Source: http://nordicfm.org ) 

http://nordicfm.org
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(1) Scope and purpose 

• To what degree do the quality of three service products 

(cleaning, food for patients and hospitals logistics) 

depend on the maturity level of the FM organisation 

(competence and skills) in hospitals? 

• Can Balance Score Card (BSC) methodology be a 

simple and suitable method for mapping competence 

and maturity level for benchmarking purposes? 



(2) METHODOLOGICALLY 

APPROACH 
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BALANCE SCORE CARD 

1. CUSTOMER – How do the users and 

occupiers of the facility see us? 

2. FINANCIAL – How is the function 

managed to achieve best value? 

3. OPERATIONAL – How efficient and 

effective is the delivery of facilities 

services? 

4. INTERACTION – How does the facilities 

management function continue to improve 

and interact with the core business in 

creating value? 

 

(60 QUESTIONS) 

 

A Always (or nearly always)

F Frequently

O Occasionally

S Seldom

N Never (or practically never)

No Customer focus

1 Our customers recognises the role of the FM department

2 Our customers are satisfied with the services we deliver

3 Our customers understand the responsibility they have as users of our facilities

4 Our customers makes contacts with the FM department to get acceptance before they make any changes on the facilities

5 Our customers understand their responsibility according to Health and safety legislation

6 We establish agreements with our customer to define the services we provide

7 The FM staff alone define the level of services we deliver

8 We makes surveys on customers satisfaction on a regular basis

9 Complaints and requests from our customers are solved immediately

10 We log all complaints and request from our customers

11 We gives feedback to the customers about status for reported faults and requests

12 We have regular meetings with our internal customers

13 We involve our customers in case of change in delivered service level 

14 We involve all stakeholders when building projects are planned

15 We use our customers centre (helpdesk) as a single point of contact with our customers

No Finance Focus

1 We carry through Portfolio audit and Service audit on a regular basis

2 We seek to minimize the gap between the space provided and the space needed

3 We seek to minimize the gap between the services provided and the services needed

4 We seek to optimize the balance between the provided service level and the available annual budgets

5 We know the true cost of providing our services.

6 We test the market for new suppliers

7 We monitor the changes in central KPI's on a regular basis

8 We strive to improve our KPI's

9 We uses benchmarking as a tool for effective improvement in business processes

10 We cooperate with other organisations in our benchmarking projects

11 We uses internal rent as a mean to simplify core business interaction

12 We uses pay per item as a mean to simplify core business interaction

13 We update our strategy for service level on the services we provide on a regular basis

14 We updates our space management system on a regular basis

15 We carry through Resource audit and Market Audit on a regular basis

No Operational focus

1 We update our procurement strategy on a regular basis
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We look at dedicated personnel in the customers organization as internal service providers, and gives them credit for their 

work

3 We establish SLA with dedicated personnel in the client organisation that act as providers for the FM department

4 We consult all stakeholders before we decide which services to provide

5 We have a clear view of the borderlines between the different service we provides

6 We update our strategy for the borderline between in-house and external service provision on a regular basis

7

We update our strategy for the borderline between service delivered by FM department and service delivered by the 

customer on a regular basis

8 We renew our external service contracts on a regular basis

9 We update our strategy for service level on the services we provide on a regular basis

10 we work to minimize the number of legally complaints on defects in our Health and security actions

11 We measure improvement by achieving lower costs this year than last.

12 We have the competence needed to handle the demands in the Health and security legislation

13 We update our customer according to health and security hazards in our buildings

14 We makes assessment of the risk to health and security for employees and all building users on a regular basis

15 We prioritise work order for planned work on technical equipment before customers initiated work order is carried out

No Interaction with corebusiness

1

Changes in the general framework condition in the healthcare sector are taken in to consideration when we renew our FM 

strategies

2 We perform process analysis on core business processes to optimize interaction of core business and FM processes

3 We make a forecast on the long terms of space needs to the core business on a regular basis.

4 We strive to keep our FM strategy constant, when changes in the core business strategy appear.

5 We use an explicit methodology for product development to seek for improvement of the service we provide

6 We uses partnering and PFI as active means to reach the goals in our work

7 We recognise the competence profile for the FM staff and update the profile on a regular basis

8 We focus on developing the Informed Customers function

9 Our FM staff participate in educational programs to keep their knowledge up to date

10 We have an internal programme for training and development for our FM personnel, which we update on a regular basis

11 The FM organisation is seen as a strategic business unit

12 We encourage innovative thinking in the FM organisation

13 We work to optimize the two main logistic flows of patients and materiel together with the core business

14 We uses an explicit methodology to managing change

15 We makes changes in our in-house production when changes in the core business need for services occurs

Examine each of the statements below. 

Respond in the way you think is most appropriate to your current practices using these symbols:

Source: Atkin and Brooks (2009) 



Five point scale measured against ”Best 

Practise” 

• Four dimensions on a 

scale (0-2) 

• Five point scale            

(A, F, O, S, N)  

• Nordic ”best practise” – 

theoretically value   
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(3) RESULTS and DISCUSSION 
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MAIN CONCLUSIONS …. 
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Main conclutions 

1. The BSC method is suitable to use as a benchmarking 

tool to collect information at an early phase and 

indicates quickly how the status of the FM organisation 

are within the four dimensions against best practise 

 

1. Swedish hospitals are slightly better off than other 

Scandinavian countries. 

 

1. Weak indication of correlation between product quality 

of FM service delivery and skills and competence. 
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Future work 

• Scoreboard have the potential to define “Best Practice” 

for FM organisations in Hospitals in a simple way and 

should be subject for future testing and development 

 

• Possible connections between behaviour of FM 

organizations and product quality delivered should be 

subject to further investigations and research 
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