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center system, about 43.6% of them apply
this system less than 2 years. The result
shows that no relationship is significantly
concluded between efficiency and
implementation of responsibility center
system while hospital characteristics are
adjusted. Medical centers have higher
efficiency scores than other types of teaching

hospitals.
129 55 Keywords hospital efficiency
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Abstract

This study surveyed the status quo of
implementing  responsibility centers  of
teaching hospitals in Taiwan. In addition,
efficiency analyses through DEA were
conducted for these teaching hospitals. The
relationships  between  efficiency and
implementation of responsibility center
system were further investigated. 129 ( )
teaching hospitals were surveyed, and 55
responses were valid.  Whereas near 82% of
responses have implemented responsibility (86-88 )
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