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Development of Organizational Performance Evaluation Indicators of
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- Health Promotion Team of K City Public Health Center -
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Researchers indicates several issues as to performance evaluation methods for public
health centers. Firstly, health centers are passively involved in the evaluation process, the
performance indicators are activity-oriented, and mostly unrealistic. Balanced Scorecard is
one of the methods for evaluating organizational performance, which is utilized at current

in many industries including public sector. The purposes of this study is to apply
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balanced scorecard approach to a public health center and to develop performance
indicators as well as their vision and strategies.

For developing performance indicators, researchers selected K City Public Health Center
and implemented brainstorming with members of health promotion team. Through team
process they suggested goals, strategies and several indicators they considered proper to
accomplish their shared vision. And then appropriateness of the indicators were evaluated
by professional researchers in health promotion field for consensus building by email
questionnaire.

Based on survey and professional consensus meeting, 11 performance indicators were
tailored in four perspectives as well as 6 strategies and 10 strategic goals, which are
steps for accomplishing shared vision of health promotion team. For details, refer to the
paper.

Most members of health promotion team were satisfied with the indicators. However
issues such as low level of recognition and familiarity with a new concept of BSC, and
cultural resistance to strategic approach in public organizations should be addressed for
future application and dissemination of BSC technique to public health organizations.

Key Words - Organizational performance, Public health center, Balanced scorecard

I.A &

1959 AT AP AGRAYL HARARZE £ /‘1‘:7‘1*}3 st g AR DA
9 AGRAGEAG g% AANY 2HE B F YRS AT Aok ARG
l—t— 4drity AQRAYEAZDE £, Wd GAPE AFAS ABERE BARAR

B Al AZEE Hollth BA RAZA R o2d W3 A kst 2002d 7 H
ARAYEAGNN L AP BN g AFF7te A BhL A9 waEs
8 WAHIE A AFHLI YTHEARAR, 2006). T o2d BAL JF%7
T B7HAE, B2t A 121 28RS B g Z2 BAREC] AZHL 9
o WA B R g FAHORA FIHAE dFEo] AEde] Bt @A} o
sist Aate7) fge] e840l Wk Mot I HIHAE A& Bl Azt
B 2 ezt offn HAAEY gRde] AAFe Axeks ol F, ol @

-

53



- 1%% 9 :BSCIEE ol &¥ A AR -

AESS AIZS Hrhe 1 85 xde] 342 T 540) Qo] AIZE 94 spe}
o] Zaslthe Folthd A, 1097, ¥AS, 199). 2217 WA BRE A BARL
o, H2PAS BAA s J1de] $ERL B FAE 939 AezAoclely
Mm A9 b 222 vlAARAY BEE AT,

&, loZ}ZIXﬂ éﬁl o] iﬂ/‘}%‘l«l Yoz B7bgAel dis) A PSS o ol
CEZRE s1EHe FUYFA A V|Ett AEE e %ol HIX F
PE 7ML R Wt 002dE RAEARY A8 35 FI A ot
LKl 3

s
gal RA7} o 2ARTA e BT F AP FHEoHE Ao
H

o2
o
4
lo
4o op r-\TJ-
)

A

ﬁd
2
bt
2
JE
!
ro
ok
ok
2L
it
o
>
ki
b
v}
fiied
ol
™~
4
a2
R
A
b
>
2
of,

2 L

he =239 438 % 7}6}71 A% 7Y F Uz
19909 =¥ o) S}H}Etﬂs‘ 5+l Kaplan® Norton®] &3 1%} 71d=gled)
(Kaplan & Norton, 1992) %3 9] *éﬂr% Brksked QoA Uy &9 34, 14 43 9
a9 &9 ‘4 2 HPQAEE I ez #¥FA HEE shed 1 5F0)

3 B ARlo] Qs € olfre #¥4 AR "oy 23
° 'I-U—gl' AAd -’8‘7}1] 9 ¥aAo] AZIH1 $ithKaplan & Norton, 1992; Inamdar et
al, 2000). €Az 719 239 FALE dAeR 3 A A9 gt Y AL 7}
Ae AL 91.0%°IU, oldl tigt olsle HuARF, FHBA, YAHECE Yol B
¥ 27 71.0%, 40.0%, 3%E 53], 44349 AL o F Ao Yepgo T3 A
$AHE vEoE ARIEE AEA &EFA de A9 w5 H6%E JAAEHATG
(Norton, 1998). P1=9 7% BSC7t E9HY e AKE Avnw 23 9 vy 8%
A Az, 5 % %%%—E, 283 g & oA ALH T JATHChow et al,
1988; Grffith et al, 2002; Zelman et al, 1994; Rimar & Garstka, 1999), 1,00071 9714 %
50%7t 2ARRE Brke7] g BSCE EHAGAY =Y Fol Jokn FTK(Tice,
2003). BSCx IUel® Azt £9do] wE S22 AZEHY §A A5H0E2RE Az
AZS, FF9eE FAHYY BSCTEHE/I7F & B 22 AgFEeE Ay 9lon(
37 %, 2001) SJEAHA ol AT 4F gy dE FH0E AHEH v glon(o]gd
5, 2000, &4, 2001 HIoE TIFETALT TUHAUTHLG-CNS, 2002, A9F 5

F;J



- Kwang Wook Koh et al : Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

o 229 AR I ATt @714 ol Felz spA s HA] 2 AN 23]
71 s £ glon ol FHeA A Al @ FAFAME pFst ATt
NEHo] o ARAASE olad HHo] BAHUL & ohe} AAA 437 AT WA
olgo] 7Hsa Bt o] ARIE B8 TR FTHEY AHEspl 719 o e

Fel g dAE A JAEA FF 4 ABEFE A EE Folgde oo
(Nisls-Géran Olve %, 1999). & 3371%#9 FF& AHgo|2Z 337|8 o7HE A
Arglol gt Hojoln olgd Bl £ nAd] thd MulA BrE T #AY )

A

= =27
gog miﬂﬂ "F Qom TAL 2He BB2YoR wHxAS O R YxHoR

c

A Ag37) 93 736&4 A48 Az %“’M

1. A A

BSC A4 H7hIAY HeU4e KA Bas ARFNYOR Bt KA 2L

£ EANE N1F0R BRE AT 7Y F MBS S3NR)olE, aFang A
A AZEE A, 292 s A 22 E Sl A el 9 3
27 28

’}} 3% 8H(BHLE 4H Utk BSCY AHE2 7| #(EAL)
T 5 EE FEEE F&o] 7bdhalo, of dddMe B FF
= Agst=d ol FHAEY ARS Hadle
Al 8t7] Agtelgie. L3 87 © FelMe A

=
59 FHRAZ AHH T Gl AFFAEE AT



- %% 9 BSOS ol ¥ AL ARYrAE -

BSC7t 2AAB e Hrp oz 7iXe F8 EAL A 24 Y A, ¢33 3
7k AR, el 7hed 25 AR, 283 YA, 55 Brteltt olF A7 & 4t
@ th27 Zth(Kaplan & Norton, 1992 Inamdar et al., 2000).

AA, 2FHY 0|2 229 A, A 181 AFFBE AANTE ot é,
H7HA R 2L 979 4FAA F8E JUdta, ojFol 279 AL, A7

F ok gujolt}, of2d HYE Fato BE THEL 239 Hl%ﬂ

[‘

%,
o
=
=
z Mo
ng
ox.
m°,£

rir
do

A, 293 ¥7h:BSCE A4 di#t B7HE 8] fete 434 H2s ¥
mojty, #A x4 4% Hrhs FE AFSHLEY 011‘0121%5} BE AFARE £
9 @A TS FEAor & on AA ¥R A A F2
A9 QFFHol vy 24 A3 vlAE 9FE 4 } o Agto] 3loh. ¥E, BSCE
oleld HE B ot AFARY AL 2IHY 29, sl A 29l
Ao & 92 § Al FHY AAE F7ietel dFAY A& @k BSCY ¢HE 54
AF 4 AT AR 2 2% ¥ ohdd) ARATH YFALH AE ZRAL AFH
3} A AR AT S olFE AEE &gl

_IE.

Izl uz)

iin FIO

Y5 97 84

=1 AHAR ;oo

=3 AgAR ;x|

§& 497 44

2R CERELEE

12l 1. Balanced Scorecard®| 471X A

56



- Kwang Wook Koh et al * Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

AR 7FHss A5 ZIEZBSC 3357t AAANE 22 & BF 157 ol3E F7pARY
F5 At o 0131 A AE7bsE RE AEE AGToEN ARIAF) He H
77t 28 HlEEH R He $ALS Hy) A% Aolnh, o] 25 Zo] A5FA
AA7L 2 deste] Hsjol & AR BE B o, olyd AUt 5 F2 Ao A
B Aol of$ A JIPoR Fp i

kil
YA, 554 %7h:BSC BHAEE 2 4F 294t ARdn olE w4 dF 9%
E:

A7t B $EHoR FofdtA Btk WARY GAVIER A% F2 AR71R0l
AReke o] okt Za) 2ol | - ¥ FAel APrF AU £F 7t
38 47 29t 2R g o 2

o 8RS WolkozH ¢F 249 28I
C‘)_ A

2 }
o] 23 FrRIglel Bel 23 Y0l $FF, AL FoIrF o= 29

wa oo
T

N

ofo

e

K

3718 BSC 2AA4 Hrpkad #34 WUk 27 vidY 39, 259 @ ke A
¥, 1381 553 97k §A4E 2AgePd ofdg 2T 2).

o 822

T o g
SHO0F REH
AINI} =&Y

- 198
AN 25
:_'} -1} =
T IS ABXE HLE
2y | ed 5%
: NEHE BN
&7 XE \ 0] 3O}

TEL00f 8

2% 2. Balanced Scorecard Z-&7|Me| g T

57



- %% 9 :BSCTIME o184 ¥ BUA: ARYAAE -

3. H7YY

=] A 5
d+d ¢ 13

1

HD

BSC(Balanced Scorecard)S E&3te] 2243 %719 whi&En dHd JuUg 283 2

iw]
25 3N Ay, o]5Y &S Fate AT JNEE, FAF SRS Ao
2) ARxt = ol A & (prainstorming)

vHRJIAEY R HAAN dAA FARGol ) B dujsht o7)xe oF Algo]
ololto} & U= AEA Alw|€d & 7HA) W& it} o]& Osbom(19657)9) I3 g%
e, THYER dog 7ted B oot g UA 3k, o ofd ofojr]o]o|
d& vBE F31, ofoltol 5 43 ALFAY AMetE AE Y 1322 drhKerr
& Tindale, 2004; Paulus et al, 1993). ¢ AT E= KNEAL: ARFAEY AFAE o
Aoz oy BYJAEYS Fato AAFHEY wd, H&d B AHYARE 14 N

P

3 HEIt HEZAL

ZA 35 AR, BAA AFeR dstel F 28] A
BAAEE B7RE) A ARG R 51 R, 54 74, F84, A4, 18
H

Al
o,
I AR AN A 99 £7, FURIReH(EL %), 244 53 JER ¢ 3F

4) CV.l{Content validity index) &t&

A&7t JHdaE ugez 7z FrARY g 8§34 458 3] dstd Vil
(Index of Content Validity)E AFZ35ith CVie 2t F7HAI 8ol dis) AE7bt 3420z
B AS(os 2¥ & 282 $§)9 HlEE AEsiglod o]Ae] 7% o4
A A5, 33 HHAES Bge Ao BAGI. o7 AR d& BEY A¢ §F
29 50%7F EFFh REgEh, olgdt AFTHA(Hy: P=05)2 FIFE 10%(a=01)%1A4
1748 He A4E E 204 B uke) o] SR 10%W F 78 oldol Mgty o
gt Aot Binomial exact test, @52 4)(Lynn, 1986).

58



- Kwang Wook Koh et al * Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

<E 1> x| ze HItE 98 571K MRYY

EREE 3 B

- 239 ujd Ak EEY] APA
HEy - AA A7) #r A

- AR B, o T b

Jg
!

- A% 75
297k - 43} 49 712 4% 5
- B ARY AR A

~ TAYLEY ol3 404
F &4 - FAHYE 7 YNAE U0 e FEY
‘ - % BAAEY £4 4014

2

- AR JF2280) UF B4 75

A
AR g ymngs ggoeyy 594
- RIAE AR A
A2 A FA °
SR ganz aeaze 2k
* LG-CNS, 2002.

<E 2 UBEIE N (content validiy) ZE0l LE IHA oA HEsle HSYLE o
(

2 3 4 5 6 7 8 9 10
2
3
4
5
6
7
8 1.00
9 &9 1.00
10 20 30 40 50 80 0 100

* Lynn MR, 19869 E2&% &&-

59



- 135 ¢ :BSCIME ol&¥ BaA AAYIAE -

A7 BI2EY

<

CVl A&

w2 A%FAY oI,
2 AIAE AP

2%

A1z} 7 &

37t % AzA

A2t 3B A &

m. 9723

1. 42X} BRI~ Hi

53 AN AAG ARE

k=3
[

7+

&

g AZFAG2 A9 B3R AA 7

“« O
£

ARASe AYFARY WA A

fof AojF710] w2t

[

24

Azt Az

Hollde «

At on; olg g A 24

=3
=

60



A", AT

A

A8 AdAH]

-]

ol

- Kwang Wook Koh et al ¢ Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

B A, “AasSd o

22+ ‘gdgzie o

o

1

&S

20
o

ARE 130

}

9d X2
.

A

ol A48 Wke

s}

Bolpe] A3 ol4g

7] 9
7} XIZE(137H)

4

[]]

3

FEot ®A 2 XIE R Zot

=2

=

d
At

)

A ZggA

=]

T

TlA
=

o

o]
2
2

A
i

.‘
[}

ke dol g,

5

o
OIA
=]

S} gel1el mha)

T}
(=4
3
-9
L]

_(‘)_]
3%

=
[

=}
ASA AEIAE A

= O

Foldel ARY o158 BAES $4 1

e
H|

19] g7 AA

—

A

%o tja} oj2)

A

bl <zt

173

A
=2

[e]

}

[+}
(o]

SEAM

7.
[o]

sl

g

=
[5)

T ZR(1170)

8

d o3 2 g

=

0|2} o) - AN G W =
9}1\_
oARel 44
At )

ke

<+
ol

Aol ek

9%
A

KA
or
e
e

@0
o

e

;

s

e

wr
ol

x

- B4 FF0lA)

A8 AEA AT

“

3 B

o of

w

%<0

* TFORAAE T BT A

)
W

61

A3 g




- 1% 9 :BSC/IE &8 BL AAYAIE -

2. 27t dE2=AL 1t

AA50E AR AAH oz e A5EY 5 4 5
£39 Eﬁbﬂ Ug edde F7i7] fstel ¥ 2189 AQRAME s ez 24

i ARZAE AN ZF 13 AEdle 2F 1290 $9tL, 24 dole 1080 8%
sglon, o]F | 24 HEXA ¥ $9% AE7le AA 2% F 108, e°ES

476%c19 29 1 A¥e o3 2.

1) HH 2 M 28

275 A"0] Hdd ude] dajx AGEAd RS0l Bt 18kg 0
o) S v &2 27 B3%, 6.7%E AT SHEC] 10004:% UrEM AE7HeE
ZA 9 ulde] 3 uj$ BFFeA Briehe AR UERtthE 4 3

27450 AL wd JHE A% o) B AHF %ﬁéoﬂ tHsH AE7ke 17}
A F oA A BRd g5 3HHoE S vlEo] 00%E A3 AR e
b A3599 AT A%d BESS gRE gy dow W}El?it} J3g F

2,

A A BE SRR A7 1219 $99
£ AT AMIE TN A A @ aaiEA S g Aoz i

2L
[0
_ﬂn
ofj
=
=
r_?L
5o
)
lo

ku
A
(o,
X
=

7d7o‘%‘—zd%’°l A g g3grt AR 137 g8 AQRAAEIP d9d A
Y9 HF A3 AAAA G 2o AR R A Bk F9E %7 9

E
:f.f_%ﬁ %7} 7R Aeds AN o}°ﬂu}

&(A 87H A& °ﬂ*1 70.0401 o“.’_ Ao L}EM fFEe] AFA RS ds) SHHe=
waE AoR YEkT

2311% BEAF7E 700% v R vl @ d WA yehd 57hA AR EE

A GEded Z2a3 Fojae A4S wake A3ARe FAVSA 9

62



. %)(N=9)

ol
K0

ro

4

HE7t dojo|=AL & CV.IL Z3f (

ke
iod

{x| Zoil ci

<E 4>

4 B7K%)

Br
Bo

- Kwang Wook Koh et al : Development of Organizational Performance Evaluation Indicators of

3} A

A

W}
9

=5}
oir

"

2

A Public Health Center Using Balanced Scorecard Approach

73

100 %6 667 22 3B3 H6 I

- gopded 2203 Foizy ARE wae

1000

<0

At ka5 F

00 A5

00 &9 &9 667 1000 689
11 833 22

718 56 88 B3

tofte) W34 o)g

At #

WY &

32

P23

89 1000 89 H6 &9 85 1000

318

00

718 1000 89 667 1000 87 €67
667 80 1000 22 &9 B4 78
89 1000 889 778 &9 89 1000
718 1000 1000 &9 &9 911 1000

667 89 100 22 1000 B6

ey
T

23 AZagzg 18 e gl

66.7

’8‘0
o

7

4+

4dr
s

3% 2

o}

3
]

76

44

RS AYMHA AF

ALSTol g@

U5

%6

Bo] g

- & A

000

1

)

71

00 1000 644 778

667 666 &8

200

1000 1000 1000 6 1000 91 &9

- KA o 245N vl

1000

ANZAA AR B

00

£ A9 AN+ 78 100 1000 89 &I 91 LI

el

e
R4

<

ki
X

o]
i
oL

no

733

I8 667 1000 22 22 58 &I

63



- 13% 9 :BSC7IHE ol 4¥ AL ATHYAE -

B 990] 3B3%E Wol Y9 FHEY o] W zi YRt THE5.6%). ‘At
T 24ud A 3y olg AAEs B3 00%Z ul$ Wol gy 34
£9 ol 689%%Y Roz yENT ‘Fid s UET NEE FHEY Hufo
533%% WA Yebgedl, ol YR Auud AR ddol 11.1%, FA 74
99 33%, 19T Sk 99 566%2 F/PE #A dehdth 2% {4l A =
FH I Jd ARE Y7 FHEC) 44%E HGlon Y9EE Avud BAte
= E3 e 47 66.7%5 Btk iAo A 2F 9%E
Hio] 578%% Rkoer, ¥9d Frhide B FAsA
3 AgdHY dool BF 22% 181 5 7Fed 992 667%U A2 Yebdd

—

2 2% %7}

AGA R 8] AR7FEe] AMAoR A T2 HHE AWRU(E 49B) 3A8F
SHEO| 700% R AE/EERE ity FrhE 2 ARAEE F 30 F
it

& J7e W g AEe QAT 2ATA A Y ol ‘HAd Hug USE

3 O3 Fozlgr, 21 B FHelr] A&AF AHA B 53

‘YA 2ATA A 3 ol g ARARY FEAAAHZEIY FoA ¢ AH o
EF 00%E B/t s Azxd Zeg 4y

KA B4 AZ50E 4542 ddoz & BUQAEY, AE7E UReE & A%
ZAHE B EE KARAL: %4599 A, A=y 2R 83 AR o HF
7+

7}

AL Content Validity Index(CVI)E F31 AR5l cvie ¥4 7
B R e ARIE 3 F7RIEERA, 700% oINS
(Lynn, 1986)(E 2 Fx).

z39] HH, , AR7F B3R SHE) @l HANEE A4t
dou AR EE ARrt e YoM 99E B Hkg 223 B F A7 Lo,
T Ak HEE AES T ARVIRCVI 0% oS ALt I ol giE
AR AL, 99 2 Bk TEHI} ol ohd 2ol BY] WiFEolthE 4 FX)

2
)
o
=21
1o
oX
o
2,

2



- Kwang Wook Koh et al * Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

£8], ‘A SAtmA Ay oleE AFRAEe Y9l FA%L 689%, ¥ Bk
00%AoH; ‘Aid Aus VEE'E JAY Hrbrl 585%, TEH/WL 22% 1L F
& 4R 228 FogRee 9948 F7h 158%, TE HPE 00%°l1%h

AAAE E B7HEAE A9EYE o053 2o A AR Al AR ol¢g A
= AN 999 Pt e 53, 33 2 JphsA, ols fo] 9 44, 18
I &4 }%@E ARTE wle Ao, SAREY 499 Fh 00%E WS Whe
o EE 00%E ¢ Wol ARAoz AL AER Yt H4d du
§ UEL 2 EE °§9%' BT I 533%E WT EBHIE W%z Ro} A=Y
t}
U

=
B35
T

Hd
1
ol
N
N
q
2(_1'
<o
%

Y AABYEEIE AAATAEE FAA dGdME AZE FhE wgte
T8 Y90 EF 60% ol $AEE B ddE FF Hrks BenE UERdth
Ty 22 FGrleA e AE7F 8ol 00%) 14 At
AGEAE 8 AR7|F AT 75 AFF Ex9 AAE HYNEY A 4
A 2ol 9871 47, Euk oY @A B BE A9y ug7}x]g = 7}4 BE
HTH7E #hol A7 B6%, TLI%EAN BT 700% ool A2t BSC A457HA2] 4
Al AFAE & Hasl gt FHE] AUFoR ¥ AN ?& 7HE ALt

o

4. HZE HIx|E L MA

olE HHE T AFHoE AFF KA BAdx: AHF
21 "W}X]“—“— % 59 Zth KA Bia A%FA"Y AF AR
o Aule HA AZRBAA FEL st AojF7)o) u}
A AFste gol ooy, ozt vjd2 g A
é,‘——, 07 GAPOEA o] F Ytk
H 08 glM & F YRe] ARFI™Y
#4, AT HE Bd, g5 2 4%
Hol Sl&. 47 #HY
5o F g7he #esbsd

ofX o
> FI
mlm >
E
>
oy ol
lo
=
2

—
p—t

N

S
o
X
>
==

b
Ol
i

=

7

ket
k4
d=
P

£

i

’

EEE
EEEREREEY

ke

ia
H FR
)
ox d
=)
»
o
tl
=1
32
=
4y A o
2
i
=21
=
iy
N
N
’;

=]
s
ke

65



- 135 9 BSC7IYE o8 ¥ BHL AHAIAR -

<E 5 HuEFEel HE MF HTHEIIHA
T
93] AAENRE Alngl B4 AR A TEE siol, AohE)ol e} A AR

ARHASA AHAE AFshe "ol gt

Mty 2E(9) -' MR E(11)

A AL AgEesy e CL QT 2123007 A4 Wse
B FUUET P 2 A o
I L B A owﬂ 425
0; ZRolA 7452 B FRAZ P2, RALEAOIA A%

T -
AN B AL B Py 331844 % %ﬁws A% Bl
TTAd B A28 AA% 75 P4 AN B Fel Jrlas

=
AT ansaed Ak gu FL 204 3ol 3 7% Al ulg
- a
SE gt ¥d AWl 45 GL B4 QY BALS 9T IS
oY Aunse gy @ A9 22 uEE
jEAR i

IOt AT St SYNEN T2 FOX
=0 SR 84 A4 ESENERY

=]

coune mn | mg L2 AVSTEES MOIO) B AVBANN 2SS
o X oic AADS N E—— L = 242

B0 MONED|ON W2} AL ST REE AYKX STV | AN S0 S A
BENsas | omamoms 2 o ¢

IROsE B | AR220ES

B NHIAE HSEsH= Ol S0 \ A &% S AU HIg

Q10| {ots BARS T2 4 29 AR BLATY QA £8H

=
FOA HBSTA FZHS 2AA SHOIX| F&Aa
AASTYAY A2 B 2H SH0IBAIE 5 37 MBS

XN SAAZ YA W2I1 AUNY VB GANAIS A OIS

O3 4 KAl B4 AZSZIE u|M M=

T - — —_,y =

kt
.0

I M ]l_pq

(=]

kH
ot
ot
H

66



- Kwang Wook Koh et al : Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

V. 28 2 12

2% X
o] A7+ 7147Hd 239 AoE7tE 93 /L2 Balanced Scorecard 71H-& ¥R
712l ALtk v & 5 Aok ALHAo oA 2 de 237 FA

olHEst A2Ao] Fvlaklon Tiol UE TR w# ZUkERIG 1 2 29L of
77} e Ags BA4o] 7] BB Aoz AR,
Jelg 2ERAZY A0 slold 2 7k ARel Ygon, TE2IY A
Hol U3t AR MZE FEEIBSO) o U 443 W 047, 19T ATAE A2
o oleig Solgitt oldl et A% izt HAS A7 AWl o3 ool FleaA
A, AT B g AR vz A2Y A AgaE AL AdAFa
o oA EEE AwHor S4stm Aesel s |

2
| shob 8l Aol Yok, 3, FFAS AGFAo| ¥

A
A
s

19 X ¢ E3lol 53

=
324
e e dRolo e

% = g
2 Qud QRMyY S9g 2402 a A% A2yl o4t AVIH B o
2 HE] YL RALE Fo2 RE QRS AAA WAYz AAEwEA, FAd B

=4 idel 22 | HEF AAA i 18E e o5 ATl 988 AL
Z Alggn '

A, 9E8d e B4 0147 Balanced Scorecard”|™ 1992 w]FellA Fd
gol Sejutgte] £ 84 2A dut AR g7] e de F8He #2807
= AAolt. olgt BSCee= Y ol dia stz A BF Lo dud BAL
HAAEL Hady o)ATE w7y Qe Ao ddd dF BAL 23 U 858 %
g FAAES], 3 AF) o dojAE olwt Mol 238 HAE FXEE 4¥E 3
7% ey g5 3F naxzd ] £7] Hety, olda] A = oo A
Wit ASAQ FHIF eod 0% AEdr

A AFAR 29 ofelF: KA B4 ABF0RY AFEHAE ZHE 7 e A%
el ofglEol eH, ole AAFAAN ] tkdty, ol FHdE FA7} ofF X
A0 3171 WEolich AGALE ARFIAY AFMEAFAR, 2000 sk A%
FAARIY YA ARAZAA ARIEY, 2F, 9% &5, AL o, 2EH A #3)
I APUARI(TES, o, B, B, AAER, FRER) 07 AP or, FUA
25 FRAREAEAR, 200204 ABAFAA Bok2 ) T4 - 2F - &5 - YN
A5 HEY A3AAEAY, i) 9 - 1Y T THAE B i) SV o B AAY &
H, i) AxS - AGASY 273 FF, 282 v) AlF71E ARFIMEA AR A

67



- 1345 9 :BSC7ME o4 Bad ARHAAR -

A GTHFTEAANGREE, 2002, FFEAYSAATEY, 199). W ol E ot
WTAANRE 2 AR A Eeisivol Fakehs Hlol 71e8 ogEol itk

A, A8 QAR 28Y A KA A35AE 1458 AAARE AvEd 9%
AEd T2IY FoiA, AN WIERM olE2 WA BAA ARFTRIEE, 9%,

2

r>~

a8

ok
ore e

29, 4% §) ¥ 5913 $RGYAT Feue] Teyo) R 2oz Azdt
BSC/H 7MIE Belbs# H248 HAAE 44, 193 249 72 B4ue
AYgH A2 59 B 222 ABHY, o BT ATF §9) udser & 3oz A
At}

HAtel 2

o] A7E Y3 A 8 7
ARTL S HIFA AQRAATE 254 13T A D

FAA A=Y

2873, 425, BSCAA w7y, Alant QARIE, 2001

A2 5 AGRAYEAY 9 2 FUHE A% 2. SR 0A3A7d. 1997,

Nisls-Géran Olve, Jan Roy and Magnus Weter?ls 2838 Y/432 7. BSCTE &4
PAt. 3. 1999

ZHE S AEH, voHE p L& HAAEE A FHAHIAEBSC. A 2000

g AGRAYEAY Bt 2P Pes)A] 199,

RAEAE A7 AGRAGEAY @AH/AE, RAEAE,; 2005,

A9\, A%r), §719 AGF. Balanced Scorecard 71 S $48 FUARRATUY 24
Az FAAE Nk Aab £E At digtewtelsts] hadis] AAF; 200443 108
28-30; A&tk Ehs); 2004,

LG-CNS. $AAIEY S&74 3229 BSC AFFHA HFHE A, 2002

434, BSCE 243 HAZ49EA. dEdd s« 2001, 271:76-86.

o8, f5E, olAF, BRY. Y AAFAE gl #et AT HAZ YA 20005
5(5): 1-23,

AGBAY 199, A3ZR(195. 12. 29).

ra

68



- Kwang Wook Koh et al : Development of Organizational Performance Evaluation Indicators of
A Public Health Center Using Balanced Scorecard Approach

FREAMURNETH. A7 AQEAYEAY ¢ ARAR F7p A7 FERIANPATE,
2002.4. '

FTRANEAYATY 20A7] BALE A% B4 F 2E3 Y 28 ED 2239 )
2 71247 1998,

Chow WC, Ganulin D, Haddad K, Williamson J. The Balanced Scorecard: A Potent Tool for
Energizing and Focusing Healthcare Organization Management. Journal of Healthcare
Management 1998,43(3)-263-280.

Griffith JR, Pattullo A, Alexander JA, Jelinek RC. Measuring comparative hospital
performance. Journal of Healthcare Management 2002:47(1):41-57.

Inamdar SN, Kaplan RS, Jones ML, Menitoff R. The Balanced Scorecard: a strategic
management system for multi-sector collaboration and strategy implementation.
Quality Management in Health Care 2000;8(4):21-39.

Kaplan RS, Norton DP. The Blanced Scorecard-measures that drive performance. Harvard
Business Review 1992;]Jan-Feb:75-85.

Kerr NL, Tindale RS. Group performance and decision making. Annual Review of
Psychology 2004;55:623-655.

Lynn MR. Determination and quantification of content validity. Nursing Research 1986;
35(6):382-3%.

Norton D. How to link compensation and rewards to the BSC. International Quality and
Productivity Center; 1998.

Osborn AF. Applied imagination: Principles and procedures of creative problem-solving.
New York: Scribner; 1957.

Paulus PB, Dzindolet MT, Poletes GW, Camacho LM. Perception of performance in group
brainstorming: the illusion of group productivity. Personal Soc Psychol Bull
1993;19:78-79.

Rimar S, Garstka S]. The Balanced Scorecard: Development and Implementation in an
Academic Clinical Department. Academic Medicine 1999;74:114-122.

Tice M. Global BSC trends-2003 Global BSC survey results. Balaced Scorecard
Collaborative; 2003.

Zelman WN, Blazer D, Gower M, Bumgarner MG, Cancill LM. Issues for Academic Heaith
Centers to Consider before Implementing a Balanced-scorecard Effort. Academic
Medicine 1999;74:1269-1277.

B

69



