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management of RSUD Dr. Soeselo Kabupaten Tegal using the Balanced Score-
card method. Sampling was carried out by incidental sampling the sample size
was determined using the formula solving and obtained 100 respondents. Data
collection methods used are documentation and questionnaires. The analytical
method used is descriptive quantitative analysis. The results obtained, in the
2015-2017 performance of the financial perspective was considered good. Cus-
tomer perspective performance is considered good. The performance of learn-
ing and growth is considered good. The conclusions of this study are the overall
performance of RSUD Dr. Soeselo Kabupaten Tegal is categorized quite well.
The suggestion in observational it is advisable RSUD Dr. Soeselo Kabupaten
Tegal needs to increase motivation and training for employees so that it can
contribute to improving the performance of hospital services.

Abstrak

Penelitian ini bertujuan untuk mendeskripsikan dan menganalisis kinerja manajemen
RSUD Dr. Soeselo Kabupaten Tegal dengan Metode Balanced Scorecard. Pengambilan
sampel dilakukan dengan cara sampling incidental, ukuran sampel ditentukan dengan
menggunakan rumus slovin dan diperoleh 100 responden pasien. Metode pengumpulan
data yang digunakan adalah dokumentasi dan kuesioner. Metode analisis yang digu-
nakan adalah analisis deskriptif kuantitatif. Hasil penelitian diperoleh, pada tahun
2015-2017 kinerja pada perspektif keuangan dinilai baik. Kinerja perspektif pelanggan
dinilai baik. Kinerja perspektif proses bisnis internal dinilai baik. Kinerja perspektif
pembelajaran dan pertumbuhan dinilai kurang baik. Simpulan dari penelitian ini yaitu
secara keseluruhan kinerja RSUD Dr. Soeselo Kabupaten Tegal dikategorikan cukup
baik. Saran yang dapat diberikan dalam penelitian ini adalah RSUD Dr. Soeselo Ka-
bupaten Tegal perlu meningkatkan motivasi dan pelatihan pada karyawan, sehingga
dapat memberikan kontribusi pada peningkatan kinerja pelayanan rumah sakit.
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INTRODUCTION

Performance is the degree to which a per-
son’s success in completing his work, which aims
to provide feedback as an effort to increase the
productivity of the company (Sudarma, 2012).
Martono (2013) argues that the performance of a
company can be seen from the level of the com-
pany in achieving goals based on the goals that
have been set previously. Therefore, measurement
of a company’s performance is very important to
do.

According to Nurcahya and Slamet (2015)
with the performance measurement of the com-
pany will help the work unit manager in monitor-
ing and improving the company’s performance to
achieve company goals. The right performance
measurement system will improve the company’s
performance in managing all existing potential
resources more efficiently, optimally and provide
appropriate feedback for future performance im-
provements (Amelia, 2013).

Purbey et al. (2007) stated that good perfor-
mance measurement system is a performance me-
asurement system that shows characteristics such
as performance measures from various perspecti-
ves and are interrelated, valid, reliable and easy to
use. The measurement of the company’s manage-
ment performance generally still uses a traditional
performance measurement system, where the me-
asurement only emphasizes the financial aspects.
Yanto and Muzammil (2016), companies that get
high profits mean companies that have good per-
formance. Trihastuti (2012) states that traditional
performance management has weaknesses which
are limited by time, expressing tangible financial
performance without any hope that is seen from
the factors that led to the achievement itself and
inability to measure the performance of invisible
assets (intangible assets) and intellectual property
(human resources) of the company.

Kaplan and Norton (1992) the balanced
scorecard complements a set of financial mea-
sures with operational measures on customer
satisfaction, internal business processes and op-
erational improvement activities that are driv-
ers of future financial performance. Hartuti and
Slamet (2017) stated that the balanced scorecard
is a performance measurement tool that not only
measures financial performance but also from a
non-financial aspect that is complementary and
has a casual relationship. According to Kollberg
and Elg (2011) the balanced scorecard is a tool
to make improvements and create knowledge at
the operational level and leads to the openness of
the company to increase management demands

in making decent decisions based on measurable
facts.

Regional General Hospital (RSUD) Dr.
Soeselo Kabupaten Tegal is a Kabupaten Tegal
Government hospital located in Jalan Dokter
Soetomo No. 6 Slawi, Kabupaten Tegal. Mea-
surement of the management performance of
RSUD Dr. Soeselo Kabupaten Tegal uses tradi-
tional performance measurement, which only
emphasizes financial aspects.

Based on the data obtained, during 2015-
2017 the realization of the level of revenue
achievement of RSUD Dr. Soeselo Kabupaten
Tegal has not met the budget that has been set by
the regional government. Hospital performance
evaluation will be important to be carried out at
this time because in determining the budget al-
location policy as the participation of regional
government capital in regional companies with
economical, efficient and effective principles will
be fulfilled if the performance of the company is
considered good in accordance with the specified
criteria. Judging from the number of hospital pa-
tient visits experienced an increase during 2015-
2017. This shows the prospect of good perfor-
mance because good customer performance can
drive financial performance with an increase in
income.

Performance measurement used by RSUD
Dr. Soeselo Kabupaten Tegal is traditionally con-
sidered inappropriate. Wolok et al. (2018) perfor-
mance measurement that uses financial aspects is
a measurement used to measure the performance
of business organizations, different from public
sector organizations that are not looking for prof-
it but service to the public. Therefore, public sec-
tor organizations can use the balanced scorecard
in measuring their performance to determine the
effectiveness and efficiency in providing services
to the community (Handayani, 2011). Koumpou-
ros (2013) in his research shows that the bal-
anced scorecard can be proven to be very useful
for effective management and policy-making and
monitoring of public hospitals. In the research of
Chen et al. (2006) shows that the balanced score-
card can reflect the characteristics of the health
industry and identify opportunities in each prob-
lem for improvement.

Based on the above context, how is the
performance of RSUD Dr. Soeselo Kabupaten
Tegal when measured by the balanced scorecard
method based on financial perspective, customer
perspective, internal business process perspective
and learning and growth perspective.

This study aims to analyze and describe:
1) RSUD Dr. Soeselo Kabupaten Tegal perfor-
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Vision and Mission of RSUD Dir.
Soeselo Kabuvaten Tegal

v

Performance Measurement with
The Balanced Scorecard

v v

v v

Financial Perspective Customer Perspective

Customer Retention
Customer Acquisition
Customer Satisfaction
Customer Profitability

Economic Ratio
Efficiency Ratio
Effectiveness Ratio

Internal Business Learning and Growth
Process Perspective Perspective  Employee
Satisfaction Employee

Retention Employee
Productivity Employee

Training

Innovation Process
Operational Process

v

Management Performance RSUD
Dr. Soeselo Kabuvaten Tegal

v

Good/Pretty Good/Not Good

Figure 1. Research Model

mance is viewed from a financial perspective with
the BSC method; 2) RSUD Dr. Soeselo Kabupat-
en Tegal performance is viewed from a customer
perspective with the BSC method; 3) RSUD Dir.
Soeselo Kabupaten Tegal performance is viewed
from an internal business process perspective
with the BSC method; 4) RSUD Dr. Soeselo
Kabupaten Tegal performance is viewed from a
learning and growth perspective with the BSC
method.

This research is expected to produce con-
cepts regarding the measurement of management
performance with the balanced scorecard method
which can be used as a reference for RSUD Dir.
Soeselo Kabupaten Tegal to see whether the per-
formance measurement has been done right or
not and completes the existing assessment.

Framework of Thinking

RSUD Dr. Soeselo is a public sector orga-
nization engaged in health services. As a public
sector organization, the main objective of the
hospital is not only to seek profit but to provide
quality services for the community. To achieve
these objectives, it is necessary to measure per-
formance that can measure the performance of a
comprehensive hospital.

Performance measurement used by hos-
pitals so far has not been able to describe the
company’s overall performance, because it only
measures from a financial perspective. To over-
come this weakness, the use of the balanced

scorecard method as an alternative measure of
company performance is the right thing. The ba-
lanced scorecard is a comprehensive performance
measurement system, where performance measu-
rement is carried out comprehensively based on
four complementary perspectives.

The financial perspective measures the
performance of a company based on economic
methods, efficiency and effectiveness (value for
money). Customer perspective measures com-
pany performance based on customer retention,
customer acquisition, customer satisfaction and
customer profitability. The internal business pro-
cess perspective measures company performance
based on the innovation process and the opera-
ting process. Learning and growth perspective
measures company performance based on emp-
loyee satisfaction, employee retention, employee
productivity and employee training levels. The
frame of mind in the study of management per-
formance measurement with the balanced score-
card method in RSUD Dr. Soeselo Kabupaten
Tegal can be seen in Figure 1.

METHOD

Research Design

Based on the characteristics of the prob-
lem and that research objectives to be achieved,
this research is categorized into descriptive rese-
arch with a quantitative approach. The descrip-
tive research design is a research design arranged
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in order to provide a systematic description of
scientific information derived from the subject or
object of research (Sanusi, 2014). The quantita-
tive approach according to Suparyogo (2001) is
research that uses numerical data and analyzing
using statistics.

Object of Research

The object of this research is RSUD Dr.
Soeselo Kabupaten Tegal. This hospital is a hos-
pital owned by the regional government. RSUD
Dr. Soeselo Kabupaten Tegal has the vision to
be the community’s first choice hospital. While
RSUD Dr. Soeselo Kabupaten Tegal has a mis-
sion is improving customer satisfaction, impro-
ving service performance according to hospital
standards, increasing the capacity of human
resources and providing superior services and
implementing efficient and accountable financial
performance.

Population, Sample and Sampling Technique

Population and sample in this study are
used to support variable measurement techniques
of patient satisfaction in the customer’s perspecti-
ve and employee satisfaction in the learning and
growth perspective. While another perspective is
measured by data analysis techniques according
to secondary data that has been collected (non-
sampling). The population is a generalization
area which consists of an object/ subject that has
certain qualities and characteristics set by resear-
chers to be studied and then drawn conclusions
(Suparyogo, 2017). The population in this study
is the number of inpatient and outpatient visits
in 2017 at RSUD Dr. Soeselo Kabupaten Tegal
and the number of employee RSUD Dr. Soeselo
Kabupaten Tegal in 2017.

The sampling technique for patient satis-
faction in this study uses a non-random sampling
method, namely incidental sampling technique,
in this technique the determination is based on
chance, i.e. anyone who happens to meet with a
researcher can be used as a simple. In determining
the number of samples using the Slovin formula.
After calculating the Slovin formula, the number
of respondents was 100 respondents. The samp-
ling technique for employee satisfaction in this
study is a simple random sampling technique.
The sample in this study were 30 respondents of
an employee at RSUD Dr. Soeselo Kabupaten
Tegal.

Research Variable
This study uses indicators that are in the
balanced scorecard concept. The first is the per-

formance of a financial perspective that uses
three value for money instruments developed by
(Mahmudi, 2005). The instrument consists of
economic ratio, efficiency ratio and effectiveness
ratio.

Economic ratio describes the savings that
include careful or careful management and no
waste in use the budget. Based on Mahmudi
(2005) the economic ratio can be calculated by
the formula:

Institutional Expenditure
The Budget Set by PEMDA

Economic Ratio =

Efficiency ratio describes the comparison
between the number of costs used to earn income
and the realization of income received. Based on
Mahmudi (2005) the efficiency can be calculated
by the formula:

Expenditure in Order to Earn Income

Efficiency Ratio = —
Revenue Realization

Effectiveness ratio measures the success
or failure of the company in achieving its goals.
Based on Mahmudi (2005) the effectiveness ratio
can be calculated by the formula:

Revenue Realization
Revenue Targets Set by PEMDA

Effectiveness Ratio =

The second indicator is the performance
of the customer perspective as measured by cus-
tomer retention, customer acquisition, customer
satisfaction and customer profitability. Customer
retention measures the extent of the company’s
success in retaining old customers. Based on
Handayani (2011) customer retention can be cal-
culated by the formula:

Number of Old Patients
Number of Patients

Customer Retention =

Customer acquisition measures the extent
to which the company successfully attracts new
customers. Jumingan (2017) states that the gre-
ater the number of customer acquisition shows
that the company’s performance is getting better.
Based on Handayani (2011) customer acquisition
can be calculated by the formula:

Number of New Patients

Customer Acquisition = -
Number of Patients
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The customer satisfaction measures the
extent to which customers are satisfied with the
organization’s services. Customer satisfaction
will be obtained by comparing the services ex-
pected by customers and services received by cus-
tomers (Ayu & Slamet, 2015). Permana (2013)
states that customer satisfaction will be achieved
if after the customer uses a product/ service,
what the customer wants and needs can be fulfil-
led even exceeding this expectation. The level of
customer satisfaction is measured by distributing
questionnaires to customers/patients.

Customer profitability measures how com-
panies are able to get customers who not only
feel satisfied but also provide benefits. Based on
Handayani (2011) customer profitability can be
calculated by the formula:

Health Care Income

Customer Profitability = Total Income
a m

The third indicator is the performan-
ce of the internal business process perspective
as measured by the innovation process and the
company’s operating process. The innovation
process is a stage where the company identifies
the wants and needs of customers in the present
and in the future and formulates ways to meet
those needs (Kaplan & Norton, 2000).

According to Asmoro and Maftukhah
(2017), service innovations include service inno-
vations related to service design and the develop-
ment of news services. Based on Biyati (2013)
the innovation process can be calculated by the
formula:

New Services Offered
Total Existing Services

Innovation Procces =

The operational process is measured by
the level of outpatient visits and the rate of hospi-
talization visits. Based on Handayani (2011) the
level of outpatient visits can be calculated by the
formula:

Y. Outpatient Visits, — Y, Outpatient Visits;, 4
Y, Outpatient Visitsy_,

Level of Outpatient =

The level of inpatient visits according to
the Departemen Kesehatan RI in 2005 stated that
there were several indicators of measuring hospi-
tal services to determine the level of effectiveness
and efficiency, namely:

Bed Occupancy Rate (BOR) is the percen-
tage of bed usage at a certain time unit.

Number of Days of Hospital Care

Bed O Rate =
€ ceupancy Rate Number of Bed x Number of Days

Bed Turn Over (BTO) is the frequency of
use of a bed for a certain period, how many times
the bed is used in a certain time unit.

Number of Patient Leaving (Alive and Dead)
Number of Bed

Bed Turnover =

Turn Over Internal (TOI) is the average
day that shows the bed not placed by the patient
from being filled to the next filled time.

(Number of Bed x Period) — Treatment Day
The Number of Patients Leaving (Alive and Dead)

Turnover Internal =

Average Length of Stay (ALOS) is the ave-
rage length of stay of a patient or the number of
calendar days in which the patient receives hospi-
talization at the hospital.

Amount of Patient Care
The Number of Patients Leaving (Alive and Dead)

Average Length of Stay =

Gross Death Rate (GDR) is the general
mortality rate for every 1000 patients who are di-
scharged.

The Number of Patients Dies (Entirely)
The Number of Patients Leaving (Alive and Dead)

Gross Death Rate =

Net Death Rate (NDR) is a death rate of
48 hours after being treated for every 1000 pa-
tients out.

Number of Patients Dies > 48 Hours

Net Death Rate =
etbea ate The Number of Patients Leaving (Alive and Dead)

The fourth indicator is the performance
of learning and growth perspective as measured
by the level of employee satisfaction, employee
retention, employee productivity and employee
training. Employee satisfaction is a condition for
increasing the productivity of quality responsive-
ness and customer service. Employee satisfaction
in this study was measured by distributing ques-
tionnaires to an employee at RSUD Dr. Soeselo
Kabupaten Tegal.

Jumingan (2015) states that the smaller
employee retention, the better the company’s per-
formance. Based on Widhiyaningrat and Idayati
(2016) employee retention can be calculated by
the formula:

Number of Employee Leaving

Empl Retention =
mployee Retention Number of Employee
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Employee productivity is a measure of re-
sults, the overall impact of improving employee
morale and expertise innovation, internal proces-
ses and customer satisfaction. Based on Handa-
yani (2011) employee productivity can be calcu-
lated by the formula:

Services Revenue

Employee Productivity = Number of Employee

Yanto et al. (2017) stated that with sociali-
zation and training, employees could have more
information about outside best practices to build
performance within the company. Based on Wid-
hiyaningrat and Idayati (2016) the level of emp-
loyee training can be calculated by the formula:

Number of Employee Training

Employee Training = Total Employee

Validity

Validity is the degree of accuracy between
the data that occurs in the object of research and
data that can be reported by researchers (Suparyo-
go, 2017). Validity testing uses product moment
correlation formula proposed by Pearson. The
results of testing the patient satisfaction question-
naire and employee satisfaction re_  were then
consulted with _ with a significance level of 5
percent. From 19 statements for patients and 14
statements for employees submitted to 30 respon-
dents obtained r _ > 0.361 so that the research

unt
instrument can be said to be valid.

Reliability

Reliability is a test with regard to the de-
gree of consistency and stability of data or fin-
dings (Suparyogo, 2017). The results of the
calculation of reliability of patient satisfaction
obtained Cronbach Alpha value of 0,938 > 0,70
so that the research instrument can be said to be
reliable and can be used as a research tool. While
the results of the calculation of the reliability of
employee satisfaction obtained Cronbach Alpha
value of 0,954 > 0,70 so that the research instru-
ment can be said to be reliable and can be used as
a research tool.

Documentation is the collection of secon-
dary data from various sources, both personally
and institutionally (Sanusi, 2014). The data nee-
ded includes reports on regional budget revenues
and Netherlands, hospital financial reports, a
recapitulation of hospital patient visits, a recapi-
tulation of the number of hospital employees, a
recapitulation of the number of employees parti-

cipating in the training and hospital service stan-
dard performance data.

The questionnaire is a data collection
technique that is done by giving a set of questi-
ons or written statements to the respondent to
be answered (Suparyogo, 2017). In this study, a
questionnaire was given to hospital patients to
determine the level of patient satisfaction and the
distribution of questionnaires to hospital emplo-
yees to determine the level of satisfaction of hos-
pital employees.

Data Analysis Method

This research is descriptive research that is
research conducted by coming directly to the field
to distribute questionnaires and documentation
as well as other activities in an effort to obtain
data, which is then processed, analyzed and desc-
ribed in the form of descriptive conclusions.

Steps of performance analysis of RSUD
Dr. Soeselo Kabupaten Tegal district with the ba-
lanced scorecard methods start with the translati-
on of RSUD Dir. Soeselo Kabupaten Tegal vision,
mission and goals in four perspectives in the form
of strategic objectives. After that determine the
size of the results and the size of the trigger for
performance. The next step is to measure the per-
formance of each perspective in the balanced sco-
recard concept. After the measurement is done,
then give a score of each performance indicator
contained in the four balanced scorecard perspec-
tives according to the standards that have been set
each perspective. The final step is to make a scale
to assess the total score so that the company’s per-
formance can be said to be ”lacking,” ”enough,”
and ”good.”

RESULTS AND DISCUSSION

Financial Perspective Performance

Measuring the performance of the finan-
cial perspective using the value for money instru-
ment developed by Mahmudi (2005) by referring
to the revenue budget realization report and
realization of expenditure budget of RSUD Dr.
Soeselo Kabupaten Tegal. The economic ratio is
a comparison of the realization of expenditure
with the expenditure budget specified. The activi-
ty is said to be economical if the economic ratio
value is < 100%. The smaller the economic ratio
value, the better the company’s performance.

Table 1 shows a decline in economic ratio
percentage of 1.88% in 2015-2016, this indicates
an increase in hospital performance in financial
management. In 2016-2017 the economic ratio
experienced an increase of 8.92%. This increase
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Table 1. Economic Ratio

Year Expenditure Budget Realization of Expenditure Economic Ratio
2015 IDR 192.560.615.000 IDR 159.339.129.169 82.75%
2016 IDR 192.900.763.000 IDR 156.007.813.429 80.87%
2017 IDR 147.216.278.000 IDR 132.180.717.742 89.79%
Table 2. Efficiency Ratio
Year Expenses in Earning Income Revenue Realization Efficiency Ratio
2015 IDR 159.339.129.169 IDR 109.646.649.493 145.32%
2016 IDR 156.007.813.429 IDR 105.116.893.730 148.41%
2017 IDR 132.180.717.742 IDR 126.795.279.758 104.25%

Table 3. Effectiveness Ratio

Year Revenue Target Revenue Realization Effectiveness Ratio
2015 IDR 100.000.000.000 IDR 109.646.649.493 109.65%
2016 IDR 112.000.000.000 IDR 105.116.893.730 93.85%
2017 IDR 125.623.138.901 IDR 126.795.279.758 100.93%

shows the performance of the hospital has dec-
reased performance. However, the economic ra-
tio value from 2015 to 2017 is still in the range
of < 100% meaning that the performance of the
hospital is said to be economical.

The efficiency ratio is a comparison bet-
ween expenditure in order to get income with the
realization of income. Company performance
is said to be efficient if the efficiency ratio is <
100%. The smaller the value of the efficiency ra-
tio, the better the company’s performance.

Based on Table 2. shows that in 2015-2016
there was an increase in the efficiency ratio of
3.09%, this indicates that the hospital’s perfor-
mance has decreased. However, in 2016-2017
the efficiency ratio decreased by 44.16% which
indicated that there was an increase in hospital
performance. Despite fluctuations in efficiency
ratio but still above 100%, it means that the per-
formance of hospital is categorized as inefficient.

The effectiveness ratio comparison bet-
ween the realization of revenue and a predeter-
mined income budget. Company performance is
said to be effective if the effectiveness ratio is >
100%. The higher the value of the effectiveness
ratio, the better the company’s performance.

Table 3 shows a decrease in the effective-
ness ratio of 15.8% in 2015-2016. This indica-
tes that hospital performance has decreased. In
2016-2017 the ratio of effectiveness increased by
7.08% meaning that there was an increase in hos-

pital performance. Overall, hospital performance
in 2015 and 2017 were categorized as effective be-
cause the effectiveness ratio > 100%. Whereas in
2016 the value of the effectiveness ratio < 100%
means that the performance of the hospital is ca-
tegorized as ineffective.

Performance RSUD Dr. Soeselo Kabu-
paten Tegal based on a financial perspective
which is measured using value for money rese-
arch instruments which include economic ratio,
efficiency ratio and effectiveness ratio indicating
that the amount of expenditure does not exceed
the expenditure budget that has been set so that it
is said to be economical. The amount of income
does not exceed expenditure in obtaining income
si it is said to be efficient. The amount of income
exceeds the predetermined income budget, so
that is said to be effective. Therefore, it can be
concluded that the performance of the financial
perspective is categorized as good.

Customer Perspective Performance

Performance measurement of customer
perspective is done by using four indicators, na-
mely customer retention, customer acquisition,
customer satisfaction and customer profitability.

Customer retention is the level of the
company'’s ability to maintain patients. The gre-
ater the level of customer retention indicates the
better performance of the hospital in maintaining
a relationship with patients.
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Table 4. Customer Retention

Year O1d Total Customer
Patient Patient Retention
2015 76,767 172,977 44.38%
2016 78,151 173,277 45.10%
2017 87,903 183,975 47.78%

Table 4 shows an increase in customer re-
tention rates from 2015 to 2017. In 2015-2016
customer retention increased by 0.72%. In 2016-
2017 customer retention increased by 2.68%. This
shows that the hospital’s performance has been
categorized as good because it is able to maintain
a good relationship with patients, so as to create
patient trust and loyalty to the hospital.

Customer acquisition shows how much the
hospital is able to attract new patients. Jumingan
(2017) states that the greater the customer acqui-
sition rate shows that the hospital’s performance
is getting better.

Table 5. Customer Acquisition

Year New Total Customer
Patient Patient = Acquisition
2015 68,683 172,977 39.71%
2016 67,830 173,277 39.15%
2017 66,145 183,975 35.95%

Based on Table 5 shows the level of cus-
tomer acquisition RSUD Dr. Soeselo Kabupaten
Tegal experienced a decline from 2015 to 2017.
The level of customer acquisition decreased by
0.56% in 2015-2016 and by 3.2% in 2016-2017.
This shows that the performance of RSUD Dr.
Soeselo Kabupaten Tegal has declined and is ca-
tegorized as not good.

Patient satisfaction shows how much satis-
faction the patient has for the services provided
by the hospital. The measurement of patient sa-
tisfaction was carried out using a questionnaire
consisting of nineteen statements covering five
attributes in determining the quality of services,
namely: tangibles, reliability, responsiveness, em-
pathy and assurance. The questionnaire used by

Table 7. Customer Profitability

the researcher is a questionnaire developed from
the questionnaire used by Juwita et al. (2017) in
his research. Of the 100-questionnaire consisting
of nineteen question items, the overall value of
the question was included in the calculation.
From these data can determine the level of cus-
tomer satisfaction.

IK max =5 x 19 x 100 = 9,500
IK min = 1x 19 x 100 = 1,900
Interval = (9,500 - 1,900)/ 5= 1,520

From this interval the customer satisfacti-
on index is:

Tabel 6. Customer Satisfaction Index

Score Interval Level of Satisfaction

7981 — 9500 Very Satisfied
6461 — 7980 Satisfied
4941 - 6460 Quite Satisfied
3421 — 4940 Not Satisfied
1900 - 3420 Very Dissatisfied

The calculation of the total score from the
results of the questionnaire is 7,582. Based on the
above categories, the results achieved are in the
range of 6,461 — (7,582) — 7,980 with satisfied in-
terpretation. This illustrates the RSUD Dr. Soese-
lo Kabupaten Tegal patients were satisfied with
the performance and services provided by RSUD
Dr. Soeselo Kabupaten Tegal.

Customer Profitability is measured by
comparing the amount of health service income
with total income.

Table 7 shows an increase in customer pro-
fitability from 2015 to 2017. In 2015-2016, cus-
tomer profitability increased by 6.26%. Whereas
in 2016-2017, customer profitability increased by
24.81%. This shows that the performance of hos-
pital seen from the probability of customers is
considered good.

Performance RSUD Dr. Soeselo Kabu-
paten Tegal based on customer perspective me-
asured using customer retention, customer ac-
quisition, customer satisfaction and customer
profitability categorized as good.

Year Health Care Income Total Income Customer Profitability
2015 IDR 105.731.098.111 IDR 160.807.646.835 65.75%
2016 IDR 107.531.113.875 IDR 149.336.367.435 72.01%
2017 IDR 122.900.180.703 IDR 126.936.143.815 96.82%
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Internal Business Process Performance

The internal business process perspective
consists of the innovation process and the ope-
rating process. In the operation process, there are
two indicates used, namely the level of outpatient
visits and the level of hospitalization visits. The
measurement used for inpatient visit rates use
indicators set by Departemen Kesehatan RI in
2005.

The innovation Process is used to find out
the number of new services offered by the hospi-
tal compared to the number of services already
available (Biyati, 2013). Types of services that
already exist in RSUD Dr. Soeselo Kabupaten
Tegal includes: Emergency Room Installation
Services, Outpatient, Inpatient Installation, La-
boratory, Radiology, Central Surgical Installati-
on, Intensive Care Unit, Medical Rehabilitation,
Hemodialysis, Hospital Blood Bank, Pharmacy
Installation, Obstetric Emergency Services and
Heart Services.

Whereas new service innovations con-
ducted by RSUD Dr. Soeselo Kabupaten Tegal
includes: Griya Jamu Adas Pulowaras, Medical
Acupuncture Services, Playground Facilities in
The Child Care Room, Outpatient Online Re-
gistration System Services and Registration Sys-
tem Services Via SMS. The equation used to find
the level of innovation is as follows:

Innovation = (5/18) x 100% = 27.78%

Based on the performance appraisal crite-
ria, the method of calculating the innovation pro-
cess performance measurement is 27.78%, so it
is categorized quite good. The level of outpatient
visits is intended to determine the use of the hos-
pital and some workload that must be borne by
RSUD Dr. Soeselo Kabupaten Tegal.

Table 8. Outpatient Visit Level

Year Number of Out- Percentage In-
patient Visits crease/ Decrease

2014 75,313 -

2015 114,993 Increase 52.69%

2016 116,430 Increase 1.25%

2017 124,878 Increase 7.26%

Based on Table 8 shows that from year
to year the average level of outpatient visits of
RSUD Dr. Soeselo Kabupaten Tegal has always
experienced an increase. This shows that the
hospital is able to foster good communication
through check-up so that the level of inpatient
visits is categorized as good. The level of hospi-

talization visits is used to determine the level of
inpatient visits by using hospital performance in-
dicators that indicate the quality of hospital ser-
vices.

Bed Occupancy Ratio (BOR) is the percen-
tage of bed usage at a certain time unit. The ideal
BOR value is 60%-85%.

Table 9. Bed Occupancy Ratio (BOR)

Year geligz?gg;-) Average Standard
2015 81.20%
2016 80.25% 80.99%  60%-85%
2017 81.53%

Based on Table 9 shows that the average
value of BOR RSUD Dr. Soeselo Kabupaten
Tegal of 80.99% is an ideal number because it is
still in the ideal standard range of BOR values
set by Departemen Kesehatan RI in 2005, which
60-85%.

Average Length of Stay (ALOS) is a ratio
that measures the average period or period of a
patient being treated or using a hospital service.
The ideal service period is 3-6 days.

Table 10. Average Length of Stay (ALOS)

Average
Year Length of Average Standard
Stay (ALOS)
2015 3.85 days
2016 4.21 days 4.22 3-6
days days
2017 4.61 days

Based on Table 10 shows that the average
value of the ALOS of RSUD Dr. Soeselo Kabu-
paten Tegal for 4.22 days is an ideal number be-
cause it is still the ideal standard range of ALOS
values set by Departemen Kesehatan RI in 2005,
which is 3-6 days.

Bed Turn Over (BTO) is the frequency of
use of a bed, how many times a unit of time is
a hospital bed used by the patient. BTO’s ideal
value is 30-40 times.

Table 11. Bed Turn Over (BTO)

Bed Turn

Year Over (BTO) Average  Standard

2015  76.89 time

2016 69.81time > 30-40
time time

2017  71.42 time
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Based on Table 11 shows that the average
value of the BTO of RSUD Dr. Soeselo Kabupa-
ten Tegal at 72.71 times is the ideal number becau-
se it is still the ideal standard range of BTO values
set by Departemen Kesehatan RI in 2005, which
is 30-40 times.

Turn Over Interval (TOI) is the level of ef-
ficiency of the use of a bed. The standard number
of empty beds is only 1-3 days.

Table 12. Turn Over Interval (TOI)

Year Turn Over Average Stan-
Interval (TOI) dard

2015 .89 days

2016 1.04 days .96 days  1-3 days

2017 .94 days

Based on Table 12 shows that the average
value of TOI RSUD Dr. Soeselo Kabupaten Te-
gal for 0,96 days is an ideal number, because it is
still in the ideal standard range of the TOI value
set by Departemen Kesehatan RI in 2005, which
1-3 days.

Gross Death Rate (GDR) is the total num-
ber of deaths that occur in a hospital, both those
treated for less than 48 hours for those treated for
more than 48 hours. The ideal value of GDR is
less than 45%.

Table 13. Gross Death Rate (GDR)

Year g:::s( gf)alil)l Average  Standard
2015 4.07%

2016 3.66% 3.74% < 45%
2017 3.48%

Based on Table 13 shows that the average
GDR value of RSUD Dr. Soeselo Kabupaten Te-
gal, amounting to 3.74% is an ideal number, be-
cause it is still in the ideal standard range of the
GDR value set by Departemen Kesehatan RI in
2005, which is < 45%.

Nett Death Rate (NDR) is the ratio of pa-
tients to die > 48 hours, or after two days of tre-
atment, every 1000 patients leave. The ideal NDR
value is less than 25%.

Table 14. Nett Death Rate (NDR)

Nett Death

Year Rate (NDR) Average Standard
2015 3.14%

2016 2.65% 2.81% < 25%
2017 2.64%

Based on Table 14 shows that the avera-
ge NDR value of RSUD Dr. Soeselo Kabupaten
Tegal at 2.81% is an ideal number because it is
still the ideal standard range of NDR values set
by Departemen Kesehatan RI in 2005, which <
25%.

Performance RSUD Dr. Soeselo Kabupa-
ten Tegal based on the internal business process
perspective that is measured using the innovation
process and the operation process is categorized
as good.

Learning and Growth Perspective Perfor-
mance

Performance measurement of the learning
and growth perspective at RSUD Dr. Soeselo Ka-
bupaten Tegal uses indicators namely employee
satisfaction, employee retention, employee pro-
ductivity and employee training level.

Employee satisfaction is measured by
distributing questionnaires to hospital employees
as many as 30 respondents consisting of 14 state-
ments which include, recognition of work perfor-
mance, involvement in decision making, access
to information, encouragement to do creativity
and initiative and support from superiors.

From these data can be determined the sa-
tisfaction interval to then be used to determine
the level of customer satisfaction.

IK max=5x14x30=2,100
IK min =1 x 14 x 30 = 420
Interval = (2,100 — 420)/5 = 336

From this interval the customer satisfacti-
on index is:

Table 15. Employee Satisfaction Index

Score Interval Level of Satisfaction

1765 - 2100 Very Satisfied
1429 — 1764 Satisfied
1093 — 1428 Quite Satisfied
757 — 1092 Not Satisfied
420 - 756 Very Dissatisfied

Calculating the total score from the results
of the questionnaire is 1434. Based on the above
categories, the results achieved were in the range
of 1429 — (1434) — 1764 with a satisfied interpre-
tation. This illustrates that employee RSUD Dr.
Soeselo Kabupaten Tegal was satisfied with the
policies in the hospital about the work they did.

Employee retention is used to measure the
ability of hospitals to maintain good relations
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with employees. The measurement of employee
retention is the comparison between the number
of employees who come out with the total num-
ber of hospital employees.

Table 16. Employee Retention

Employee .\ mber of Employee
Year  Comes o ioyvees Retention
Out proy
2015 10 672 1,49%
2016 14 715 1,96%
2017 17 787 2,16%

Based on Table 16 shows that employee
retention has increased by 0.47% in 2015-2016.
In 2016-2017 employee retention increased by
0.2%. This shows that the performance of RSUD
Dr. Soeselo Kabupaten Tegal was seen from the
decline in employee retention and categorized as
not good.

Employee productivity is a measure of
results, the overall impact of efforts to increase
employee morale and expertise, innovation, in-
ternal processes and customer satisfaction. Emp-
loyee productivity is measured by comparing ser-
vice revenues with the number of employees in
the current year.

Based on Table 17 shows a decrease in
employee productivity from 2015 to 2017. In
2015-2016, employee productivity decreased
by 30.435.042. Whereas in 2016-2017, emplo-
yee productivity decreased by 47.570.891. This
shows that the performance of RSUD Dr. Soese-
lo Kabupaten Tegal seen from the productivity of
employees is considered not good.

Employee training is carried out in the
hope that the capability of hospital employees
will increase. Thus, the hospital will maintain the
existence of these employees, so they do not lea-
ve the hospital. The ratio of employee training
can be used to assess the commitment of RSUD
Dr. Soeselo Kabupaten Tegal in improving the
knowledge, intelligence and skills of his emplo-
yees in order to support the implementation of
tasks.

Table 17. Employee Productivity

Table 18. Employee Training

Number of Number

Year Employees of Em- Emp.lo-yee
. Training
Training ployees
2015 113 672 16.82%
2016 668 715 93.43%
2017 412 787 52.35%

Based on Table 18 shows that the number
of RSUD Dr. Soeselo Kabupaten Tegal emplo-
yees who attended the training experienced fluc-
tuations every year. According to Lestari (2016),
the level of employee training is considered good
if experiences an increase, judged to be moderate
when fluctuating and judge to be less if it has dec-
reased. So that in 2015, 2016 and 2017 the level
of employee training was categorized quite good.

Performance RSUD Dr. Soeselo Kabupa-
ten Tegal based on learning and growth perspecti-
ve is categorized as not good. This is because the
hospital has not been able to retain its employees
so that the number of employees coming out con-
tinues to increase. In addition, the productivity
of hospital employees is also categorized as not
good because the amount of service income ob-
tained by hospital always decreases during 2015-
2017.

Overall performance measurement results
from RSUD Dir. Soeselo Kabupaten Tegal shows
that the performance of hospital management in
2015, 2016 and 2017 is categorized quite good.
This means that the management performance
of RSUD Dr. Soeselo Kabupaten Tegal is quite
good when measured by the balanced scorecard
method.

CONCLUSION AND RECOMMENDATION

Based on the results of research and dis-
cussion on the research, it can be concluded that
the management performance of RSUD Dr. So-
eselo Kabupaten Tegal is based on a financial
perspective which is measured using a value for
money research instrument which includes eco-
nomic ratio, efficiency ratio and effectiveness

Year Services Revenue Number of Employees Employee Productivity
2015 160.807.646.835 672 239.297.094
2016 149.336.367.435 715 208.862.052
2017 126.936.143.815 787 161.291.161
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ratio indicating that management performance
is categorized as good. Although the efficiency
ratio is categorized as ineffective in 2016 and the
efficiency ratio is categorized as inefficient.

Management performance of RSUD Dr.
Soeselo Kabupaten Tegal based on customer
perspective measured using customer satisfacti-
on, customer retention, customer acquisition and
customer profitability shows that management
performance is categorized as good. Customer
retention is considered good because the hos-
pital is able to maintain the number of patients
achieved every year. Acquisition of customer is
considered not good because of the performan-
ce of the hospital to attract new patients to seek
treatment at RSUD Dr. Soeselo Kabupaten Tegal
has decreased every year. At the level of patient
satisfaction is considered good because based on
the results of the questionnaire, hospital patients
are satisfied with the performance and services
provided by the hospital. While customer profi-
tability is considered good because the income
earned on health services is always increasing.

Management performance RSUD Dr. So-
eselo Kabupaten Tegal based on internal business
process perspective as measured by the innovati-
on process and the operation process is categori-
zed as good. This is evidenced by the new service
innovations carried out by the hospital and the
increasing number of outpatients. In addition, it
is seen from the quality of hospital services which
is indicated by the average number of ratios that
show the quality of hospital services in accordan-
ce with ideal standards. However, it’s just that the
Bed Turn Over (BTO) value of the hospital is still
outside the ideal range that describes the realiza-
tion of beds that are not guaranteed due to high
demand.

Management performance RSUD Dr. So-
eselo Kabupaten Tegal based on learning and
growth perspective is categorized as not good. At
the level of employee satisfaction is considered
good because based on the survey employees feel
satisfied with the hospital’s policy in work per-
formed. At the level of employee retention, it is
considered not good enough, meaning that the
hospital has not been able to retain its employees
so that the number of employees leaving and
the number of employee turnover is increasing.
Employee productivity is considered not good
because the service income earned by the hospi-
tal always decreases. While the level of employee
training is considered to be quite good, meaning
that it is almost entirely in the hospital to include
its employees to be involved in the existing trai-
ning.

Based on the research that has been car-
ried out, the author gives advice to the manage-
ment of RSUD Dr. Soeselo Kabupaten Tegal it
is recommended to improve performance on lear-
ning and growth perspectives. The hospital needs
to provide motivation, knowledge and training
to employees so that they can provide encoura-
gement to work better so that they can increase
employee loyalty which will be followed by per-
formance services that satisfy patients. This will
contribute to improving patient satisfaction so
that it will encourage patients to return to hos-
pital services and attract new patients. Thus, the
hospital can also increase the amount of revenue
so that it reaches the predetermined revenue tar-
get. For academics who want to do research using
the balanced scorecard method, it is advisable to
be able to research several objects so that they can
compare the performance between one instituti-
on and another.
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