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A Study on Performance Improvement by
Application of Balanced Scorecard

---- Take General Affairs Office of A Government
Regional Teaching Hospital As an Example

Hsiu-Fan Hung, Ming-Chin Yang, Kun-Chang Huang

Abstract
Objectives: This study demonstrated to improve operational performance

of the general affairs office of the study hospital by implementing the BSC.

Methods: This study used the case study approach to analyze the process

of implementing BSC and to compare the performance before and after

implementing BSC. Data were collected from June 2003 until Dec. 2004.

Results: Important results are as follow: strategic topic I, to improve

customer satisfaction, regarding marketing on customer: 1. The number of

people using healthy environment and space structure increased from 1000 to

4500 per month; 2. The number of bids received via Internet each month rose

from 0% to 100%. Regarding internal procedure: 1. dissatisfaction of customers

dropped from 24% to 17% after renovation of wards; 2. dissatisfaction of

customers dropped from 21% to 7.5% after renovation of wall and air

conditioners; 3. profit of the parking lot also increased from-840 thousands

dollars to 3600 thousands dollars after it was outsourced; 4. net annual profit of

medical cooperation increased from 1 million dollars to 4 million dollars.

Regarding organization learning: 1. the number of certified professional

purchase staff increased from 3 persons to 7 persons; 2. training hours for every

staff each year increased from 12 hours to 28 hours. Strategic topic II: to reduce
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operational cost, regarding internal procedure, the electricity cost for air

conditioners dropped from 5.74 million dollars to 5.05 million dollars per year.

Conclusions: Implementing the BSC help to improve operational

performance of the general affairs office of the study hospital.

Key words: balanced scorecard, hospital management, operational

performance
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