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ARTICLE INFORMATION ABSTRACT

Article history: Performance measurement is an essential factor for an organization

to control the implementation of the strategy. The existing
performance measurement system only evaluates financial
performance. This study aims to propose the Key Performance
Indicators (KPI) and measuring hospital performance with SWOT
and BSC integration. Stages of research are determining internal and
external factors with SWOT analysis, formulating alternative
strategies, translating strategies into BSC perspective on strategic
maps, determining performance indicators (KPI), KPI validation
with AHP to obtain indicator weights for each view, and measuring
hospital performance. Based on the results of the study, performance
indicators (KPI) for hospitals based on the Balanced Scorecard
perspective are six financial perspective indicators, two customer
perspective indicators, four internal process perspective indicators,
and five growth and learning perspective indicators. The internal
process perspective is 90.43%, which means that the performance of
the hospital is very healthy with the AA category, and learning
68.89% means that the performance of the hospital is very healthy
with category A.
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INTRODUCTION

The hospital is one of the health facilities that aims
to realize health status standards and can reach all
levels of society (Minister of Health Decree No.
129 of 2008). The fact is its management still not
following community expectations yet. It means
that the public wants the hospital to provide health
services related to patient needs efficiently,
quickly, accurately, and at affordable costs.
Performance measurement is necessary to
improve public health status. The hospital can

carry out healing, prevention, and promotion
efforts to increase hospital profits without
forgetting the hospital's social functions required
in the future [1].

Measurement of organizational performance is a
process of evaluating the implementation of an
organization's work capabilities based on specific
standards [2], [3]. Performance measurement
methods so far still have weaknesses that only
look at financial performance. Useful performance
measurement should be able to translate the
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vision, mission, and strategy of an organization
into operational objectives and performance
measures, both financial and non-financial aspects

(4], [5]-

Balanced Scorecard as a method of performance
measurement used widely in manufacturing
companies, but can also be applied to hospitals
that are engaged in services. The implementations
of the Balanced Scorecard (BSC) in the service
sector for the measurement of hospital perform-
ance in China has a positive impact on improving
hospital performance, influenced by operational
scope/scale factors, technology quality (ranking),
and completeness of medical resources equipped
by the hospital [6]. The same opinion was
expressed by Chow et al. [7], who advocated the
application of the Balanced Scorecard for
performance measurement in health organizations
[8]. BSC can reflect new thinking in the era of
competition in organizational effectiveness, and
balance between financial performance measures
and non-financial performance measures. BSC
can assist companies in knowing and evaluating
their overall performance.

The Hospital has programs that provide added
value to customers, employees, and the
community and support regional and national
economic growth. The performance evaluation of
the hospital influences the successful implemen-
tation of the programs. However, this hospital still
emphasizes performance appraisal on financial
and service aspects only. The effect is the hospital
set a program without considering the right
strategy up. Improved performance will be better
if the measurement of non-financial performance,
which is the source of financial performance, is
also the focus of attention. To minimize these
weaknesses, a more accurate and comprehensive
performance measurement system is needed that
can provide alternative strategies for companies
such as the implementation integration of SWOT
and a balanced scorecard. The advantage of a
combination of SWOT analysis and the Balanced
Scorecard is to provide a strategic balance
between financial performance and non-financial
performance in designing strategies well in the
future. This integration can also overcome
weaknesses in the BSC which tend to focus on
internal problems. [9], [10]. With this integration,
performance measurement can include internal
and external aspects of the company [11].

The study conducted regarding previous studies
that have explicitly existed about measuring
performance in the health sector. One of the
reviews that have done is "The Implementation of
the Balanced Scorecard as a Performance
Measurement Tool at the Regional General
Hospital Dr. Harjono Ponorogo"[12]. The
research aims to measure hospital performance
with a balanced scorecard approach and compare
it with traditional hospital performance measure-
ments. The results of the overall performance
measurement using the balanced scorecard at Dr.
Harjono Ponorogo Hospital in 2011-2013 were in
very healthy condition category A with a total
score of 76,24%. The difference between these
two kinds of research in this study uses the
integration of SWOT and a balanced scorecard to
measure hospital performance. Before arriving at
the final assessment of hospital performance
conditions, it is necessary to develop a strategy, a
strategy map, to determine its performance
indicators ( KPI). This study uses the validation of
Key Performance Indicators with AHP to deter-
mine the weight of indicators for each perspective.
In the previous research, there was no SWOT
analysis to formulate the strategies that are very
necessary to see the internal and external conditi-
ons of the hospital. This study aims to propose
Key Performance Indicators (KPI) and measure
hospital performance with the integration of
SWOT and BSC. Through this research, it is
expected to be able to propose performance
indicators along with their weighting and assess
Hospital performance with the integration of
SWOT and Balanced Scorecard.

RESEARCH METHODS

The object of research is a hospital, which is one
of the business units of a Pelindo | subsidiary, in
Medan Belawan, North Sumatra. This research is
based on observations and interviews with
directors and managers who know about
conditions, work activities, and service programs
and labor in hospitals as SWOT data using the
SWOT Balanced Scorecard Development Tool
[13], [14].

This study uses a questionnaire consisting of a
SWOT research questionnaire and a paired
survey. SWOT research questionnaire for ten
respondents who are top and middle-level
managers of the hospital. The purpose of this
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questionnaire is to obtain the total value of weights
from internal factors (strengths and weaknesses)
and external factors (opportunities and threats).
Paired Questionnaire scores for KPI validation
[15], [16] based on expert opinion. The experts
chosen came from the inside of the hospital, were
directors, and also field managers who knew about

external parties, namely the head of the
association of chiefs of hospitals who understand
the performance measurement system and
indicators. KPI validation using the AHP method
[17], [18] (using expert choice version 11
software) to obtain the weight of performance
indicators in each BSC perspective. In detail, the

the condition of the hospital.
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Fig. 1. Research flowchart
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RESULTS AND DISCUSSION
Strategic Position Determination and Hospital
Strategy Formulation

Based on the results of processing the SWOT
research questionnaire, it can be determined the
total weight value obtained [19]:

Total weight: relative weight x rating

Y-axis value: total opportunity weight - total
threat weight
X-axis value: total strength weight - total

weakness weight

From the calculation, the total weight of strength
is 1.68, and the total weight of weakness is 1.33.
The difference in value between the two or X-axis
value is (+) 0.35. The entire opportunity weight is
2.07, and the total threat weight is 1.14, with the
Y-axis amount is (+) 0.94. The company's
strategic position in the SWOT cartesian diagram
is determined by connecting the values of the X-
axis and the Y-axis [20], [21].

Fig. 2 shows the position of the Hospital "X" is in
quadrant 1, which illustrates that the strength
indicator exceeds the total value of weakness and
the opportunity indicator exceeds the threat
indicator. So that the hospital supports an
aggressive growth policy. When the vector
direction stays in a dynamic quadrant, it means

that the company is in an excellent position to
utilize various internal strengths to (1) take
advantage of external opportunities, (2) overcome
internal weaknesses, and (3) avoid multiple
external threats. Therefore, market penetration
strategies, product development, backward
integration, forward integration, horizontal
integration, diversification, or a combination of
these all make a reasonable choice, depending on
the specific situation faced by the company [22].
Aggressive strategy following the current
condition of the hospital which has a vision: "To
become the Best Type-C Hospital in North
Sumatra" supported by the following mission:
1. Provide the best service to the community.
2. Provide complete health facilities
infrastructure in its class.

Become an organization that grows effectively
and efficiently.

and

3.

The formulating strategies are not all arranged in
the SWOT matrix, but chosen strategies that can
solve strategic issues [9]. In this study, a SWOT
analysis was conducted to overcome the
weaknesses of the BSC method, which only
assesses  performance from an internal
perspective. The integration with the SWOT

analysis, the performance measurement can
include internal and external factors of the
hospital.

OPPORTUNITIES

(+) 2.07
y N
Quadrant 3: Quadrant 1:
Turn aroinind strateav Aadaressive strateay
(+)094fF----
1
1
|
1
WEAKNESS ¢ . » STRENGTH
(133 (+)0.35 (+) 1.68
Quadrant 1: Quadrant 2:
Defensive strateav Diversification strateav
v
THREAT
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Fig. 2. Position of the hospital "X" in the SWOT analysis
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Table 1. SWOT matrix

INTERNAL

EXTERNAL

STRENGTH

1. Salaries of employees (nurses
and medical) above the
average hospital employees

2. Experience and spirit of
continuous change

3. Become a certified hospital
for Seaman Medical Check-
Up

4. Support from stakeholders
(PELINDO 1)

5. Has been known by the
surrounding community

6. Has  several inpatients,
outpatient and clinic services

7. Young and passionate
employees

WEAKNESS
1. Some positions in the
organizational  structure

are empty

2. Service system operation
that is not optimal causes
customers to choose to
move

3. Information  technology
systems that are not yet

integrated

4. The capacity and quality
of equipment is
incomplete

5. A work culture that is not
so good

6. Less effective spatial /
master plan

7. The number and
competency of human
medical resources are
inadequate

OPPORTUNITIES

O-S STRATEGIES

O-W STRATEGIES

1. The excellent name PELINDO 1| is the 1. Improving superior service 1. Increase HR competence
main attraction in hospital branding 2. Increase investment capital 2. Implement a measurable

2. Market potential in the Belawan area is for health service facilities performance management
still  undersupplying because many and infrastructure system  (reward and
requests not addressed yet 3. Increasing cooperation with punishment)

3. The scope of competition in the Belawan partners in service operations 3. The realization of reliable
area is always good for the development 4. Strengthening the HR facilities and integrated
of hospital services management system information systems

4. Potential primary health care facilities 5. Increasing the number of 4. Increase the investment
spread in Belawan (Puskesmas, clinics) BPJS card usage budget for the
as referral partners 6. Increase the number of development of the master

5. Newmarket potential of BUMN external customers for plan
employees in Medan and surrounding medical check-ups
areas

6. Optimization of Trauma Center services

7. The market potential of BPJS and
without BPJS is still broad

THREATS T-S STRATEGIES T-W STRATEGIES

1. Market potential in the city area of 1. Achieve Excellent Good 1. The recognition of Good
Medan and surrounding areas is Service  (includes: timely Corporate Governance
saturated service, interactive 2. The realization of

2. Development of competitor hospitals communication with patients, competent and integrity
faster and accessibility of services) HR

3. Quality and service products of 2. Realizingreliable facilitiesfor 3. The realization of an
competitors are more attractive customer satisfaction integrated service system

4. Changing system policy by the 3. The realization of satisfaction
government (every two years) for stakeholders

5. Inadequate facilities and infrastructure
(such as parking areas, patient comfort,
and canteens for employees)
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Table 1 shows the hospital strategy formulation
using the SWOT matrix by combining various
indicators of strengths, weaknesses, opportunities,
and threats to the hospital. Based on the
calculation of the total score for each strategy, the
O-S strategies has a score of 3.75, the score of the
O-W strategies is 3.40, the T-S strategies gets a
score of 2.81, and the T-W strategies receives a
score of 2.47. O-S strategies are the following
work program that has been run by the hospital
because the strategy uses all the strength to take
advantage of the opportunities that exist.

Hospital Balanced Scorecard Strategy Map

Hospital aggressive strategy, if it is associated
with alternative strategies in the SWOT matrix,
the OS strategies is following the work program
that has been run by the hospital. The suitability
of OS strategy because it has used all the power to
take advantage of opportunities that exist.
Strategy map formulation ground on the 2018
National Edition Hospital Accreditation Standard
(SNARS). SNARS hopes that hospitals can
improve the quality of services, especially
inpatient safety and provide a safe and efficient
work environment. This service improvement is
expected to be able to improve employee

performance and motivate internally in increasing
the use of technology for integrated services. In
addition, the Minister of Health's regulations
regarding hospital minimum service standards and
costs in the health insurance program also form the
basis for developing hospital strategic maps.

The results of the translation of strategy
alternatives illustrate the causal relationship
between vision, mission, strategy, and strategic
goals based on the perspective of the BSC
(finance, customers, internal processes, and
hospital growth and learning [23], [24].

Hospital BSC Strategy Map "X" (Fig. 3), shows
that other strategic objectives influence earnings
growth as a final performance appraisal from a
financial perspective in the financial aspect [25].
From the customer perspective, customer
satisfaction will increase if the service and
operational performance of the hospital have good
quality. An internal process perspective, which is
improving hospital operational performance, can
affect the customer perspective. Optimal hospital
operational performance can realize through
qualified and competent human resources in their
fields, which are targets from a strategic goal of
growth and learning perspectives.

e gt Increased B )
FINAMCIAL I'-"-'-'I-'-:I-I.Il:.:l'lhl rutio disbursement of > USINEss FEvVETLE | Profit growth
efficiency . crowth
receivahles
A
[ |
Cust
CUSTOMER ) us_-.n-::m.'r Reliable service
confidence
1
INTERMAL Improved operational
PROCESS perfonmance
I
GROWTH & |
LEARMNING Muotivation Hurman R_Hm'm': Technnolomy
Commitiment

Fig. 3. BSC strategy map of "X" hospital
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Formulation of Key Performance Indicators
(KPI)

Key Performance Indicators are measures or
indicators that control performance that must be
carried out for the success of achieving the desired
company performance both now and in the future
[26], [27], [28], [29], [30], and [31]. Performance
indicators are formulated based on performance
standards established by the Indonesian Ministry
of Health in 2005 and service quality standards,
according to SNARS edition 1 of 2018. The
design of KPI indicators based on the four BSC
perspectives obtained from the strategy map and
interviews with the Director of PT. PHCM and
representatives from management who understand
the performance measurement indicators and
support from primary hospital data relating to the

four BSC perspectives.

Validation of Key Performance Indicators
(KPI)

The next step after the hospital KPI indicator has
been identified is expert judgment through a
paired guestionnaire from the KPI indicator. The
results of paired questionnaire data processing are
validated by the AHP method to obtain the weight
of each perspective, which is a priority measure-
ment of performance in each KPI perspective
BSC. This validation process is what distinguishes
this research from other research on hospital
performance measurement, for example, in
research [32], which did not validate the KPI
indicators for each perspective.

Table 2. Total weight of overall KPI in each BSC perspective

Perspective Strategic target KPI Weight
Operational ratio . .
efficiency Operating Ratio (OR) 0.070
Increased disbursement Disbursement rate of trade 0018
of receivables receivables '
Realization of operating 0,048
. Business revenue income '
Finance .
growth Increase in the number of 0.032
general patients '
Return on Capital
. Employed (ROCE) 0.022
Profit growth o .
Realization of profit before 0.111
tax '
Customer trust Customer satisfaction 0.069
Customer Reliable service FoIIow_ up on customer 0.017
complaints
Turn Over Interval (TOI) 0.097
Bed Occupancy Ratio 0.027
Improved operational (BOR) '
Internal process
performance Average Length of Stay 0014
(ALOS) '
Bed Turn Over (BTO) 0.037
Motivation Employee Satisfaction 0.038
Employee productivity 0.190
Growth and HR commitment Implgment coqtlnyatlon of 0108
Learnin hospital accreditation
g Increased use of technology 0.039
Technology Empowerment of Human
0.062
Resources
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The paired questionnaire validation between the
BSC perspective and the AHP (using expert
choice version 11) had an inconsistency value
(CR) of 0.08 (the assessment results were
acceptable because of CR CR 10%). The biggest
priority is on the perspective of growth and
learning that is the perspective of 0.406, which
shows that the directors of the X' Hospital want to
create competent and reliable human resources in
their fields. Meanwhile, the lowest weight in the
customer's perspective is 0.148. Hospitals need to
improve aspects of human resources and service
facilities in advance to increase the number of
customers and satisfaction. The financial
perspective has a weight of 0.237 and 0.208 for the
standpoint of internal process perspectives.

The results of KPI validation also produced the
total weight of the overall KPI in each BSC
perspective [12] as a priority indicator in obtaining
total hospital performance scores (Table 2). The
inconsistency value for the total validation of the
overall weight of the KP1 is 0.09, so the results of
the paired questionnaire assessment for each KPI
indicator can be accepted because 0.09 is smaller
than 10%. Based on the total weight of the KPI
from the BSC (Table 2), the highest priority of the
KPI lies in the employee productivity indicator
(internal process perspective) of 0.19 and the
lowest is the Average Length of Stay (ALQS)
indicator on the internal process perspective of
0.014. This indicator shows that hospital
management is trying to improve HR productivity
so that it can fulfill its vision, mission, and
strategic goals and has the advantage of competing
with aggressive strategies (OS strategies in the
TOWS matrix). Management still needs to
increase attention to the quality of operational
services, especially inpatient services in hospitals,
because of the low weight of the assessment of
operational performance indicators.

Hospital Performance Measurement

Measurement of hospital performance was carried
out in the 2017-2018 period based on hospital data
processing, a comparison of performance between
2017 and 2018 (Table 3). Measuring the total
performance scores of the four perspectives (BSC)
by the weight of each KPI is used in each BSC
perspective (Table 2). Adjustment of the total
score obtained by the criteria of total performance
score aims to see the condition of hospital

performance. With this research, it can be seen the
condition and category of the hospital after
processing hospital data and determining the
weight of the indicator through KPI validation. In
existing research on hospital performance
measurement [33], performance measurement
only compares performance realization with
performance targets set by the hospital without
comparing the standard conditions of company
performance [34].

Based on the results of comparisons of
performance in 2017 and 2018, management
needs to pay attention to some indicators that have
decreased, such as a decrease in the number of
patients, employee satisfaction, and empower-
ment of human resources. The decrease in the
number of patients indirectly Affects customer
satisfaction, although not significantly. The
management needs to evaluate the service quality
standards that cause customers to be less satisfied
with the services currently received.

The employee is a critical asset in an organization.
Even though overall, the indicators are still good,
the decrease in employee satisfaction can be a
management evaluation of the policy towards
employees. In the world of services, employees
have a critical role in increasing patient satis-
faction related to the service process. Management
should involve employees in establishing policies
relating to employee rights and obligations and
service procedures that can increase patient
satisfaction.

The performance of the hospital included in the
very healthy condition of the AAA category
because the total performance score is 110.89%
for the financial perspective and 100.1% for the
customer perspective (Table 4). The total
performance score was 90.43% for the internal
process perspective, that means the hospital's
performance included in the excellent condition
category AA. The overall performance score is
71.36% for the aspect of growth and learning, that
meaning hospital performance included in the
very healthy condition category A. The growth
and learning perspective has the lowest
performance score compared to other aspects.
This perspective has more to do with motivating
and encouraging employees to improve the
company's growth and development process
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Table 3. Comparison of 2017-2018 period performance

. Performance .
Perspective KPI 2017 2018 Performance comparison
Operating ratio (OR) 76.7% 84.2%  An increase of 7.5% in 2018.
Disbursement rate of - 1q000 9805 A decrease of 29 from 2017
trade receivables
Reallz_atlop of 89.9% 95.6%  An increase of 5.7% from 2017
) operating income
Finance  |ncrease in the number A decrease in the number of patients by
X 13% 6%
of general patients 5% from 2017
Return on Capital 0 0 0
Employed (ROCE) 10.3% 21.6% Increased by 11.3% from 2017
Realization of profit 0 0 A high increase from 2017 amounted to
before tax 35.3% 99% 63.7%
Customer satisfaction is considered good
Customer satisfaction 3.86 3.85 because in 2017, and 2018 shows the range
(Likert scale) ' ' of satisfaction exceeds level 3 (meaning
Customer quite satisfying)
Follow ub on customer Very good in following up on customer
up 100% 100% complaints, because stable values are
complaints X )
shown in both periods
An increase in the value of the TOlI, it
Turn Over Interval means a decrease in the efficient use of
(TOl) 2 day 3day beds. But it is still in an ideal condition
which is 1-3 days (Indonesian Ministry of
Health, 2005) )
Bed Occupancy Ratio 65% 70% Still in an ideal state for a BOR value of
(BOR) 60-80% (Depkes RI, 2005)
Internal Improved quality of care and handling of
process Average Lenath of patients, because ALOS has decreased. Its
Sta (g\LOS)g 5.2 day 5day performance is excellent because it is still
y in an ideal condition which is 6-9 days
(Indonesian Ministry of Health, 2005)
A slight decrease from 2017, the
48.9 45.4  performance is good because it is still in an
Bed Turn Over (BTO) times times ideal condition BTO value of 40-50 times
(Indonesian Ministry of Health, 2005)
Employee Satisfaction 410 385 Employee satisfaction has decreased from
(Likert scale) ' ' 2017 but is still considered good.
Employee productivity 240.755.8 330.00 Employee productivity increased by
(Rp./Employee) 71 0.000 27.04% compared to 2017
Implement An increase in the percentage of
Growth continuation of 80% 100% ﬁertlf_lcatmn contmue_s; th'.s shows_ th_at
. o ospital management is trying to raise its
and hospital accreditation .
Learni standards towards B-type hospitals.
earning
Excellent performance, because the value
Increased use of . .
100% 100% s stable and fits the performance target for
technology .
both periods.
Empowerment of The empowerment of human resources is
P 14.4% 8.5% still lacking and also decreased
Human Resources
performance.
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Tabel 4. Total hospital performance score

Target

. Indicator  Average . Score
Perspective KPI Weight Performance Target Achlzeg//oe)ment (%)
Operating ratio (OR) 0.070 80.47% 80% 100.59 23.39
Disbursement rate of - 19 99% 98% 101.02  6.04
trade receivables
Esgr';f‘;'g":‘nggme 0.048  9274%  100% 9274 1479
: Increase in the
Finance . imber of general 0.032 9.50% 10% 95.00  10.10
patients
E;tg[gygg (CRaop'(t:aE') 0022  5222% 129% 43517 3181
E:fg:gigg” ofprofit 5411 67.14%  100% 6714  24.76
l’cr:)er ;otal financial performance 0.301 110.89
Customer satisfaction ; g4 3.855 3.85 100.13  80.34
(Likert scale)
Customer Follow up on
P . 0.017 100% 100% 100 19.77
customer complaints
The total customer performance 0.086 100.1
score
(T#g})o"er Interval 0097  24day  3day 7883 43.70
intermal (BBegl%CC“pa”Cy Ratio 4 027 68% 70% 97.14  14.99
process éﬁ;‘z‘g‘i_gesn)gth of 0014  511%  6day 8508 6.1
Bed Turn Over . .
(BTO) 0.037 47.2 times 40 times 117.98 24.94
The total internal  process 0.175 90.43
performance score
Employee
Satisfaction (Likert 0.038 3.975 3.85 103.25 8.98
scale)
Employee
productivity 0.190 285'33677'9 425'00000'0 67.15 29.19
Growth (Rp./Employee)
and Implement
Learning continuation of 0.108 90% 100% 90 22.24
hospital accreditation
igggiiﬁg‘é;’se of 0.039 100% 100% 100 8.92
miﬁvg?sﬁﬂtr?; 0.062  11.39% 80% 14.24 2.02
The total score of growth and 0.437 7136

learning performance
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CONCLUSION

Based on the results of data processing and
research analysis, the performance indicators
(KPI) for hospitals in the Balanced Scorecard
perspective are six financial perspective
indicators, two customer perspective indicators,
four internal process perspective indicators, and
five growth and learning perspective indicators.
The results of determining performance indicators
show that hospitals have performance priorities
from a growth and learning perspective. This
indicator shows the hospital's commitment to
implement programs to improve the capabilities of
HR and the complete health facilities and
infrastructure in its class. The results of
performance measurements obtain that the
hospital is in very healthy condition. The
performance score for each perspective is
110.89% for financial and 100.1% of customers
who are in the AAA category. The internal process
perspective 90.43% is in the AA category, and
68.89% growth and learning perspectives are in
category A. The use of the SWOT Balanced
Scorecard integration in hospitals can measure
performance more comprehensively, and improve
the level in the future. Future studies can add
performance measurement indicators (KPI) by
performance standards based on government
regulations and hospital accreditation and conduct
a risk analysis of performance indicators used to
measure hospital performance.
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