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AFPLYING THE BALANCED SCORECARD TO THE DEVELOPMENT
OF THE NEXT HOSPITAL INFORMATION SYSTEM

Hatsumi YAMAMOTO and Michio TAKI

Abstract Recently, the reforms of the medical service system and the problem of medical malpractice
are being watched with keen interest. We have reached the age where a hospital is being chosen
by patients. Some enterprises which have formulated strategic goals under powerful leadership
have already been experiencing this reality.

A hospital is not a commercial enterprise, however, a patient orlented hospital based on wholesome
management is a recent social demand. Information technology is a necessary tool to realize this
demand. But, it is important to clarify the purpose of a system construction after the establishment
of management strategies of the organization to introduce the system.

The National Mie-chuo Hospital will imminently become an independence administrative
corporation,

Before formulating plans for the next system, we applied the Balanced Scorecard to reconfirm
our management strategies and to clarify the purpose of the system construction.

The Balanced Scorecard is one of the techniques to quantitatively establish the goals of a
strategy-oriented organization from four points of view, customer satisfaction, financial index, business
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process, and learning and development.

Jan. 2004

As a result, “patient oriented medicine” with patient service and information, “standardized
medicine” by critical-path, and “wholesome management” with low cost and high productivity

were decided as our goals for the next hospital information system.
(Key Words : balanced scorecard, hospital information system, patient oriented medicine, standardized

medicine, wholesome management)
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Mission

The Principle

To provide proper advanced medical treatment and to understand each other intimately
are exactly what we are aiming at contributing to the nation,

The Basic Policy
To improve our sensibility and to cultivate an affectionate feeling
To practice trustworthy medical care based on the sufficient informed consent
To esteemn a liaison between hospital and clinic
To acquire experience and to increase the knowledge and the skill

*

Customer

Financial

Patient oriented medicine

A healthy budget

* Patient satisfaction

* Average waiting time

* Average length of stay
_* Appointment

» Good communications
* Referrals rates
» Timely replay

Promote a clinical liaison

+ Substantial emergency

» Cost per case
* Bed utilization
 Operation of medical equipment
« Patient safety

Internal Business

Efficient business

+ Standerdization of works
* Useful information system
* Productivity

| * Paperless management

!mprove the quality of medicine

* Patient safety

* Evidence based medicine
» Critical pass method

» Medical standard

4

*

Innovation

Staff of ability

+ Positive spirit

» Medical expert skill
| » Staff satisfaction

iPolitical medicine
i * Clinical research database

Fig. 1 The balanced scorecard : customer,

Mie-chuo Hospital

financial, internal business and innovation applied to the National
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Table 1 Strategic goals of our hospital based on the Balanced Scorecard
Viewpoints |Strategic theme Strategic goals Qutcome and Target point
Customer |Patient Oriented + Patient satisfaction Over 85%
Medicine + Average walting time For accounting . zero
« Average length of stay Within 17days
« Appointment Actualize by telephone
|Promote a clinical | * Good communications | Cover the 2nd medical care zone
liaison * Referrals rates Over 40%
» Timely replay Complete replay within 2 weeks
» Substantial emergency Cooperate with the fire departments
Financial |A healthy budget » revenue and expenditure Business earning rate : 100%
« Cost per case The cost of materials : sliced 5%
* bed utilization The rate of operation : over 95%
= medical equipment The rate of operation : over 80%
* Patient safety An indemnity : Oven
Internal Efficient business « Standardization of works |The cost of labor & materials : sliced 5%
business » Useful information system |Hold staff hearings
* Productivity Re-processing rate : 0%
* Paperless management __ |Delivery of medical record : 0%
Trﬁprove?ﬁé quality| - Patient safety Medical malpractice : zero
of medicine + EBM Staff meeting : over 3 times
+ Critical pass method Fach department : over 10 pass
» Medical standard Standardization with group practice
Innovasion |Staff of ability + Positive spirit Enlightening lecture class . over 5 times

Political medicine

+ Medical expert skill
+ Staff satisfaction

» Clinical research database

Enlightening lecture class : over b times

Over 90%

Apply the state medical network
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Table 2 Strategic goals of the department of nutrition based on the Balanced Scorecard

Viewpoints

Strategic theme

Strategic goals

Outcome and Target points

Customer

Delicious meals

* Leftover foods
» Inquiry of favorite food
* Introduction of meals

Not more than 15%
Valuation of delicious : over 80%
Over 100 cases in a month

Financial |A healthy budget » Cost per patient per day Not more than 800 yen
* Medical expenses of meals |Eating rate : Over 85%
* Special meal addition Over 30%
» Guidance of diet Over 100 cases in a month
Internal Efficient business + Useful information system |Relax restrictions on meal order entry
business * Order for food staffs Food expenses : sliced 2 million, year
‘Tmprove the quality| » Individual nutritional value|All inpatients
of medicine + Apply critical pass Over 50% of special meals
Innovasion | An able staff + Medical expert skill Enlightening lecture class : over 5 times

« Staff education

Hold conference
Cultivate nutritional specialists
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