
CREATING EFFECTIVE 
MISSION STATEMENTS 
Recapturing the Power and Glory of Mission Is Possible 
with Careful Planning and Implementation 

M
ission statements. The mere 
mention of these words can 
send chills down the spines of 
many managers. And for good 
reason. For many senior execu­

tives, mission statements don't seem to be worth 
the paper on which they are written. They don't 
seem to be of any value. 

For example, in 1999, the Ministry of Health 
in the Province of Ontario, Canada, conducted 
its first province-wide survey of patient satisfac­
tion for each of its acute care hospitals.1 When 
the results were published, they were shocking 
for one Catholic hospital that was ranked almost 
dead last in the satisfaction scores. Somewhat 
ironically, this particular hospital was one that 
professed to truly believe in the power of mission 
statements. And yet it was a prime example of the 
conventional wisdom and experience ot many 
CEOs that most mission statements simply don't 
work. 

With anecdotes such as these, one would natu­
rally expect that by now mission statements 
would have fallen into a state of disuse. Yet, sur­
prisingly, mission statements (and their accompa­
nying vision and values proclamations) continue 
to be considered one of the most popular man­
agement tools in the world and have even been 
ranked at least in the top two practices in global 
usage bv Bain & Company since 1993.-' So win-
does this management concept seem to generate 
disdain and disrespect while continuing to flour­
ish as an executive favorite? 

The answer lies in the promise of mission state­
ments. Mission statements are designed, first and 
foremost, to create focus. Every CEO under­
stands (at least intuitively) that it is better to have 
an organization in which everyone is focused and 
committed to collectively achieving some organi­
zational "ends." When everyone in an organiza­

tion knows, understands, accepts, and remembers 
what the organization is trying to accomplish, 
each person is then better able to make a contri­
bution to that success and to help the organiza­
tion reach its desired "state of being" faster, more 
efficiently, and with passion. As die old nautical 
expression states, "No wind favors the ship that 
has no charted course." Mission statements, 
therefore, are typically viewed as the starting 
point of any organization's strategic planning and 
goal-setting activities. They are the cornerstones 
of a process that demands collective effort, ener­
gy, and spirit. 

As a management tool, the mission statement 
could best be defined as a formal written docu­
ment intended to capture an organizat ion 's 
unique and enduring purpose, practices, and core 
values. Such documents are used to communicate 
the ground rules of the organization's business 
conduct to those involved in making decisions. 
For hospitals and other health care organizations, 
the typical purpose to be pursued is often 
described in terms of high quality patient care 
that results in patient satisfaction. Most Catholic 
hospitals, however, include words that they 
believe capture their unique purpose, which is 
typically a blending of both spiritual and secular 
ends. What, then, could be keeping health care 
institutions in general—and Catholic hospitals in 
particular—from realizing the maximum potential 
of their missions? And how can they prevent the 
disastrous results experienced by organizations 
such as the one described at the beginning of this 
article? 

I have been conducting research for the past 15 
years on mission statements, the role they play, 
and how to get the most benefit from them. I 
have examined mission "best practices" in more 
than 600 organizations worldwide and have 
amassed a dataset on the mission activities of 130 
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North American hospi- • • ^ have simply not given 
tals. My research has the mission —and its 
produced some defini- accompanying p ro-
tive and somet imes h p I T H S S I O l l cess—sufficient time to 
provocat ive results a^^m. work its effect). 
concerning their prop- In teres t ingly , this 
er development, con- • « same study showed that 
t en t , d i ssemina t ion , TclLlOflcilC DfOCCSS although "enhanced 
and implementa t ion resource a l locat ion" 
within health care insti- was one of the least-

tutions. *~ / ~ \ T i " P n r ^ d r l W r used rationales for hav-
Let me briefly share ^ U 1 L L 1 1 L / d V J . i y ing a mission, its corre-

some of the things that lation with achieve -
health care profession- , ment produced some 

als and administrators lTllSllITCl.ClTStOOCl o f t* lc h ' S n c s t scores, 
need to consider if they In other words, some 
are going to capture mission rationales ap-
and enjoy the "mission pear to provide a more 
mystique." efficient route to success (which, in turn, can 

quickly prove their usefulness). Yet most health 
THINK THROUGH THE RATIONALE care managers don't seem to take full advantage 
Many reasons are cited for having a mission state- of them. Hospital administrators would do well 
ment. The list of possible rationales behind a mis- to analyze the nature of their mission rationale(s) 
sion's creation includes: when determining how to judge a mission's later 

• Establishing the purpose of the organization impact. In fact, I would further argue that by not 
• Defining the scope of an organization's activ- deploying a mission with the purpose of "more 

ities focused resource allocation," achieving any of the 
• Creating standards of performance higher-order objectives, such as establishing a 
• Helping individuals identify with the organi- common purpose or shared values, will be that 

zation much more difficult. 
• Promoting shared expectations and values 
• Creating behavior standards PAY ATTENTION TO THE PROCESS 
• Promoting the interests of external stake- The process used to create the mission rationale is 

holders (e.g., patients, suppliers, and regulators) often badly overlooked and misunderstood by 
• Helping organizational members to refocus managers. Participation of senior management 

during a crisis and the board in the mission creation process is 
• Creating a more effective and focused alloca- important to avoid goal conflict. However, hav-

tion of scarce resources ing only those two stakeholder groups involved 
• Motivating, inspiring, and controlling orga- may be detrimental to a mission's long-term suc-

nizational members in pursuit of common orga- cess. Participation by other stakeholders (e.g., 
nizationaJ ends middle managers, front-line workers, sharehold-

Hospital administrators need to have a clear ers, and regulators) is vital if the promise of mis-
purpose in mind when creating a mission ratio- sion is to be realized. When various stakeholders 
nale for their organization and to remember that feel involved in the process, they have a sense of 
not all mission rationales are created equal in ownership in the final product. This, in turn, 
terms of their achievability. For example, in one leads to greater feelings of commitment and dedi-
previous study I found that two of the most pop- cation to the goals embedded in the mission, 
ular rationales within health care organizations Indeed, when the degree of participation for 
are "establishing a common purpose" and "pro- these stakeholder groups was measured and cor-
mot ing shared values."3 Yet these rationales related with various mission achievement scores, 
received some of the lowest scores in terms of their participation was observed to have the most 
their actual achievement. Creating shared values significant positive relationship with perfor-
or a common purpose is not easy to do and often mance—even in excess oi that provided by the 
takes an inordinate amount of time to accom- C E O and the board (whose participation was 
plish. Administrators unprepared for this conse- viewed more as a necessary condition for success 
quence might, therefore, be apt to proclaim that than as a sufficient one).4 

mission statements are useless when they do not Moreover, greater participation by all stake-
experience instant success (when, in fact, they holder groups collectively seems to have the 
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greatest performance impact of all. Participation 
by one stakeholder group serves to reinforce and 
energize the participation of others. Different 
stakeholders, when sharing their respective view 
points, cm also resolve any disagreements before 
they become entrenched positions. Perhaps most 
importantly, widespread participation in a mis­
sion's creation helps keep the statement much 
more alive (especially after the euphoria of the 
mission's launch has subsided) than if it had been 
created at an executive retreat. 

In addition, a mission formulation process that 
is democratic, flexible, and creative with clear per­
formance benefits is vital. 

ALL MISSION STATEMENTS ARE NOT CREATED EQUAL 
Perhaps the most often asked question is "What 
should a mission statement contain?" Peter 
Drucker says that the content of a mission state­
ment should be small enough to fit on a T-shirt. 
But that's probably more appropriate for broad­
casting the "slogan version" of a mission. I once 
reviewed dozens of articles discussing mission 
content and was amazed to find that there were 
up to 43 different items that one might include in 
a mission statement. Further sorting and catego­
rizing reduced the number of items to 25. But 
that still seemed too large a number—particularly 
for a T-shirt. 

Some mission statement items, when included, 
seem to have considerable beneficial effects for an 
organization—and some do not. In particular, 
mission statements that identify the following 
organizational attributes produce the strongest 
and most tar-reaching performance impact: 

• Key values and beliefs 
• Distinctive competence 
• Desired competitive position 
• Competitive strategy 
• Compelling goal/vision 
• Specific customers served and products/ser­

vices offered 
• Concern for satisfying multiple stakeholders 
Surprisingly, some of the items that have not 

been historically viewed as popular in a mission 
(e.g., desired competitive position and distinctive 
competence) are now proving to be of value. 
This change, however, appears to reflect the 
times that we live in. Managed care models are 
forcing hospitals to become more competitive, 
and wise health care organizations are responding 
to this challenge in their missions. They know-
that in this new century it is important for organi­
zations to understand that they will not exist 
unless they meet and serve the needs of multiple 
stakeholders in a manner superior to that of other 
institutions. Some, mostly secular, hospitals have 
felt compelled to discard mission statement 

objectives such as compassion, charitv, .\nd 
human dignity in favor of financial objectives to 
address these competitive challenges. Financial 
objectives arc, of course, important contributors 
to the success of any health care organization, but 
they should not be viewed as part of an organiza­
tion's mission. 

Finally, remember that quality matters. How 
well a particular mission component is written 
will have an effect on hospital performance. 
Consequently, a great "mission thought" that is 
poorly expressed may not have the intended or 
desired consequences. Managers should therefore 
take heed concerning the way in which key mis­
sion components are articulated and expressed. 

COMMUNICATION IS KEY 
An ancient Eastern question asks: "If a tree falls in 
the forest and no one hears it, does it make a 
sound?" This question could also be said to apply 
in communicating a hospital's mission statement 
once it has been formulated. Over the years, I have 
been surprised at how many mission exercises have 
tailed because senior management did not follow 
the four rules of effective mission communication. 
Send the Mission "Message" A great mission becomes 
reality only when every person in the organiza­
tion is making a contribution toward its achieve­
ment and not simply relying on those at the top. 
Therefore, once a hospital's mission is formulat­
ed, it must be communicated to the entire orga­
nization as quickly as possible. The mission is not 
a senior management tool only. When all staff are 
aware of the new mission, implementation will 
not be such a struggle. 

Ensure the Message Has Been Received Simply announc­
ing the organization's mission to the troops is not 
enough. Specific steps must also be taken to ensure 
that the message has been received.. Using a variety 
of ways to relay the message is frequently an effec­
tive method of dissemination. Possible formats 
include video presentations, banners, posters, 
newsletters, in-house magazines, e-mails, memos, 
business cards, Web sites, and Web broadcasts. 
One Catholic hospital even organized a public 
investiture ceremony in the lobby, during which 
the mission was reverentially posted. The more 
methods a hospital uses to communicate its mis­
sion, the more attention employees pay to it and 
the more they use it as a decision-making tool. 

Relying on one-time communication could be 
a mistake if no one is listening. Take the case of 
one particular hospital in which the mission was 
officially proclaimed by e-mail to its 5,000 
employees. Those in charge of the communica­
tion process generated an automatic return 
receipt for the e-mail so that they would be able 
to prove that everyone had received the hospital's 
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official communication. And yet, at a manage­
ment meeting several days later, the CEO was 
shocked to learn that very feu could recall seeing 
or receiving the official communication. 

One of the first steps that hospital administra­
tors should take to ensure that the mission mes­
sage is received is to obtain some formal personal 
acknowledgement of receipt—typically at a staff 
meeting called specifically to announce the mis­
sion. Even better still is to ask members at that 
meeting to discuss the new mission, why it is 
important to have one, how it might help the 
organization, and how the mission will help avoid 
certain pitfalls. 

A potent ia l ly more subtle—yet almost 
Machiavellian—method for making sure the mis­
sion is received is to ensure that the mission is 
communicated to as many external stakeholders 
as possible, especially patients. The more the mis­
sion is communicated to these external groups, 
the more the mission is used by staff for decision­
making purposes. Once the public is aware of the 
mission, staff and the organization become 
accountable for upholding it. 
Ensure the Message Is Understood Sending and receiv­
ing the mission still doesn't guarantee its effective 
communication or dissemination. Everyone in 
the organization must have the same understand­
ing of its meaning. What does "excellent patient 
care," "compassionate care," or "providing 
employees with oppor tun i t i e s for personal 
growth and achievement" mean in your hospital? 
Chances are these words have slightly different 
interpretations in every hospital. If left undefined, 
certain phrases could also have a different mean­
ing for every employee in the organization. Lack 
of definitions can destroy the unified effort and 
organizational focus that mission statements are 
supposed to deliver. It is therefore critical for 
management to organize special information ses­
sions for all employees (such as the unique one I 
have devised called "The Mission Camp") so that 
the words in the mission can be properly 
explained and translated. 

Ensure the Message Is Remembered Any gains from a 
shared understanding can be short- lived, how ev­
er, if this final rule for effective mission communi­
cation is not followed. Einstein once said that it is 
not what we read that makes us educated; it is 
what we remember. So, too, with a mission state­
ment. It can only have a continuing impact in the 
life of an organization to the degree that mem­
bers can regularly recall it to guide their daily 
decision making. In other words, hospital admin­
istrators must treat their mission statement as a 
sacred prayer. If you can't say it, you can't live 
it. 

I continue to be amazed, however, during my 

visits to Catholic hospitals when members of the 
administration speak fondly about "our mission" 
and yet blanch when asked to recite it or even 
paraphrase it. They simply don't know it. So how 
do they hope to achieve it? Until knowledge of 
the mission becomes as important as the budget, 
it will continue to languish in our institutions. 

FAITH WITHOUT WORKS IS DEAD 
At the end of the day, the tangible expression of 
any organization's mission occurs only through 
the behavior and actions of its employees. One of 
the first steps senior management should take is 
to help employees across the organization trans­
late die mission's words and phases into specific 
behaviors and actions that, for their particular 
job/position, reflect the priorities embedded in 
the mission. Simply saying that "everything we do 
supports the mission" is self-delusional, a reflec­
tion of ignorance, or an attempt to avoid the hard 
work associated with defining specific mission-
driven behaviors. 

Once specified, though, such behaviors and 
actions will not happen automatically. Ensuring 
that they actually occur requires additional effort 
and initiatives on the part of senior manage 
ment—particularly in the way that a hospital's 
organizational systems are set up to encourage, 
induce, and reinforce the desired behaviors/activ­
ities. Training programs may have to be devel­
oped and launched to ensure that employees have 
the necessary skills, attitudes, and competencies 
required to carry out the new mission-inspired 
tasks. Some employees may be afraid of the 
behavioral challenges posed by a new mission 
because they worry that they will be unable per­
form the new tasks. 

After the necessary training has been put in 
place, however, two other major processes need 
to be aligned with the mission if the desired 
behaviors are to be practiced on a regular basis: 
information and reward systems. Hospital admin­
istrators must take steps to measure and report 
the degree to which any newly specified mission-
related actions and behaviors are performed 
according to standard. In addition, a system of 
incentives (and disincentives) needs to be created 
to both encourage and develop the required mis­
sion-associated actions and to acknowledge and 
reward the behavioral performance of those 
whose commitment to living the mission is truly 
outstanding. 

Thus, it is only through a combination of task 
specification, training, performance measure­
ment, and incentives that an organizational con­
text can be formed in which the actions of all hos­
pital members can be aligned with the mission. 

Continued on pajje 55 
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Continued from pajje 44 

Managers derive great comfort and 
satisfaction from situations of "high 
alignment" because such situations 
validate both the mission and the 
organizational choices. Moreover, the 
degree of alignment between a hospi­
tal's mission and its organizational 
practices produces some of the most 
powerful and positive relationships 
with various measures of perfor­
mance. 

It is therefore somewhat perplex­
ing to find that hospital administra­
tors do not, as a general rule, choose 
to more aggressively align their orga­
nizational systems with their mis­
sions. One reason for this may be the 
fact that they are simply unaware of 
the performance benefits that await 
them when they ultimately arrange 
conditions of high mission-organiza­
tional alignment. Another may be the 
perceived difficulty (both administra­
tive and political) in making the nec­
essary organiza t iona l a l ignment 
changes. Whatever the cause, hospital 
managers may be perceived as poorly 
advised if they do not make a con­
scious and serious effort to capture 
some of the gains that can occur. 
After all, it is only through such 
al ignment activities that hospital 
administrators can truly create the 
mission-driven organization—one 
that is a living testament to the glory 
and honor of the healing ministry of 
Jesus Christ on ear th . a 
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