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Abstract: Balanced scorecard (BSC) is a performance measurement method which is applied to private 
organizations to balance between financial and nonfinancial aspects. However, in this case, the financial 
measure of BSC application to non-profit public sector organizations is very different from private 
organizations. This study aims at measuring the performance of hospitals in Pasuruan based on four BSC 
perspectives (financial perspective, customer perspective, internal business process perspective, and 
learning and growth perspective). This study was conducted at the hospital using secondary data in the 
form of financial reports and non-financial reports. The object of this research was the hospitals in 
Pasuruan. The results showed that the performance of the three hospitals in Pasuruan in using BCS gauge 
is good. This reflects that the three hospitals in Pasuruan always strive to realize the achievement of 
vision, mission, and goals as one of the optimal public health services in Pasuruan and surrounding areas. 
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INTRODUCTION 

The hospital is no longer a non-profit public service institution but has become a business 

organization that is not free from competition and complete investment interests (Hseih et al., 

2010). In the 21st century, hospitals have become competing business organizations to obtain 

consumers by creating competitive advantage through optimal management of resources. 

Optimal resource management must be able to provide efficient services for the needs 

and realize customer satisfaction, hence hospitals become part of health services (Putri, 2017 ). 

Therefore, hospitals must be able to improve performance, both short-term performance (short-

time) as well as long-term performance (long-time) (Herdiana, 2010). Surely this short and long-

term performance will support the sustainability of the hospital business. Hospital success in 

increasing competitiveness, one of which is determined by the speed of response or sensitivity of 

the hospital in understanding customer needs (Asmid and Hollingsworth, 2013). 
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One of the elements that need to be considered to improve hospital performance is by 

creating efficiency in operational activities. Efficiency measurement is a prerequisite for 

measuring the performance of a hospital, whether financially or non-financially. (Linddlbauer, et 

al., 2017). 

There are 15 hospitals in Pasuruan (Radar Bromo.com, April 15, 2014) which consist of 

state-owned hospitals and private hospitals. The researchers determined Pasuruan because the 

hospital in Pasuruan was not maximized in achieving the hospital success indicators (indicators 

related to mortality, indicators related to outpatient care, and indicators related to hospital 

capacity) compared to Sidoarjo, Malang, Jember, and Banyuwangi (www.pdpersi.co.id). 

The company's global competition will continue to increase, for that a performance 

measurement tool is needed that can not only measure several aspects but must be used to 

measure all aspects of the company. Therefore, complex performance measurements can provide 

more complete measurement results and are used as an overall performance evaluation (Wong 

and College, 2006). 

Overcoming performance problems in companies requires improvement and performance 

improvement efforts that are assisted by using the balanced scorecard (BSC) measurement 

method. BSC is used as a tool to objectively evaluate performance by using an indicator of 

performance measurement in accordance with four perspectives, namely: financial perspective, 

customer perspective, internal process business perspective, and learning & growth perspective 

(Kaplan and Norton, 2001). 

The main priority in hospital development is to build an organizational performance 

system by conducting evaluations that produce an overall performance. The organizational 

performance will not provide optimal results if measured using only financial (traditional) 

measures, but also must be measured by non- financial measures. For that traditional 

performance measurement cannot reflect the overall performance of the organization (O'Donnel 

et al., 2011). 

The BSC approach can provide information about employee performance and improve 

customer service satisfaction that is effective and efficient. Therefore, effective and efficient 

services are supported by quality and productive human resources to improve service efficiency 

and customer satisfaction with the aim of increasing hospital profits (Wang et al., 2008; 

Mitropoulos et al., 2013). 
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LITERATURE REVIEW 

Besides, that performance can also be interpreted as the level of achievement of the 

results of the completion of an activity related to good results. Performance, in general, is always 

associated with competition, concentration, efficiency, productivity, and the ability to be able to 

generate profits such as ROA (Anthun and Svarre, 2008). 

Performance is also set as a standard based on the company's potential. For that 

performance is divided into two, namely: individual performance and organizational 

performance (Liung et al ., 2015). So it can be said that individual performance is the result of 

employee performance both in terms of quality and quantity based on predetermined work 

standards, while organizational performance is a combination of individual performance. 

Performance can also provide information about financial statements such as the 

company's cash flow used to determine economic decisions and accountability for the use of 

resources called performance appraisal (Tuningrat et al ., 2012). Performance appraisal is an 

evaluation material for improving the performance of the future. Performance appraisal can also 

support the company's strategy to produce financial and non-financial performance (Boyd, 

2000). 

The measurement of the company's financial performance is not enough to be used as 

long-term information (Kotler, 2004). While the non-financial performance is more objective to 

be used as a measure of performance that can be measured according to the four perspectives 

contained in the balanced scorecard (BSC) (Rickard, 2007), including: 

 
Financial Perspective 

Measurement of financial performance is a consequence taken for the company's strategy 

to increase profits (Kaplan and Norton, 1996). Financial performance measurement will show 

whether the planning and implementation of the strategy will provide improvements with the aim 

of increasing company profits. These improvements are reflected in targets specifically related to 

measurable benefits, business growth, and shareholder value. Financial performance has three 

strategic aspects that are carried out, including revenue growth and a combination of income 

owned by business organizations, reduced costs and increased productivity, and optimal use of 

assets (Kadarova at., Al 2015). 
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Customer Perspective 

Currently, this part is considered important given the increasingly tight competition to 

retain customers. This section is also a source of corporate income, which is one component of 

the company's financial goals. In the past, companies often concentrated on internal capabilities, 

emphasizing product performance, innovation, and technology, but the obligation to understand 

what customers need. 

Customer perspective identifies how the condition of our customers and target markets 

the company selected on a competitive basis. To determine the target market competitively is 

done by increasing customer satisfaction (Wasis, 2013). The customer perspective group is 

divided into two, namely: Core consumer measurement groups (market share, ability to reach 

new customers, customer retention ability, customer satisfaction level, and customer 

profitability) and measurement groups outside the core group (product/service attributes, 

customer relations, and image and reputation ). 

 

Process Business Internal Perspective 

Internal process business perspective is a series of organizational activities to create 

quality products or services in accordance with customer expectation. According to 

Valderamma, 2009 a quality internal business process perspective must always have innovation, 

operation, and after-sales service. 

In the innovation process, business units examine the needs of customers who are 

developing or who are still hiding and then create products or services that will meet those needs. 

The operating process, the second major rarity in generic internal value chains, is the place 

where products and services are produced and delivered to customers. This process has 

historically been the focus of most corporate performance measurement systems. 

 

Learning & Growth Perspective 

Learning growth perspective describes the organization's ability to make improvements 

and the change to take advantage of human resources (HR) (Kadarova et al., 2015). How 

important is a business organization to pay attention to HR by prospering and increasing 

employee knowledge. Prosperity and increasing employees can certainly improve service 

efficiency and customer satisfaction in the hope of increasing company profits. The certain 
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organization frequently pay attention to human resources to constantly organizations by 

increasing knowledge in order to create better results from three perspectives with the aim of 

increasing profit companies. 

Learning & growth perspective derives from three principles, namely people, system, and 

organizational procedure (Hsieh et al., 2010). Financial perspective, customer perspective, and 

internal business process perspective can reveal a large gap between the existing capabilities of 

people, systems, and procedures to what is needed to achieve a reliable performance. BSC 

emphasized the importance of human resource investment for the future that is based on three 

factors that must be considered (Kaplan and Norton, 1997), they are the ability to work, the 

ability of the information system, and motivation and empowerment. 

  

Hospital 

According to WHO (World Health Organization), the hospital is part of an organization's 

integration of social and health with the function of providing complete services 

(comprehensive), healing (curative) and preventing any spreading of disease (preventive) to the 

public. The hospital also provides health services that are promotive, at present and rehabilitating 

(Philips, 2012). The hospital also has function services as a medical service, medical and non-

medical support services, care, education, research, development, and general administration and 

finance (Ruslan, 2016). 

The hospital consists of public hospitals and special hospitals. The public hospital is 

hospitals that provide health services for all types of diseases (Djojodibroto, 2008). While special 

hospitals are hospitals that provide the main service to a particular type of disease, based on the 

discipline of science or type of disease (Wicaksono, 2003). According to Minister of Health 

Republic of Indonesia No.340 / Menkes / Per / III / 2010 concerning on the classification of 

hospitals, the hospitals can be divided into several types such as based on ownership (State-

owned, private, foreign investment), based on type of service (heart, maternity referral hospital, 

eye hospital and others) based on class (class A, class B education and non-education, class C 

and class D). 
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Figure 1. Balance Scorecard Perspective 

 

An indicator of Hospital Success 

The indicator of hospital success is used to measure the extent to which the hospital can 

carry out operational activities effectively and efficiently. According to the Ministry of Health of 

the Republic of Indonesia in 2005 indicators of hospital success, including Indicators Relating to 

Death (GDR, NDR), indicators relating to the outpatient care, indicators relating to hospital 

capacity (BOR, BTO, TOI, ALOS). 

By increasing the capacity and commitment of these employees, it can encourage 

employees to improve the quality of the service process in patients consisting of innovation, 

operation, and after-sales. Therefore, the service process can be integrated properly. 

Additionally, the quality of service is well integrated so that the speed of service will be 

achieved, later the trust and quality of the relationship with patients will increase and produce 

growth in hospital revenue and income. 

 

METHODS 
 

The determination of the object of this research is needed to assists in the implementation 

of the research to be more directed and successful. The research location was three hospitals in 

Pasuruan, East Java Province. 

The data used in this case study were of two kinds, which include: primary data which 

was obtained directly from the relevant parties at hospitals for instance: financial reports and 

employee performance. The secondary data used to complete the basic data (primary data) 

obtained by the Health Office, Ministry of Health, Ministry of Health. 
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Data collection techniques were systematic processes that were used to find and collect 

the necessary data, including: 

a. Literature study, or to review the literature related to research conducted on the balanced 

scorecard to support research. 

b. Observation, this is done by visiting and seeing the three hospitals institutions in Pasuruan as 

the object of research to match the data obtained from documentation and interviews. 

c. Interview, which is a collection technique by interacting and communicating directly with 

parties related to research such as finance and personnel. 

d. Documentation, namely data collection techniques done by studying various documents 

related to the issues within the research IT was used to obtain the primary and secondary 

data. 

The data analysis was done in two methods, first qualitatively by using explanation hence 

a logical and relevant understanding will be obtained. Second, quantitatively, data analysis was 

made in numerical form using the BSC approach according to four perspectives, as follows:  

1) Financial Perspective 

Income	Growth	Rate =
Income	Growth

Previous	Year	Income𝑥100% 
 

2) Customer Perspective 
a) Customer acquisition  

𝐶𝑢𝑠𝑡𝑜𝑚𝑒𝑟	𝐴𝑐𝑞𝑢𝑖𝑠𝑖𝑡𝑖𝑜𝑛 =
Current	Customer	Acquisition

Previous	Year	Customer	Acquisition𝑥100% 

b) Customer retention  

𝐶𝑢𝑠𝑡𝑜𝑚𝑒𝑟	𝑅𝑒𝑡𝑒𝑛𝑡𝑖𝑜𝑛 =
Preceding	Customer	Acquisition

Previous	Year	Customer	Acquisition𝑥100% 

c) Gross death rate (GDR) 
GDR = NOPQRSTQU	PRQV

WXYRQTVXQ
𝑥100% 

d) Net death rate (NDR)  

NDR =
Mortality	NUmber − Mortality	Number	 ≤ 48

Inpatient 𝑥100% 

 
3) Process Business Internal.  

a) Bed occupancy rate (BOR)  

BOR =
Days	of	in − hospital	

(bed	numbers	x	days	in	one	period)𝑥100% 

b) AThe averagelength of stay (ALOS)  

ALOS =
𝐷𝑎𝑦𝑠	𝑜𝑓	𝑖𝑛 − ℎ𝑜𝑠𝑝𝑖𝑡𝑎𝑙

patient	number  
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c) Turn over internal (TOI)  

TOI =
(days	number	x	bed	number) − in	hospital	number	of	days

𝑖𝑛𝑝𝑎𝑡𝑖𝑒𝑛𝑡  

d) Bed turn over (BTO)  

BTO =
Number	of	Patients
Number	of	beds  

 
4) Learning & Growth.  

 
The process of growth and learning comes from three factors, namely: human resources, 

systems, and organizational procedures. The benchmarks used in measuring employee growth 

and learning include employee satisfaction, information system capabilities, as well as 

motivation, empowerment, and alignment within the organization. 

 

RESULTS AND DISCUSSION 

Financial Perspective 
To maximize the financial, hospitals must be able to optimize the costs with the aim of 

enhancing the growth of revenue. Enhancing revenue growth must consider several aspects, one 

of which is to optimize the cost (Reggiero, 2006). Based on observations showed that the three 

hospitals in Pasuruan were at the growth rate. All three hospitals have significant health services 

with a maximum growth rate. To maximize the growth rate , use a measuring instrument called 

with a revenue growth rate (growth rate in revenues). The income growth rate aims to determine 

the ability of the hospital every year by comparing the percentage of increase in income in the 

previous year. 

Table 5.1 shows that the income generated by the three hospitals both in absolute and 

percentage increases every year. The increase in income is actually inseparable from the internal 

pain management business improvement of services and health service processes provided by 

hospitals. The increase in the income of the three hospitals came from health services in the form 

of outpatient visits, the number of inpatients occupancy, and the utilization of other supporting 

services such as diagnostic services, checkup, homecare, parking, and nutrition services. 

Therefore the hospital can be said to be labor intensive and capital intensive in carrying out 

business processes. 
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Customer Perspective 

To increase customer satisfaction, the hospital must pay attention to the facilities 

provided in order to obtain a customer. In enhancing competition to acquire and retain 

customers, companies must be able to determine the strategy of the right market (Wang, 2006). 

Before a customer performance benchmark is established, hospital management first determines 

the market segment that will be the target and needs of the customer. This market segment aims 

to determine the most appropriate and prospective market in running a hospital business process. 

Based on the observations, it shows that all three hospitals determined the market segment to all 

levels of the community and its surroundings. The measurement used by the three hospitals in 

customer performance are as follows:  

 
a) Core Group 

The core group aims to describe the results achieved by the hospital during operational 

activities. Benchmarks that can be used to measure core groups in the customer perspective are 

customer acquisition and customer retention. 

The indicators of customer retention are used to determine the level of additional recent 

visitors in addition to the previous visitor with an added way of looking at the percentage of 

recent visitors in get a hospital for one year. Table 5.2 shows that the hospital's third acquisition 

customers increased for three years. The third increase in customer acquisition in hospitals is the 

result of hospital management efforts in improving the process of health services. However, 

customer acquisition cannot make it as an indicator of hospital success, because increasing 

customer acquisition is not only caused by the maximum service of the hospital, but also from 

other factors such as natural disasters. 

Customer retention indicator is used to measure the extent to which the hospital is able to 

retain previous patients to choose health services provided by the hospital for one year. Table 5.2 

shows that customer retention for three years was fluctuated inconsistently. The decreasing of 

customer retention in  2015 occurred because of internal hospital factors. But in 2016 there was 

an increase in in customer retention, although the increase was an insignificant the hospital 

management effort in providing comfort for the patient's health care services was done well. 

Therefore, hospital management must maintain and improve the health service process which 

consequently the patients can make a repeat visit. 
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b) Group Measurement Outside the Core Group 

To generate a level of satisfaction, trust, and loyalty of visitors, hospital management 

must pay attention to its image and reputation. The image and reputation of the hospital is an 

important factor that must be taken into account for the success and quality of services by the 

hospital. The high number of mortality can affect the image and reputation of the hospital. The 

indicator used to determine the size of the death rate is the indicator of gross death rate (GDR) 

and the indicator of the net death rate (NDR). 

  
Gross Death Rate (GDR) 

GDR indicators are used to assess the mortality rate of ≥ 48 hours after being treated at 

the hospital for every 1,000 patients out. According to the Indonesian Ministry of Health (2005) 

the ideal GDR of 4.5%. Table 5.3 shows that the GDR indicator of the three hospitals is ideal in 

the process of health care services provided to patients and the GDR values of the three hospitals 

are below the standard of the Ministry of Health RI. If the GDR value of a hospital is lower, the 

quality of hospital services is more effective and efficient. On the contrary, if the GDR value is 

higher, the quality of the service of the house is increasingly less effective. Therefore, it can be 

concluded that the GDR values of the three hospitals are below the standard of the Ministry of 

Health RI. 

  
Net Death Rate (NDR) 

NDR indicators are used to assess the mortality rate ≤ 48 hours after being treated at the 

hospital for every 1,000 patients out. According to the Indonesian Ministry of Health (2005) the 

ideal NDR of 2.5%. Table 5.3 shows that the third NDR indicator for hospitals in 2014 and 2015 

almost close to the Ministry of Health standard of 2.5%, and in 2016 the three hospitals can be 

said to be ideal. If the NDR value of a hospital is higher, the quality of service can be considered 

less effective. Conversely, if the hospital NDR is low, the quality of service can be considered 

effective and efficient. Therefore, it can be concluded that in 2014 and 2015 the three hospitals 

were not ideal and in 2016 the three hospitals were ideal. 
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Process Business Internal Perspective 

The success in creating satisfaction and hospital customer trust is obtained by developing 

internal business processes which must include:  

a) Innovation 

Innovation which is carried out and developed by the three hospitals are: RS 1 continues 

the construction of hospital building equipped with health service facilities and infrastructure as 

well as renovation of other health service rooms in order to improve hospital services. RS 2 

continues to renovating the place of registration for outpatients, inpatients and pharmacy 

buildings. RS 3 carries out inpatient construction and procurement of ambulances. 

b) Operation 

Bed occupancy rate (BOR) 

The BOR indicator shows the level of use of a bed occupied by a patient for a certain 

period of time. According to the Ministry of Health RI (2005). The ideal BOR is between 60-

85%. Table 5.4 shows that the hospital BOR levels for three years are ideal and the income 

growth increases. Overall the hospital’s bed utilization rate in three hospitals are above 50%. 

This shows that the level of utilization of the third bed of the hospital can still be increased for 

maximum use. 

 
Bed Turn Over (BTO) 

The BTO indicator shows the average rate of use of one bed in a given period of time. 

BTO indicators have the benefit of assessing the efficiency of hospital bed usage. According to 

the Ministry of Health of Indonesia (2005), the ideal BTO is 40-50 times. The following results 

of the BTO of the three hospitals can be seen in table 5.6. Table 5.6 shows that the BTO level of 

the three hospitals is ideal and the hospital income growth increases. For this reason, the use of 

one bed in the three hospitals are used efficiently. This figure has met the standards of the 

Ministry of Health of Indonesia (2005). 

  
Average Length Of Stay (ALOS) 

The ALOS indicator shows the length of time a patient stays in a hospital in order to 

perform health care. This ALOS figure is an indication of whether the hospital can provide fast, 

precise and accurate health services. So that patients do not need a long time to stay in the 

hospital. According to the Ministry of Health of Indonesia  (2005), the ideal number of ALOS is 
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6 to 9 days. Table 5.6 shows that the ALOS operating process for the three hospitals is ideal in 

providing good service in time, quality and cost. 

 
 Turn Over Internal (TOI) 

The TOI indicator shows the number of days the bed is occupied by the patient since the 

patient is left and occupied by the next patient. The TOI number is used as an indicator that 

measures hospital efficiency, especially for hospitalization. According to the Ministry of Health 

of Indonesia ( 2005), the ideal number of TOI is 3 days. Table 5.7 shows that the quality of 

services provided by the three hospitals to sterilize beds is ideal and effective, hence the 

possibility of having a bed that has been sterile from previous diseases and can optimize the use 

of beds owned by hospitals. 

 

c) After Sales Service 

Hospital after-sales service is an activity to create additional value to the customer for the 

health services that have been provided. The after-sales service that has been carried out by three 

hospitals so far is facilitating the process of Healthcare and Social Security Agency (BPJS) and 

the procedure in recording complaints and the solutions do not take a lengthy process. 

 
Perspectives Learning & Growth 

The first goal in the perspective learning & growth is to increase employee satisfaction 

and motivation. The high level of satisfaction and motivation of employees will help in to realize 

the goals of the hospital. The second goal is an increase in the achievement of job training. Job 

training can help hospitals to improve the quality of their human resources. 

The outcome measure of increasing the achievement of job training is the level of 

employee participation in education and training activities. A high level of employee 

participation can improve the ability of employees owned by hospitals. Therefore, with the 

training and education carried out on a scale basis, it can improve optimal human resources. HR 

measurement tools were using a Likert scale to measure employee perceptions, attitudes or 

opinions regarding the phenomena that occur in the hospital. This assessment used a Likert scale 

which has a score of 1 to 5 (Tuningrat et al., 2012) which is presented in Table 5.8. 

The researchers measured the performance of the three hospitals in this perspective using 

data on an employee in the outpatient and inpatient installations in each hospital. The following 
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are the benchmarks for employee performance that are used in the perspective learning & growth 

for all three hospitals, including:   

 

Employee Satisfaction 

HR is the most important organizational asset in operational activities every day in the 

hospital. The human resources in the hospital must have the potential in the form of desires, 

abilities, knowledge, and skills to achieve organizational goals. Table 5.9 shows that employee 

satisfaction with work, colleagues, and promotion opportunities of these three hospitals are 

satisfactory. This is in accordance with the expectations of the hospital that has been done by 

employees. While employee satisfaction for rewards and supervisor supervision needs to be 

considered and increased again hence the employees can feel satisfied with the work so far.  

 

Information System Capabilities  

The hospital management information system (SIMRS) is a computer system that 

processes and integrates the entire flow of business processes in hospitals. The flow of the health 

service business process can form a network to coordinate, report, and administrative procedures 

in obtaining information quickly, accurately and accurately. SIMRS as a very important means 

of supporting information can even be said to be absolute to support the process of managing 

hospital operational data. The ideal SIMRS can certainly reduce the workload in each health 

service unit. 

Table 5.10 shows that the ability to use SIMRS on user satisfaction and top management 

support in developing SIMRS is satisfied, this is in accordance with the needs of the hospital. 

While the training and formalization of SIMRS development are quite satisfied. Therefore, it is 

necessary to improve and socialize with the information and technology (IT) so that users and 

developer of SIMRS can work together to obtain the results expected by the hospital. 

 

Motivation, Alignment, and Harmony 

Motivation is an attempt to stimulate or encourage hospital employees to work optimally 

in achieving their stated goals. Table 5.11 shows that work that is in accordance with the ability 

of employees and hospital policies of employees is satisfied, this is in line with the expectations 

desired by the hospital. While the awarding and training of hospital employees is quite satisfied, 
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it is necessary to pay attention to the hospital management, especially the boss. Therefore, the 

role of superiors in motivation, empowerment, and employee safety are needed to encourage 

each other in achieving the goals expected by the hospital. 

The results of research on the measurement of the performance of the three hospitals 

using the BSC approach according to the four perspectives described above show good results. 

Business position the three hospitals are currently in the stage of growth, so all three hospitals 

need support from internal factors and external factors to develop hospital health services. The 

measurement of perspective financial shows that the income growth rate is quite good, this is 

certainly inseparable from the customer perspective. While the trigger factors of satisfaction and 

trust and loyalty of customer are costs and services so that improvements in service quality and 

cost stability need to be carried out by hospital management to strengthen image and reputation.  

Service improvements can be carried out by improving internal business the hospital's 

process which consists of the process of innovation, operation, and after-sales service. The 

perspective internal business process hospitals is satisfactory, therefore employee productivity 

and commitment need to be improved in order to support the three previous performance. 

Increased productivity and employee commitment need to be done by involving all employees in 

the decision making the process for the improvement of the hospital and encouraging employees 

to do creativity and work initiatives. 

 

CONCLUSION 
If the four BSC perspectives are applied to all three hospitals, the results that can be seen 

from the measurement of performance in the perspective are financially measured using the level 

of hospital income growth. The level of hospital income growth shows maximum results, this 

can be seen from the level of income every year which there is a frequent increase. Customer 

perspective measurement was measured using indicators of customer acquisition and customer 

retention. This indicator was used to measure the number of new patient and measure how great 

the hospital can maintain the previous patient. While the level of quality of hospital services was 

measured by using GDR and NDR indicators. The results of each indicator show satisfactory 

results in accordance with the Ministry of Health standards (2005).  

The perspectives of internal process business of the three hospitals are quite good, this 

can be seen from innovation, operations, and after-sales service. The innovations carried out and 
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developed by the three hospitals are first are: RS 1 continues the construction of hospital 

building equipped with health service facilities and infrastructure as well as renovation of other 

health service rooms in order to improve hospital services. RS 2 continues to renovating the 

place of registration for outpatients, inpatients and pharmacy buildings. RS 3 carries out inpatient 

construction and procurement of ambulances.  

While the operating process can be seen from the indicators of BOR, BTO, ALOS, and 

TOI are ideal in accordance with the standards of the Ministry of Health (2005). For after-sales 

services performed by the three hospitals, it is easy to process Healthcare and Social Security 

Agency (BPJS) and the procedure in recording complaints and the solutions do not take a 

lengthy process. The third performance of the hospital in terms of perspective learning & growth 

can be considered good, this can be seen from the data on hospital employee which includes the 

ability of employees, information system capabilities, as well as motivation, dissemination, and 

alignment which on average which show good results.  
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APPENDIX  

Table 5.1 
Growth Rate In Revenues  

Hospitals Year 
2014 2015 2016 

RS 1 16,83% 17,51% 22,89% 
RS 2 13,04% 15,83% 17,12% 
RS 3 11,94% 14,40% 15,23% 

 
Table 5.2 

Core Group 
Hospitals Year 

2014 2015 2016 
Customer Acquisition 
RS 1 20,36%  23,83%  28,22%  
RS 2 13,26%  14,01%  16,05%  
RS 3 12,42%  12,51%  13,19%  
Customer Retention 
RS 1 94,55%  85,92%  89,42%  
RS 2 109,02%  88,42%  89,70%  
RS 3 98,99%  90,57%  96,75%  

 
Table 5.3 

 Kelompok Pengukuran Diluar Kelompok Utama 
Hospitals Year 

2014 2015 2016 
GDR 
RS 1 2,74% 2,66% 2,53% 
RS 2 2,79% 2,69% 2,56% 
RS 3 2,78% 2,71% 2,31% 
NDR 
RS 1 2,49% 2,45% 2,37% 
RS 2 2,56% 2,46% 2,31% 
RS 3 2,52% 2,47% 2,41% 
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Table 5.4 
Bed Occupancy Rate 

Hospitals Year 
2014 2015 2016 

RS 1 68,51% 83,43% 93,29% 
RS 2 64,48% 64,88% 65,46% 
RS 3 67,45% 68,49% 68,79% 

 
Table 5.5 

Bed Turn Over 
Hospital Year 

2014 2015 2016 
RS 1 42,67kali 43,67 kali 44,07 kali 
RS 2 48,99kali  49,72 kali 50,51 kali 
RS 3 51,49 kali 51,73 kali 52,46 kali 

 
Table 5.6 

Average Length Of Stay 
Hospitals Year 

2014 2015 2016 
RS 1 6 hari 7 hari 8 hari 
RS 2 5 hari 5 hari 5 hari 
RS 3 5 hari 5 hari 5 hari 

 
Table 5.7 

Turn Over Internal 
Hospitals Year 

2014 2015 2016 
RS 1 3 hari 1 hari 1 hari 
RS 2 3 hari 3 hari 3 hari 
RS 3 2 hari 2 hari 2 hari 

 
Table 5.8 

Likert Scale 
Remarks Score 

Dissatisfied 
Quiet Dissatisfied 
Quite Satisfied 
Satisfied 
Very Satisfied 

1 
2 
3 
4 
5 
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Table 5.9 
Employee Satisfaction 

Remarks Score 
RS 1 RS 2 RS 3 

1. Satisfaction of the work 4 4 4 
2. Satisfaction of the payment 3 3 3 
3. Satisfaction of the supervision 3 3 3 
4. Satisfaction of the co-workers 4 4 4 
5. Promotion opportunity 4 4 4 

 
Table 5.10 

The Capability of SIMRS 
Remarks Score 

RS 1 RS 2 RS 3 
6. Satisfaction of SIMRS users 4 4 4 
7. Trainin of SIMRS using 3 3 3 
8. Top-down management support for SIMRS 

development 
4 4 4 

9. SIMRS Development formalization 3 3 3 
 

Table 5.11 
Motivation, Conformity, and Suitability  
Remarks Sscore 

RS 1 RS 2 RS 3 
10. Rewards for employee 3 3 3 
11. Training for employee 3 3 3 
12. The job which is in accordance with the capability 

of employee 
4 4 4 

13. Flexible policy of hospital 4 4 4 
 

 

 
 


