Hospital Topics

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/vhos20

Taylor & Francis

Taylor & Francis Group

Barriers To Strategy Implementation In
Turkey's Healthcare Industry: Hospital Manager
Perspectives

Saffet Ocak, Omer Faruk Aladag, Mehmet Ali Koseoglu & Brian King

To cite this article: Saffet Ocak, Omer Faruk Aladag, Mehmet Ali Koseoglu & Brian King
(2021): Barriers To Strategy Implementation In Turkey’s Healthcare Industry: Hospital Manager
Perspectives, Hospital Topics, DOI: 10.1080/00185868.2021.1952123

To link to this article: https://doi.org/10.1080/00185868.2021.1952123

@ Published online: 02 Aug 2021.

N
CJ/ Submit your article to this journal &

||I| Article views: 9

A
& View related articles &'

PN

(!) View Crossmark data &'

CrossMark

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=vhos20


https://www.tandfonline.com/action/journalInformation?journalCode=vhos20
https://www.tandfonline.com/loi/vhos20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/00185868.2021.1952123
https://doi.org/10.1080/00185868.2021.1952123
https://www.tandfonline.com/action/authorSubmission?journalCode=vhos20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=vhos20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/00185868.2021.1952123
https://www.tandfonline.com/doi/mlt/10.1080/00185868.2021.1952123
http://crossmark.crossref.org/dialog/?doi=10.1080/00185868.2021.1952123&domain=pdf&date_stamp=2021-08-02
http://crossmark.crossref.org/dialog/?doi=10.1080/00185868.2021.1952123&domain=pdf&date_stamp=2021-08-02

HOSPITAL TOPICS
https://doi.org/10.1080/00185868.2021.1952123

Taylor & Francis
Taylor &Francis Group

‘ W) Check for updates‘

Barriers To Strategy Implementation In Turkey’s Healthcare Industry:

Hospital Manager Perspectives

Saffet Ocak?, Omer Faruk Aladag®, Mehmet Ali Koseoglu¢ and Brian King?

?Faculty of Health Sciences, Department of Health Management, Mugla Sitki Kogman University, Mugla, Turkey; PFaculty of
Administrative Sciences, Abdullah Gul University, Kayseri, Turkey; “College of Management, Metropolitan State University, Minneapolis,
MN, USA; 9School of Hotel and Tourism Management, The Hong Kong Polytechnic University, Hong Kong, Hong Kong

ABSTRACT

Although strategy implementation has profound implications for delivering efficient service,
it has been largely neglected in the healthcare management literature. This study explores
the barriers to effective implementation of strategic plans in healthcare organizations. To
achieve this end, empirical data were collected from 185 hospital managers in Turkey using
a survey-based methodology. A descriptive analysis was undertaken of the survey responses
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to determine the most important barriers to strategy implementation. The most significant
barriers undermining strategy implementation efforts were found to be: low employee
motivation, an exclusive focus on financial performance and lack of consensus among

decision makers.

Introduction

Determining how organizations can outperform
their competitors is a critical concern across all
sectors of the economy. The strategic manage-
ment literature has a long history of examining
and explaining the comparative organizational
success. There are four steps in the strategic man-
agement process according to Grant (2015): stra-
tegic analysis, formulation, implementation, and
evaluation. Each is critical for the execution of
strategies that will generate good performance
outcomes. Strategic analysis of two dimensions
is an important first step: the organizational envi-
ronment and formulation of applicable strategies.
However, strategies are likely to fail without effi-
cient implementation, irrespective of the care
with which they are formulated (Hrebiniak 2006).

Although the strategic management literature
has prioritized the formulation phase over imple-
mentation (Wolf and Floyd 2017), a growing
stock of knowledge has been accumulated on
strategy implementation. Over recent years schol-
ars have examined strategy implementation in a

variety of industry contexts and types of organi-
zation (e.g. Aladag et al. 2020). Several studies
have proposed strategy implementation frame-
works (e.g. Ahearne, Lam, and Kraus 2014;
Mishra and Chakraborty 2014; Proctor, Powell,
and McMillen 2013), while others have examined
key success factors for efficient strategy imple-
mentation in organizations (e.g. Cresswell, Bates,
and Sheikh 2013; Mellor, Hao, and Zhang 2014;
Okumus 2003; Ram, Corkindale, and Wu 2013).
Strategy implementation is a critical component
in healthcare institutions as well as in other ser-
vice organizations. Moreover, strategy implemen-
tation in healthcare organizations has an impact
on public health, thereby underlining its impor-
tance. The primary aim of healthcare organiza-
tions is to improve public health and thereby
provide a public benefit. The achievement of this
goal depends on effective strategy implementa-
tion. However, if healthcare managers overlook
the importance of implementation, their strategic
plans may fail. Noting this risk, the current inves-
tigation seeks to provide insights that will max-
imize success in strategic healthcare management.
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Within the scholarly domain there has been
widespread neglect of the barriers to strategy
implementation in healthcare organizations, par-
ticularly in developing countries. Thus, Turkey
provides a suitable setting for the present study.
The healthcare industry in this populous devel-
oping country of 82 million that straddles Europe
and Asia has been undergoing structural changes
that promote higher competition between hospi-
tals. Since this poses a challenge for managers,
the authors have gathered the views of managers
who are at the center of the transformed com-
petitive environment - in private hospitals. The
study addresses an important knowledge gap by
addressing the following research question: What
kind of barriers are faced by healthcare managers
in Turkey when implementing strategic decisions?

The study is organized as follows. Firstly, a
literature review is provided on strategy imple-
mentation and its barriers. Second, methodolog-
ical decisions are discussed and data analysis
results are provided. Lastly, findings are discussed
and future research directions are suggested.

Background on Strategy Implementation

Strategy implementation is a multi-faceted con-
cept and applicable definitions are contested.
Barrick et al. (2015) defined the concept as “the
top management team members willingness to
specify and pursue strategic objectives, and to
adopt clearly defined metrics to dynamically
monitor progress” (p. 118). While a managerial
perspective characterizes this definition, some
scholars have adopted a broader perspective that
incorporates different actors and phases of the
process. Noble (1999) has defined strategy imple-
mentation as “the communication, interpretation,
adoption, and enactment of strategic plans”
(p-20), Anchor and Aldehayyat (2016) summarize
it as “the post- authorization phase of a strategic
decision” (p.649) and Schaap (2006) adopts a
behavioral approach, viewing the concept as
“those senior-level leadership behaviors and activ-
ities that will transform a working plan into a
concrete reality” (p.14).

Although there is increasing interest in the
topic, strategy implementation (SI) research
remains immature and more empirical studies

are needed (Koseoglu et al. 2018). The current
strategy implementation literature is clustered
around a diversity of subtopics such as middle
managements role in SI (Huy 2011), strategic
consensus and SI (Bundy, Shropshire, and
Buchholtz 2013; Furst and Cable 2008), organi-
zational conflicts and SI (Ates et al. 2018) or the
relationship between leadership and SI (O’Reilly
et al. 2010; Ates et al. 2018; Wei, O’Neill, and
Zhou 2019). O’Reilly et al. (2010) found that
alignment of leaders across different hierarchical
levels significantly increases the success of stra-
tegic change implementation. Supporting this
argument, Huy (2011) reported that conflicts
between top- and middle-level management are
a serious impediment to implementation. The
literature has also deemed consensus in the orga-
nization as another critical factor (Bundy,
Shropshire, and Buchholtz 2013; Furst and Cable
2008). Strategic consensus enables the establish-
ment of a collective mindset toward implemen-
tation and decreases internal resistance. However,
Ates et al. (2018) have warned that team con-
sensus is hampered by conflicts with top man-
agement, even when there is a high level of
overall organizational consensus. Wei et al. (2019)
also emphasized the ethical dimension by report-
ing that perceived integrity in leadership posi-
tively affects employee attitudes toward strategy
implementation efforts. Strategy implementation
has been a largely neglected topic in the health-
care management literature. Most studies have
relied on data collected from hospitals and have
examined the effects of different factors on SI.
Table 1 summarizes the recent studies on SI in
the healthcare management field.

SI Barriers

Failure rates of SI efforts in organizations vary
between 30% and 70% according to Candido and
Santos (2015). In other words, a significant por-
tion of strategies fail before the intended results
are accomplished. Since SI brings strategic goals
into life, understanding the barriers to SI is
important for developing insights about how to
manage the implementation phase (Verweire
2014). Several critical factors have been identified
in the literature regarding this issue for successful
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Table 1. Studies on strategy implementation in healthcare management.

Article Main topic

Important factors

Dooley, Fryxell, and
Judge (2000)
Inamdar et al. (2000)

Sl success in hospitals

organization
Inamdar, Kaplan, and
Reynolds (2002)
De-Macedo Solares and Neves
(2002)
Matus (2004)

organizations
hospitals
healthcare

Priorities for Sl in hospitals
Sl in hospital turnarounds

Wu, Hsiao, and Kuo (2004)
Freed (2005)
Jih et al. (2006)
hospitals
Caldwell et al. (2008)
organizations
Meyer et al. (2012) Sl in hospitals as complex systems
Kash et al. (2014)
management
Desmidt and George (2016)
Rusch et al. (2019)
nonprofit hospitals

Application of SI tools in a nonprofit healthcare
Application of Sl tools in healthcare provider
Implementing quality improvement strategies in

Strategic model for delivering culturally competent

Knowledge management implementation in

Strategic change implementation in healthcare

Resource based view in healthcare strategic

Internal communication and SI in hospitals
Entrepreneurial orientation of CEOs and Sl in

Strategic consensus, commitment to SI
Collaboration among stakeholders
Leadership, organizational participation,
Performance measurement, monitoring
Communication of strategies

Reliability, responsiveness, empathy

Communication of strategies, employee empowerment

Knowledge characteristics, knowledge acquisition
strategy, implementation measures

Agreement with new strategy, leaders’ actions, groups’
general orientation toward change

Ambiguity, unpredictability, uncertainty

Strategy formulation

In-group communication, strategic consensus
CEO entrepreneurial orientation, competitive environment

SI. Previous studies have provided comprehensive
sets of implementation barriers. Waterman and
Peters (1982) well-known 7S model identified
seven organizational barriers to SI: structure,
style, staff, shared values, skills, system and strat-
egy. Similar elements were prominent in more
recent studies. For example, Engert and
Baumgartner (2016) discovered that the main
barriers to implementing corporate sustainability
strategies problems are organizational structure,
organizational culture, leadership, management
control, employee motivation and communication.
In a conceptual framework for strategic change
implementation, Krishnakumar (2015) listed the
important success factors as time, change readi-
ness, change capabilities, change dimensions,
drivers of change and strategy continuum.
Candido and Santos (2015) separated SI barriers
into two groups: organizational factors (firm size,
sector of operation, ownership, management
style) and environmental factors (economic,
social, and cultural context). Similarly, Baroto,
Arvand, and Ahmad (2014) identified two sets
of barriers, namely: internal (systems, staff, style,
skills, structure, and shared values) and external
(economic forces, social, cultural, demographic,
and natural environment forces, political, govern-
mental, and legal forces, technological forces and
competitive forces). In their study of SI barriers
in hospitality and tourism, Koseoglu et al. (2018)
extracted seven factors: barriers related to

planning and strategic decisions, barriers related
to organization structure and leadership, barriers
related to the implementation process, barriers
related to a lack of coordination and communi-
cation, barriers related to resistance to strategic
decisions, barriers related to motivation, and bar-
riers related to career planning and the expecta-
tions of employees.

Although SI studies in healthcare management
are immature, they offer insights regarding suc-
cess factors and SI barriers. Rusch et al. (2019)
recent study found that CEO entrepreneurial
orientation is the most important success factor
for nonprofit hospitals operating in competitive
environments. Desmidt and George (2016) on
the other hand showed that internal communi-
cation problems prevent strategic consensus and
therefore erect a barrier to successful SI. Meyer
Junior, Pascucci, and Murphy (2012) viewed hos-
pitals as complex systems in which ambiguity,
unpredictability and uncertainty are the most
important factors in SI success. For strategic
change implementation, Caldwell et al. (2008)
stress that agreement on the new strategy, lead-
ers’ actions and groups’ general orientation
toward change are what set apart successful SI
initiatives from failures. In other studies, scholars
point to various organizational and environmen-
tal factors such as strategic consensus, commit-
ment to SI, collaboration among stakeholders,
leadership, organizational participation,
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performance measurement, monitoring, commu-
nication of strategies, employee empowerment
(Dooley, Fryxell, and Judge 2000; Inamdar et al.
2000; Inamdar, Kaplan, and Reynolds 2002;
De-Macedo Solares and Neves 2002; Matus 2004;
Freed 2005).

Methodology

A questionnaire initially developed by Koéseoglu
et al. (2018) was used for the current study. It
comprises of two parts with the first part con-
sisting of 41 items that measure SI barriers. These
items were adopted from previous SI studies by
Alashloo, Castka, and Sharp (2005), Alexander
(1985), Augiers and Teece (2009), Brenes, Mena,
and Molina (2008), Helfat and Martin (2015),
Hrebiniak (2006), Kargar and Blumenthal (1994),
Koéseoglu et al. (2009); Miller, Wilson, and
Hickson (2004), Noble (1999), Okumus (2003)
and Rapert, Velliquette, and Garretson (2002).
The items measure SI barriers on a five-point
Likert scale (1=strongly disagree to 5=strongly
agree). A double blind procedure was used to
translate the first part of the questionnaire into
Turkish.

The aforementioned questionnaire was chosen
for three reasons. Firstly, it deploys a compre-
hensive set of SI factors that encompass both
organizational and environmental variables.
Second, a careful procedure was applied to trans-
late the questionnaire into Turkish to establish
the reliability of the research tool (Késeoglu
et al., 2018). Lastly, the questionnaire was previ-
ously administered in the hospitality and tourism
context, which has certain similarities to health-
care with its service focus .

Sampling and Data Collection

The sample includes 185 middle and high-level
managers from Turkish private hospitals. The
latter were purposefully selected because strategy
development and implementation activities for
public hospitals are directed by the Ministry of
Health, leaving minimal discretion to managers.
On the other hand, private hospital managers
have full responsibility and discretion for devel-
oping strategic plans and implementing them. A

total of 46 hospitals were contacted in the initial
stage, and 39 agreed to participate. Hard copy
surveys were distributed to 241 managers from
these hospitals and 204 responded to our survey.
19 surveys were excluded because of errors and
there were 185 surveys remaining at the end of
the data collection process (see Table 2).

Data Analysis

To calculate how success rates are distributed, we
asked respondents the following question: “What
percentage of strategic decisions are implemented
successfully in your current organization?”. The
results are reported in Table 3 and discussed
below. Next, we determined the mean and stan-
dard deviations for each of the 41 survey items.

Table 2. Sample characteristics.

Variable Name Characteristics N %
Gender Male 89 48.1
Female 96 51.9
Education High school 12 6.48
Two-year degree 47 25.4
Bachelor's degree 89 48.1
Postgraduate 36 20.02
Healthcare Two-year degree 23 12.43
education Bachelor’s degree 31 16.75
Post-graduate 9 4.86
degree
Management level Upper 40 21.62
Middle 76 41.08
Bottom 69 37.29
Functional Accounting and 25 13.51
background finance
General 54 29.18
management
Human resources 17 9.18
Nursing 58 31.35
Marketing or sales 7 3.78
Quality management 6 3.24
Medical services 10 5.4
Others 8 4.32
Strategic management Yes 85 45.94
education No 100 54.06
Contribution to Yes 116 62.7
strategy development No 69 373
Experience as a 0-5 years 95 51.35
manager 6-10 years 35 18.91
11-15 years 30 16.21
16-20 years 15 8.1
21 years or more 10 5.4
Experience in the 0-5 years 17 63.24
current organization  6-10 years 42 22.7
11-15 years 1" 5.94
16-20 years 7 3.78
21 years or more 8 4.32
Type of hospital General 174 94.05
Specialist 1 5.95
Type of ownership Independent 96 51.89
Chain 89 48.11
Bed capacity 0-100 106 57.29
101-250 52 28.1
251-500 9 4.86
501 or more 16 8.64




Table 3. Strategy implementation rates.

What percentage of
strategic decisions are
implemented successfully in

your current organization? n %
81-100% 8 432
61-80% 16 8.64
41-60% 63 34.05
21-40% 65 35.13
Less than 20% 33 17.83
TOTAL 185 100

We ranked the most important barriers to strat-
egy implementation according to the mean values
of the item responses (see Table 4).

Results

Table 3 presents the implementation rates of stra-
tegic decisions in the study sample. The results
show that only 4,3% of managers think that their

Table 4. Barriers to strategy implementation.
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hospital achieved SI success. On the other hand,
more than 80% of the respondents think that
their organizations successfully implement 60%
or less of the strategic decisions.

Table 4 ranks the barriers to SI according to
the average scores of the responses from the
managers. The most important five barriers are
low employee motivation, an exclusive focus on
financial performance, lack of consensus among
decision makers, lack of comprehensive strategic
analysis before implementation and lack of fit
between the organizations overall goals and oper-
ational decisions. The least important five barriers
are employee resistance, unsuitable leadership
style during implementation, lack of technological
capabilities, strategic decisions not offering any-
thing valuable for employees and heavy bureau-
cracy within the organization.

BARRIERS MEAN STANDARD DEVIATION
Low level of employee motivation 3.49 1.16
Focusing on short-term financial performance 3.42 1.27
Lack of consensus among decision makers 3.37 1.23
Lack of comprehensive strategic analysis before implementation 3.36 1.28
Lack of fit between the organization’s overall goals and operational decisions 3.36 1.97
Multiple decisions/projects are being implemented at the same time 3.36 1.25
Low level of manager motivation 3.34 1.05
Disagreements among owners and managers 3.31 1.21
Insufficient resources 3.31 1.10
Lack of sufficient training 3.28 1.27
Conflicts and disagreements among employees 3.28 1.14
Need more resources than originally planned 3.25 1.08
Need more time than originally planned 3.24 1.04
Not considering all key stakeholders 3.23 1.21
Short term orientation of the owner(s) 3.22 1.40
Lack of effective evaluation/control systems 3.22 1.19
Middle managers and employees do not fully understand the decision 3.22 1.10
Conflicts among departments 3.21 1.19
Fear of insecurity among employees 3.21 1.20
Poor decision making skills of owners and managers 3.19 1.24
Lack of full commitment from employees 3.19 1.24
Frequent interventions to daily operations by owners 3.17 1.36
Lack of a comprehensive strategic plan 3.17 1.23
High turnover among senior managers 3.17 1.19
Unexpected changes within the organization during the implementation process 3.16 1.03
Unexpected changes in the external environment during the implementation process 3.15 1.06
Lack of fit between organizational culture and the strategic decision 3.14 1.35
Conflicts among senior managers 3.1 1.20
Lack of fit between organizational structure and strategic decisions 3.10 1.08
Lack of a clear vision and goals 3.10 1.23
Resistance from departments 3.08 1.10
Owners and managers often changing their strategic decisions 3.07 1.26
Lack of necessary skills by employees 3.05 1.09
Lack of support from senior managers 3.04 1.16
Turnover among middle managers 3.01 1.1
Time limitation 3.01 1.18
Resistance from employees 3.01 117
Unsuitable leadership style during implementation 2.99 1.13
Lack of technological capabilities 2.94 1.21
Strategic decisions are not offering anything valuable for employees 2.90 1.20
Heavy bureaucracy within the organization 2.86 1.24
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Discussion

Our results clearly indicate that only a small per-
centage of strategic decisions are successfully
implemented, and that healthcare organizations
face serious barriers to SI in Turkey.

The results show that Turkish hospitals suffer
from low employee motivation (mean = 3.49),
short-term focus of senior management (mean =
3.42), low agreement on strategic decisions (mean
= 3.37), inadequate attention to strategy formu-
lation (mean = 3.36) and failure to achieve com-
patibility between overall goals and operational
decisions (mean = 3.36). The results also indicate
that organizational factors are the main obstacles
to SI success in hospitals. Among the most
important barriers, two are related to strategy
formulation processes, namely an exclusive focus
on financial performance and not carrying out a
comprehensive strategic analysis in decision mak-
ing. The two identified barriers suggest that top
managers in Turkish hospitals focus narrowly
when measuring performance and pay insufficient
attention to long-term strategies. On the other
hand, low employee motivation, lack of consensus
among decision makers and lack of fit between
the organization’s overall goals and decision mak-
ing relate to daily implementation practices.
These barriers show that important implementa-
tion problems arise in the middle and lower lev-
els of healthcare organizations when translating
strategic goals into everyday practice.

One of the most striking findings of the study
is that lack of employee motivation is the biggest
impediment to strategy implementation (Table 4,
mean 3.49, sd 1.16). Managers may address this
issue by increasing employee participation in stra-
tegic processes. Chang and Platt (1987) claim
that involving medical personnel in the strategic
planning of healthcare organizations can bridge
the gap between strategy formulation and imple-
mentation. Since medical personnel have the
major role in implementing strategic decisions,
their opinions are of considerable importance.
Involving doctors and other healthcare profes-
sionals in strategic decisions may mitigate the
barriers to implementation. In addition, human
resources policies that increase organizational
communication and coordination should be

identified and executed. Necessary training should
be provided to employees about strategic pro-
cesses and how they can contribute.

The findings show that a lack of agreement
amongst decision makers is an important barrier
to strategy implementation (Table 4, mean 3.42,
sd 1.23). The board of trustees, managers and
doctors form a top management triangle and
share the authority in hospitals. Although each
group is powerful, none is efficient (Meyer
Junior, Pascucci, and Murphy 2012). In a resource
constrained environment, this situation feeds
political tensions between the medical staff and
managerial team. Differences in thinking and
orientation are the underlying reasons behind
conflict and tensions between hospital managers
and medical professionals. Whilst the managerial
team is focusing on the implementation of stra-
tegic decisions, medical professionals invest their
attention on operational decisions about their
profession. In other words, there may be a misfit
between a healthcare organization’s strategies and
the professional aims of its medical staff. Close
coordination is needed between managers and
healthcare professionals to ensure that strategies
are implemented effectively.

Another important finding is the impact of
lack of fit between organizational goals and
operational decisions (Table 4, mean 3.36, sd
1.97). This finding may relate to the general
characteristics of hospitals. Urgent decisions
need to be taken in hospital contexts, such as
decisions taken in the middle of a pandemic.
On the other hand, hospitals may be viewed
as loosely coupled systems with semi-autonomous
units (Weick 1976) or even organized anarchies
(Howell and Wall 1983). From this perspective,
hospitals are pluralistic organizations with mul-
tiple aims and directions (Meyer Junior,
Pascucci, and Murphy 2012). Due to these
characteristics, hospital managers should be
attentive to strategy implementation details.
Lack of a comprehensive strategic analysis in
decision making is another impediment to
implementation. Environmental analysis is best
undertaken by assessing and grouping environ-
mental conditions that affect the hospital.
Strategies should be formulated and imple-
mented after a careful evaluation of the



environmental analysis. Since industry environ-
ment has a direct effect on healthcare organi-
zations, managers should scan and collect data
from the organizational and industrial environ-
ments (Ginter, Duncan, and Capper 1991).
Thus, a hospital’s survival in dynamic compe-
tition will depend on its ability to adapt to
environmental conditions.

Conclusion

This study has explored barriers to strategy
implementation in hospitals in a developing
country context by surveying hospital managers.
The greatest impediments were found to be “low
level of motivation of employees” (mean 3.49, sd
1.16), “focusing only on financial performance”
(3.42, 1.27) and “Lack of consensus among deci-
sion makers” (3.37,1.23). Our analysis of 41 items
found that on a scale of 1-5, the mean score
ranged between 2.86 and 3.49. This indicates that
no single item was found universally to be essen-
tial, and none was universally rejected as unim-
portant. This suggests a highly complex network
of barriers to implementing strategy in Turkish
hospitals.

The study provides three types of contribution
to the literature. Firstly, it is one of few that have
focused on strategy implementation in healthcare
organizations. Therefore, it illuminates a neglected
part of the healthcare management literature.
Second, the study identifies the largest set of
factors that impact strategy implementation in
healthcare organizations. It also provides import-
ant inputs for future research. Thirdly, the impli-
cations of our research provide significant insights
for evidence-based healthcare management.

The findings of this study can guide hospital
managers in their strategy implementation efforts.
Hospitals constitute a unique context for strategy
implementation and therefore pose unique chal-
lenges for practitioners. They operate in environ-
ments characterized by uncertainty and dynamism.
Healthcare activities are generally performed in
response to urgent demands and cannot be post-
poned. Emergency situations can also be a serious
strain on strategic resources. These factors may
impede the implementation of strategic plans. For
example, the Covid 19 outbreak coerced many
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hospitals to divert their resources from applying
previously defined strategies to fighting the
emerging pandemic. Therefore, extraordinary cir-
cumstances should be integrated into strategy
formulation and implementation by hospital
managers.

The study has a number of limitations which
should be acknowledged. Firstly, the data was
collected from hospitals in Turkey. Future studies
may widen their samples and include other
healthcare organizations from different countries,
thereby allowing researchers to extend applica-
bility to other settings. Second, the study does
not detail how the identified barriers affect orga-
nizational performance. Future researchers may
address such details by deploying larger samples.
Thirdly, the sample included only privately owned
hospitals. Future studies may examine whether
different ownership structures affect strategy
implementation. Fourthly, we did not use char-
acteristics to group hospitals (eg by size) or man-
agers (eg by experience). It would be interesting
to see how organizational and individual charac-
teristics interact in increasing or overcoming bar-
riers to strategy implementation. Lastly, the
survey was applied to managerial staff because
they are likely to be more knowledgeable about
strategic issues. However, it would be useful for
future investigations to ask how the strategy
implementation process is perceived by lower-level
employees.
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