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Abstract

Purpose: The purpose of this paper is to find out the new insight and concept
of management strategy for Taiwan local clinic in a low reimbursement in-
surance payment system. Besides the golden spirit of keeping human healthy
and best quality of life style, creating stable financial income is another big
issue. However, healthcare industry is highly competitive among same indus-
try as well as high-end technology investment. Therefore, a suitable dynamic
strategy should be taken into consideration further healthcare service under-
taking. After the implementation of adopted balanced scorecard with new
in-sight strategy toward child and maternal clinic, and additional of SWOT
analysis, Blue Ocean Strategy and 7s Mckinsey theory, a suitable dynamic
strategy created a great value in health care industry. It created a value added
dynamic strategy to solve low reimbursement insurance payment system; lo-
cal clinic not only gained a better profit and service expansion but also pro-
moted health care to a higher level, especially in child and maternal health-
care services. Design/Methodology/Approach: This is a local Obs & Gyn
local clinic qualitative case study. All observation phenomena were observed
and recorded down from the clinic. Adoption of balanced scorecard, new in-
sight of blue ocean strategy and 7’s Mckinsey Theory formulates a dynamic
strategy for the clinic management.

Keywords

Adopted Balanced Score Card, Blue Ocean Strategy, 7s Mckinsey, Dynamic
Strategy, Healthcare Industry, P Obs & Gyn Clinic, A Obs & Gyn Clinic,
Value-Added, Innovation
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1. Introduction

This is a case study of a maternal and child healthcare clinic in Taiwan. How and
why a local Taiwan maternal and child healthcare clinic develops the implemen-
tation of adopted balanced scorecard with new insight strategy framework for
the healthcare industry? Furthermore, how to formulate the dynamic strategy
for better management, better profit margin and best quality of medical service
to the maternal and child? These two questions will be answered in this paper.

To date, the competition among players within the health-service industry in
Taiwan has become complex [1]. The implementation of National Health In-
surance program is identified as the dynamic factor that must be dealt wisely by
the player. Study done by Brody [2] concluded that the citizen awareness re-
garding the good healthcare has doubled for the past two decades, including in
Taiwan. More citizens view good health care service as one of the responsibilities
from the nation to protect their generations. These factors make baby care cen-
ters as one of the subjects upon national agenda. In 1989, the women of Taiwan
had their first kid when they were 25.2 years of age. But in 2013, this number has
been deferred to 30.4 years of age [3]. This showed that the trends of marriage
and having a descendant would become a major issue for the next 20 years.

Since the introduction of the Balanced Score Card in MacKay Memorial Hos-
pital in early 2000 [4], many health-care players have tried to adapt this new
concept into their practice. Though the concept is not well-prepared for the ser-
vice industry [5] [6] [7], there have been at least 39 published manuscripts be-
tween 2000 and 2015, which focus on how the balanced score card should be
implemented in Taiwan, ranging from the big capacity of hospital to local clinic.
Drawing back to several manuscripts [8] [9], the concept can be well imple-
mented even in small organizations. One consideration is that in most cases,
failure in implementing the concept is caused by the lack of readiness in the or-
ganization to adapt the new paradigm. This may include: 1) structured fitness
between what is desired by the concept and the dreams of the shareholder, 2) the
values underlying the whole organizational framework—for most cases,
non-profit organizations still struggle with the sustainability concept while the
BSC poses strictly this thought, 3) the bureaucratic procedures—since the BSC
requires a systematic procedure that binds the overall performance.

To answer how and why a child and maternal healthcare needs a new insight
to adopted balanced scorecard, the reasons are clearly stated of low reimburse-
ment of payment from National Government Insurance System. Extra charges
from patient is prohibited unless those items are not in the insurance list.
Therefore, creating baby health care services, postpartum confinement center,
early childhood education and overseas regional geographic consultancy are
profitable income instead of restricted insurance payments system. However
problems are financial support, land and building properties as well as skillful
staffs’ collaboration.

Putting all considerations together, this study will investigate the optimal path
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to adopting the concept using a Local Clinic for maternity and child care center
in Taiwan. Through detailed and proper observations, the study tries to provide
1) a clear insight regarding how to address the concept into a real business chal-
lenge, 2) strong framework based on combined theoretical and managerial con-
sideration in adopting the BSC. Before A clinic, the owner has his P Obs & Gyn
clinic in the same district which was established in 1980, P clinic was the pioneer
for Obs & Gyn medical services in this district. P clinic was an ordinary obs &
gyn clinic with 3 storeys house building, running by one doctor (the owner) and
24 nursing staff, mainly practice in obstetric disease treatment and birth deli-
very. In 2005, the shareholders decided to establish a high quality of maternal
and child healthcare center—A Obs & Gyn clinic with a larger scale of space.
This included physical-building designs and renovations to provide a one-stop
health care service for women and improvement in the medical instrument
quality and management system.

Competition in the same industry as well as high-end technology has led to a
tumultuous atmosphere in the healthcare system. In addition, prolonged work-
ing hours, staffing shortages, abuse of medical expenses, and low reimbursement
rates have also helped instigate a red ocean crisis in the healthcare industry. The
strong health-seeking behavior in the Taiwanese culture drives many individuals
to seek consultations from famous doctors as well as visit large medical centers
with night medical services. As a result, there is a decrease in patients attending

local clinics.

2. Literature Review
2.1. SWOT Analysis

The background and history of SWOT—strengths, weaknesses, opportunities,
and threats—was first proposed by Albert Humphrey in the early 1960s-1970s.
The medical services—hospitals and clinics—in Taiwan face high competition,
incur significant investments in high level technology and equipment, and also
have low reimbursement rates. These are all challenges that the A Clinic con-
fronts currently. This will allow A Clinic to develop successful strategies to tackle
weaknesses and threats to the organize [10], as well as combat other challenges
posed by the Taiwanese healthcare industry.

The main strength of A Clinic is the internal factors of human resources, as it
is a five-star hospitalized accommodation, professional pediatric and obstetric
specialists’ expertise, experienced administrative staff and well medical service
training programs. Additionally, it is also affiliated with a nursing school. A
strong staff allows the clinic to provide effective medical care, focuses on opti-
mizing patient-provider relationships, while allowing the practice to establish its
own public reputation [11].

In terms of its weaknesses, to be successful, A Clinic must confront the cur-
rent red ocean of the healthcare industry. Some challenges the practice faces in-

clude a lack of famous doctors, shortage of nursing staffs, high rental payment
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and maintenance fees, as well as investments in advanced technology and medi-
cal equipment that will bear significant financial risk [12]. A lack of physical re-
sources—patient rooms, staff rooms, conference halls, auditoriums, and teach-
ing facilities—are additional factors that undermine its success [11]. In order to
improve the lean healthcare service, the healthcare industry must adopt an elec-
tronic, computerized medical record system that is integrated with all medical
investigation results [13].

A Clinic also encompasses an abundance of opportunities that can be further
developed to optimize and propel the success of the organization. For example,
the practice is well established on the Internet and social media by utilizing Line
groups with different parties to streamline communication. QR codes containing
all relevant information about its services are also available. A Clinic has also es-
tablished the Chinese Women and Children Development Association to pro-
mote free health education to the community and also provides professional
training program in newborn and early childhood care and education with a
certification process [11]. The threats that A Clinic faces, business model ob-
stacles, new entrants posing as competition, reduction in local population and
thus demand, increase in salary expenses, potential for future growth, negative
reviews on the Internet, as well as low reimbursement rates from the National
Health Insurance Policy. Therefore, A Clinic needs to conduct a SWOT analysis
to formulate a successful strategy [14] to combat all possible threats currently
and in the future.

2.2. Innovation and the Blue Ocean Strategy

Conceptualized by Kim and Mauborgne [15], the concept directed us to create
an uncontested market space, which makes the competition irrelevant. Fur-
thermore, Kim and Mauborgne expressed more detail of Blue Ocean Strategy
with four action frameworks, that is Raise, Create, Reduce, and Eliminate to
draw a new value curve. Kim and Mauborgne [15], they mentioned the key rule
in generating a new operation model, the strategic team should know “Cost sav-
ing are made by eliminating and reducing the factors an industry competes on”
and “Buyer value is lifted by raising and creating elements the industry has never
offered”.

Referring to Kim and Mauborgne [15], a red ocean strategy implies that a
company must develop competitiveness, which will one day be used to diminish
another competitor in order to control the monopoly power within the battle.
But as a physician theory mentioned that ‘one will react if anyone posed the ac-
tion’ therefore the red ocean will only result in zero sum games [16] [17] [18].
The basic requirement from the blue ocean strategy is an innovation, including
product and service innovation. Yang and Yang [19] explained that the basics of
blue ocean innovation are found in a value creation model. A medical doctor
and Genuine hospitality will help increase higher patient satisfaction. This can

trigger a long-lasting patient-provider relationship based on loyalty and com-

DOI: 10.4236/0jbm.2020.82036

603 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2020.82036

K.-F. Khiew et al.

mitment. Parvinen et al [20] argued that performing an uncontestable market
relates to marketing strategy to open a new market inhabited by any other play-
er. The majority of the end process in managerial techniques will be on market-
ing efforts [21] [22] [23]. The core competence can be derived from the first en-
trants. Von Krogh [24] mentioned that for competition that is characterized by
faster growth in the industry, only those who lead the market would benefit
more. Others only serve the niche market that the leader has failed to serve. If a
company is still willing to serve this segment, then it most likely will need to cut
down the expected margin [25].

One new trend in the global medical industry is the belief that the value of the
blue ocean spirit is in its emphasis on relationships can turn the supplier into
becoming one of our informants. Having done so, the company will be able to
identify any sudden actions from its competitors [26]. Once the company suc-
ceeds in occupying one market, then the other company will follow. As a result,
the blue ocean is always followed by another red ocean [27] to retrieve the cus-
tomers. Demands are not created but drawn from other markets. Thus, in prac-
tical terms, to provide a blue ocean, one must engage in the red ocean [28]. On
the other hand, the concept is also highly recognized due to its simplicity. Com-
bined with strong supports from technology, the company has the ability to use
the concept to redefine market opportunities using innovation [29].

One of the core elements in the blue ocean strategy is innovation [15] to mo-
tivate business organizations to find new approaches to achieve higher produc-
tivity to elevate effectivity and efficiency [30]. Close relationships may guarantee
the quality of the product supplied to the company and also the appropriate
quantity of supply. This type of relationship also leads the two players to ex-
change valuable information between one another [31] [32] but protecting the
current player within competition is necessary as a means for a barrier against
new entrants. New entrants introduce a new fear since they always conquer the
market with new abilities and more innovative technology [33], or even abun-
dant source of capital [34].

Innovation at the edge of the blue ocean strategy can be seen from an indus-
trial perspective. As Lindic ef al [35] mentioned, once the local industry suc-
ceeds in implementing the blue ocean strategy through a proper innovation
process, then there should be positive impact on the national economic policy
and performance. Robertson and Langlois [36], who tried to relate innovation
with networks and vertical integration also support this idea. In this paper, the
author explores the firm mechanism to adopt the new concept of innovation in-
ternal capability and external network is used to provide new knowledge to
create new innovation ideas that may be beneficial. The integration between
strategic business sometimes is necessary to perform the hidden capability in
creating new innovation [37] [38]. Compared to horizontal integration, vertical
integration prefers less complexity in terms of confidentiality [39]. As Lieberman

and Montgomery [40] explained, becoming the first mover in the industry
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creates opportunities for the player to set up the core mechanism for future com-
petition and also they become easily reminded by the community. This is the basis

for loyalty [41] provides an opportunity for stable profit over a longer term.

2.3. The 7S McKinsey Theory

Featured in the book In Search of Excellence, by former McKinsey consultants
Thomas J. Peters and Robert H. Waterman, the model draws a constellation of
interrelated factors that influence an organization’s ability to change. The
framework are: 1) to facilitate organizational changes, 2) to help implement a
new strategy, 3) to identify how each area may change in the future, and 4) to fa-
cilitate the merger of organizations.

Singh [42] explained why organization needs these tools to perform innova-
tion. The soft elements consist of 1) shared values, 2) style, 3) staff and 4) skills.
The shared values refer to the organization’s vision and mission. Bass and Avolio
[43] mentioned that the first four elements are the true representation of the or-
ganization’s direction. The second set is composed of hard elements. This cate-
gory consists of 1) strategy, 2) structure and 3) systems. Once the organization
has developed the first four elements properly, it will have the ability to create a
more comprehensive strategy, a better structure, and an effective system to
guarantee any future performance. The second consideration is related to how
the first four can be a foundation for the other elements. In order to solve the
problem while creating innovation, an organization needs to strengthen their
cultures by extrapolating company needs into each individual’s objective, thus

creating mutual cooperation among all members.

2.4. The Balanced Score Card

Proposed by Kaplan and Norton in early 1990’s, the Balanced Score Card is a
useful tool to portray, analyze and develop a strategy. The concept of balanced
scorecard had been rejuvenated many times due to critics from field practices
[44]. Some organizations tend to use the term innovation (product and service
innovation) to provide a better way for productivity. Among those who succeed
in performing this mechanism, several have used knowledge management sys-
tems to provide new insights for the terms [7].

Once the organization succeeds in serving the customer better, they will
change their position from a regular customer to a loyal customer. Implement-
ing the balanced scorecard in the medical field is also faced with constraints, es-
pecially when one needs to address productivity. A doctor has to treat their pa-
tients within rush hours. Saving lives would mean providing accurate diagnoses
[45], in a short amount of time [46] and with the use of affordable resources
[47]. Therefore, there is a need to identify the best strategy to bring the quality in
health service sector into a more patient-centered approach [48].

One proposed alternative using the balanced scorecard for a health care sector

was proposed by Grigoroudis et al [49]. A non-profit organization willing to

DOI: 10.4236/0jbm.2020.82036

605 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2020.82036

K.-F. Khiew et al.

engage with the BSC needs to consider using accurate performance measure-
ment tools such as key performance indicators. A financial perspective must be
based on a series of financial-related logics and this basis can become another
new insight for the organization to develop their knowledge management capa-
bilities [50]. Health medical services are now identified not only in terms of giv-
ing treatment, but also as providing the appropriate psychological environment
to the treatment to be friendly with their environment and the surrounding
neighborhood. By maintaining a positive spirit, they are able to earn positive
responses from the society [51]. From a strategic management perspective, every
business policy which denotes the financial perspective, internal business
process and customer should reflect the true shared-value of the overall organi-
zation [52] [53] [54] [55].

In our perspective, the vision-mission and objective of the organization
should be positioned as the central point when we want to develop the card that
represents the desired core values of the founding father [56]. The statement
provides a clear direction to the entire organization, including the selection of
the most appropriate measurement tools to develop the strategy. A hospital sur-
rounded by a high social class society will have a good prospect for future reve-
nue. If the hospital were established in middle-low social class society, then it
would be harder to run the medical services. Without prior justification to the
observed concept, the only option that we have now is positioning the internal
business process as the key element in the balanced scorecard [57].

Improving the ability of the organization is not simple. The organization must
be able to provide a clear strategy to boost their knowledgeable workers. This
can be performed through a formal education and a non-formal education
process [58]. Newhouse [59] mentioned that the most comprehensive way to
boost the performance of all members within the hospital management team is
by having an integrated education process. Senior members can transfer all ex-
isting knowledge and experience to junior staff. By letting the staff have similar
experiences in the daily medical operation, it is believed that they will learn from
their mistakes [60].

3. Research Methods

This study uses a qualitative case study approach. According to Yin [61], the
case study is the best approach that captures every detail in observation object.
The case study has been widely used for many years and has been proven to be
the best approach to draw a theory from [62]. In the medical field, a case study
has proven to be of benefit to the knowledge development process since it can be
used in the basic consideration for specific decisions [63]. For the learning or-
ganization, developing a theory from a case study is very important. Today,
many players within the medical sector use the case study as a method to deal
with new disease.

The case study research begins with a unit of analysis. This is the observed
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phenomenon in which the researcher is trying to analyze. Conceptually, the unit
of analysis can be a human being or an organization. Though they are somewhat
different, humans and organizations are similar in terms of life cycle. Both of
them must be seen as living cells that have gone through specific levels of matur-
ity. The dynamic factor of the unit of analysis is the phenomenon that can be
observed by many researchers who use different perspectives. This study tries to
analyze the use of the balanced score card by an organization. The concept of the
balanced score card is actually a fixed term, unless the author continues to de-
velop the theory. But the way an organization tries to adopt the concept is what
makes the balanced scorecard alive. Every constraint and challenge found in the
practical field is justified as new insight to the concept. Therefore, researchers
need to identify every part to stay in focus with the study’s objective.

The second point that should be considered in using a case study is related to
problem identification stage. For some scholars, maintaining flexibility in the
case study approach is necessary as what they originally think can actually be
different from what they have experienced practically. Researcher may draw the
list of questions from a comprehensive literature review done on the previous
section. Former questions used by some published manuscript can also be of
guidance for the study. Once the field interview is completed, researchers must
evaluate whether their original question is still relevant with the observed object.
According to Pentland [64], aiming to develop a new insight or a theory, re-
searchers must know that they are dealing with a living object—including an
organization. Mixture of cultures among respondents is one way to make the
case study method become more relevant compared to other approaches. A re-
searcher needs to acknowledge the maturity of each informant in answering
their question. Different education levels, cultural backgrounds, ethnicities and
even religions may share a different finding. This is why, once they have identi-
fied the direction of the study that needs to be changed according to the col-
lected information, researchers need to revise their original research question.

For some reasons, a case study approach seems to lack structured steps.
Plummer [65] posited the importance of a researcher in preparing a structured
method in using case study as a research method. These steps include: 1) select-
ing the most appropriate unit of analysis, 2) performing a preliminary study on
the observed unit of analysis, 3) developing a research question, 4) preparing a
list of questionnaire protocols, 5) selecting the potential candidate for informant
and 6) choosing the most appropriate data-collection technique. Although the
steps are structurally proposed, some researchers still find the possibility to
change the order of the previously stated steps in a practical field. This is why we
can mention the importance of maintaining flexibility. The last point to be con-
sidered in using a case study approach is regarding the needs to use a single or
multi case analysis. Relating to Stake [66], the choosing process actually depends
on the objective of the study. We decided to use a single case analysis but will

still accommodate new insights from an industrial perspective. We deployed a
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structured focus group discussion among experts to have their insights regarding
several points: 1) the future growth of the industry, 2) demands of the future
market, 3) potential barriers for the industry, 4) the best practice within industry
and 5) managerial tools that can accommodate the eagerness of Taiwan to be the
best player in medical sector.

3.1. Data Collection

The following data collection was provided by A clinic’s financial accountant
and authorized by the owner, the related sales performance data and reports
were started from year 2013 to 2016. P clinic and A clinic belongs to the same
owner, P clinic is originally a general Obs & Gyn clinic since 1980 and A clinic
started in 2011, since then P clinic was jointed into the same management group
of A clinic. With 2 years of strategic management planning by the consultant
team, A maternal and child healthcare clinic has expanding into several divisions

as stated in Figure 3—Strategy expansion.

3.2. Unit of Analysis

In order to analyze the implementation of the adopted balanced scorecard, this
study used an organization as the unit of analysis. All observations will be done
in A clinic, a maternity and baby care clinic in Luzhou, New Taipei City, Tai-
wan, R.O.C. Established in 2005, A clinic is an expansion clinic from a 22 years
old “P Obs and Gyn clinic” practice. The idea for having re-establishment is to
provide the local society with an advanced maternity and baby care service. Ta-
ble 1 showed the comparison chart of P and A Obs & Gyn clinic, they are run by
the same owner who is the Obs & Gyn physician of both P & A with different
running strategy.

From an organizational perspective, A clinic consists of several parts: 1) physical

Table 1. Comparison chart of P and A Obs & Gyn Clinic.

P Obs & Gyn Clinic A Obs & Gyn Clinc

General Obs & Gyn operation Management Strategy: Blue Ocean/7’s Mckinsey/ Adopted Balanced
system Scorecard

Size of Clinic: a 3 Storeys Shop 10 storeys with two Basements building
Number of employee: 24 Number of employee: 150

Sales Revenue staining in Sales Revenue: growth in steady rate trend
certain level

N/A e Postpartum Confinement Center,
o Neonatal Center/Baby Sitting Center
o Cosmetic & Plastic Surgery/Weight Control
e Oversea development and consultancy
o Healthcare Supplies/Café
o Chinese Women and Children’s Health Development Association

e Nursing Schools cooperation

DOI: 10.4236/0jbm.2020.82036

608 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2020.82036

K.-F. Khiew et al.

assets, including building and all medical instruments, 2) knowledge asset, in-
cluding the capability and experience in medical fields, by the doctors and all
nurse staff, 3) operations element such as the medical team composed of senior
and junior specialized doctors, pharmacies, and nursing, 4) non-medical team,
including the administration department that mostly deal with managerial issue
such as finance, human resource, quality assurance, risk management and oper-
ational procedures and 5) shareholders who provide financial resources as well
as guidance for future developments. In dealing with this chaotic situation, the
shareholders require all decisions to be retrieved from the current competition
scheme. Several concepts have been analyzed clearly to find the opportunity to
be a firm guidance, including the blue ocean strategy, SWOT, the 7S McKinsey,

and the balanced scorecard.

3.3. Research Framework

By using a case study analysis, the study proposed a research framework as seen
in Figure 1.

This thesis research will be started according to the research framework step
by step from data collections, analysis of results, discussions, conclusions and
ending in limitations and contributions. The research framework started from
the purpose of strategy formulation with golden spirits of promoting human
healthy lifestyle with best quality of medical services in the maternal and child-
ren health care industry. Secondary with new insights of a dynamic strategy to
create more self-payments instead of the national insurance deteriorating pay-
ment. Formulation of the intent purpose is important. Moreover, the environ-
mental risk management also plays an important role in the future success or
unsuccessfulness. Therefore, the SWOT analysis before execution to study en-
tirely before the strategic planning. Strengths and opportunities symbolize satis-
factory performance where weaknesses and threats signify poor performance
that might affect the overall outcome. However, strengths and opportunities will
not last forever, while weaknesses and threats may turn positive provided we can
solve the threatening solution. The following is the SWOT analysis of A Clinic,
which was shown in Table 2.

Combining with our insights from stage one and two, the study will develop a
strategic direction. Having considered that the organization has already formu-
lated the strategic map, our study aims to provide a secondary consideration to
the existing concept. A complimentary strategic map would be the outcome of
this stage. From these two concepts, the study will portray how an organization
should perform new sets of competitiveness (drawn from the blue ocean strate-
gy) and the level of capability that the organization already has (referring to the
7S analysis). Insights from the blue ocean strategy will be used as input to cus-
tomer perspective and financial perspective, while insights from the 7S McKin-
sey will be used for improving internal business process and learning—growth

perspective. We believe that this study will be able to provide new insights in
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Purpose of Strategy Formulation

!

Analysis SWOT Strategy Execution

—>|  internal-external scanning €= Stakeholder’s perspectives

Organizational vision and
mission

A

A A

Government Standard industrial benchmark
A4

Strategic direction

)

Balanced scorecard 7’S McKinsey

Blue ocean
strategy

Adoption Stage

;

Adopted BSC
for A clinic

I

Strategy Map

'

Strategy Expansion

¥

Strategy Measure and Tracking

Figure 1. Research framework.

Table 2. SWOT analysis for a clinic.

Strengths Weakness

o Five star medical services o Lack of Obs/Gyn famous doctors

o Prenatal and pediatric specialists o Shortage of professional nurses with expertise
o Neonatal pediatric specialists o Shortage of room vacancies

e Neonatal cardiologist sepcialists e Inconvenient location and facilities for public

o Free maternal and Child Healthcare education

e Training program with certification process

e Cooperation in teaching and learning with nursing school
e Group of actuaries, and strategy management

Opportunities Threats
e Establish good reputation to service more customers e New entrant competitors
o Copy the same business model to develop branch clinic e Competision in advance technology
e Establish and overseas business in Mainland China in keeping e Negative reviews on internet and media
with the two-child policy e Reduction in local population
e Establish infertility center in Myanmar e New entrant copy know-how and with abundance of capital investment

e National Health Insurance policy
e Low reimbursement rates

Source: Albert Humphrey; Source: Author conceptualization.
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using the SWOT analysis, the blue ocean strategy, the 7S McKinsey and the
adopted balanced scorecard with the final conclusion of value-added strategy
framework that might be successful in A’s maternal and child healthcare clinic.
Furthermore, the findings will be used as inputs to rejuvenate the existing vision
and mission. This will provide the best insight that can be used as new know-
ledge to the stakeholders.

Figure 2 Strategy Map with the fundamental concept of an adopted BSC that
composes of financial, customers, internal process, learning and growth 4 pers-
pectives. Table 3 is the sum of value-added that linking to financial, customers,

internal process, learning and growth respectively.

3.4. Shared Value

Research framework plays an important role in the creation of value added to
the further expansion of shared value. The linkages connection from the begin-
ning of SWOT analysis, internal-external scanning, organizational vision and
mission, Government policy, stakeholder and health care industry benchmark,
each of the solutions contributed a strategic direction to converge Blue Ocean
Strategy, Balanced scorecard and 7s Mckinsey that finally formulated adopted
Balanced scorecard with new insight to solve the low reimbursement insurance
payment system. It’s because of their individual contributions to the child and
maternal Healthcare services, as a result it makes profitable.

In general, shared value is the contribution to society and economy where a
company creates productions that are beneficial to the people, company and the
society. The shared value in this thesis contributed from the strategic map is un-
der the development of adopted balanced scorecard, blue ocean strategy and 7s
Mckinsey theory. In the healthcare industry, it serves as keeping people in a
healthy life, staying away from sickness, infectious diseases and maintain the
best quality of lifestyle. More advanced medical services to the patients and with
high-end technology equipment, this refers to customers perspective. As for fi-
nancial perspective, a blue ocean strategy with value innovation creates new
market-oriented and demands in geographic expansion that increased more
self-payments and stabilized financial incomes. Internal process perspective with
the external and internal scanning, 7s Mckinsey theory formulated a strong deci-
sion making that govern the execution procedure. As for learning and growth
perspective, professional staff training, R and D, nursing school co-operations
make a big contribution to human resources. All in all, the above shared value is
the sum of contributions from BSC, BOS and 7s Mckinsey theory.

However, new insights of Blue Ocean Strategy and 7’s Mckinsey theory take
part in different perspective according to their value-added. However, sharing
value is the sum of all strategy map undertaking. Blue Ocean strategy in financial
and customer perspective enhances and enriches their performance to a higher
level of expansion. Furthermore, 7’s Mckinsey theory also acts an important role

in internal process, learning and growth that contribute more motivations and
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innovations for further expansion. Every perspective implementation plans are
guided by the shared value of A clinic that generated from the vision and mis-
sion as the organization culture or style of A’s maternal & child healthcare sys-

tem. The ultimate goal of “balance” in every perspective and individual must be

SHARED VALUE
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« To develop competitive advantage by creating superior
value of healthcare service.

* To create new concept and strategy in healthcare
industry from red ocean to blue ocean.
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Figure 2. Strategy map source: author conceptualization.
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Table 3. Linking of creation value between strategy map and BSC.

Financial Perspective

Weight control, Cosmetic and Plastic surgery center.

Customer Perspective

Internal Process Perspective

Learning and Growth Perspective

24 hours life secretary for the mother in postpartum confinement rehabilitation center.
24 hours professional staff and doctors.

Postpartum confinement, neonatal center with neonatal pediatric specialist.

Prenatal fetus early high-resolution echo scanning and neonatal jaundice phototheraphy.
Vasectomy for family planning service program.

Free lectures for antenatal exercises and Lamaze childbirth breathing relaxation technique, infant hygeine
program, breast feeding program, and proper food intake for expectant mother and after birth mother.

Periodic activities set up for the first child born couple family day.
Community charity works, such as collection of material donations.
Light meal café corner.

On line teaching in the social media app (facebook, line, twitter...etc.) and QR code for every division for
expedite the everyday patient visit process.

Free on-site training for nursing school and scholarship for the excellent students.

implanted in everyday process. By insisting the share valued should be compre-
hend led by all of the staff in this organization, the effect of the synergy then will
be spread out to every individual, not only the customers, patient, but also the
employee, professional staff, and etc. It will definitely reflect on the financial
performance which is also a crucial factor to sustain everyone in the organiza-
tion to be satisfied and a positive circulation will be kept on in the flows of the
strategies. Figure 2 shown the strategy map from the process of adoption stage,
the map is a guidance for A clinic in executing the adopted BSC system.

The theme of the strategy in patient is to raise up management performance,
patient safety and medical quality. In medical performance and quality easily
measured by patient mortality and morbidity, patient satisfaction, number of
outpatient door, hospitalization and number of surgery. However, patient safety
is another main topic to be discussed such as not misgiving of drugs or intra-
venous injection, medical treatment procedure, surgery and miss diagnosis. The
performance of the strategy map executes A Clinic strategy expansion where
they develop birth delivery, postpartum confinement center, neonatal center and
babysitting center, weight control, cosmetic and plastic surgery café, healthy
products, association, nursing school cooperation and oversea consultation.

Figure 3 shows the expansion of the strategy, and it shows very much differ-
ent from those ordinary obs & gyn clinic, the vertical expansion can reach out to
the “early childhood education” which is under planning by the consultant of A
clinic, expected to be started in the year 2018. And from the aspect of horizontal,
it is reaching out to the association for women and child healthcare that provid-
ing free lectures, training and activities to the community, and also including the
Nursing school cooperation that providing the onsite practice environment for
the nursing school students after their graduation from their education, fur-
thermore, a scholarship also setup by A clinic for the excellent nurses practice.

This action plan is driven by the owner’s vision and mission for the social
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Figure 3. Strategy expansion.
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responsibility as he believes that this will generate a positive circulation to the
organization eventually. From the aspect of geographic expansion, a consultant
team for oversea market was established for assisting the maternal and child
healthcare system in mainland China. Since the two-child policy of the China’s
government policy, the demand in healthcare for maternal and children is
booming, the local obs & gyn clinic is actually in need to transform their opera-
tion from the traditional system. A clinic is sending well trained and skilled rep-
resentatives to assisting their system set up and education program for the orga-
nizer and healthcare staff. The overseas team keeps expanding their influencing
to other countries in the future.

4. Results and Analysis

4.1. Sales Revenue Performance Analysis

After 4 years of implementation of the adopted balanced scorecard with new in-
sight from blue ocean and 7’s Mckinsey strategies, the positive figure from the
financial report speak the truth with overwhelming revenue performance, the
result was shown in Table 4.

Figure 4 shows, the revenue of A Clinic with one stop total solution service
maternal and child health care system is very much distance if compared with P
Clinic which is just a pure Obstetrics & Gynecology clinic. The revenue of P
clinic almost maintains in the range of 40 million sales revenue from year 2013

to 2016; however, when the new strategies fall on A Clinic, the sales revenue is
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Table 4. Sale revenue of A clinic’s group.

Divisions 2013 2014 2015 2016
A’s Obs & Gyn (Ped) 83,623,841 102,407,164 119,783,229 130,954,016
Aesthetic & Plastic Surgery 12,507,288 20,734,474 23,342,333 23,172,573
Weight Contol Division 1,092,831 1,369,494 1,593,760
Café 1,209,788 1,845,679 2,201,641 2,630,307
Postpartum Confinement Center 21,686,801 59,534,407 61,490,874 65,597,981
P Obs & Gyn Clinic 40,705,966 40,107,825 39,150,152 40,543,265
TOTAL 159,733,684 225,722,380 247,337,723 264,491,902
Increasing Rate - 41.3% 9.6% 6.9%

Sales Revenue Improving from P — A Clinic

250000000
200000000
150000000
100000000
50000000 .
, [] ]
2013 2014 2015 2016
m P Clinic 40705966 50107825 39150152 40543265
u A Clinic 119027718 185614555 208187571 223948637

m P Clinic ® A Clinic

Source: A clinic.

Figure 4. Sales revenue of P & A clinic.

already at 119 million in the first year (2013) of implementation, and conti-
nuously increasing to 224 million in 2016, the rate of increasing from 2013 to
2014 is up to 41.3% which shows the huge effect from the implementation of
BSC, Blue ocean and 7’s strategies. The increasing rate from 2014 to 2015 is 9.6%
and 2015 to 2016 is 6.9%. Although the increasing rate is slowing down from
2015 to 2016, this is caused by the limitation of the regional capacity. But in
terms of total sales revenue, they are increasing in every year.

Figure 5 shows the “effectiveness” of strategic management, which has
brought to the whole group of A clinic, including P clinic, since they are ma-
naged by the same owner. The Annual Sales Revenue comes from each division,
including P clinic, shown a substantial upgrading of revenue from 159 million to
264 million.

Annual Revenue Performane from Divisions in Figure 6 which will lead us to
observe more deeply into the revenue distribution in each division from 2013 to
2016 which included the P’s Obs & Gyn Clinic. These results of sales perfor-
mance from A clinic different divisions are interpreting the typical effect of
“synergies” which caused by the implementation of the new insight strategies
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Annual Sales Revenue from Clinic's Group Contribution
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Figure 5. Group annual sales revenue.
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Figure 6. Division’s revenue performance.

and value-added framework. In fact, the overall growing sales brought the whole
group towards a growing trend and the most important is that they are in inter-
related with each other in terms of customers, nurses, doctors, and general staff.
The value creation makes the whole group of A clinic booming, and transform-
ing the framework of traditional Obstetrics and Gynecology operating style. P
clinic’s sales figures have shown the fact that a sole operation unit will actually
restrict itself in a highly potential market.

4.2. Net Profit Margin Performance Analysis

Net profit is the final gain figure that could enable an organization to enhance
their ability to move into a higher professional field and creating a positive
shared value circulation.

The chart from Figure 7 is the Net Profit Margin of A clinic, with net profit
margin 10.2% in 2013, 14.7% in 2014, 19% in 2015, 21.8% in 2016 respectively, a
huge improvement from 10.2% (2013) to 21.8% (2016). This increasing rate in-
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evitably reveals the fact that the total cost of the amortization rate is quite sub-
stantially fast which could make the net profit margin in 2016 is 21.8%, imme-
diately reflecting the implementation of the BSC, BOC, 7s Mckinsey are suc-
cessfully brought to the organization growing in a very positive pace. Net Profit
is the most effective management performance indicator, as it always relates to
the cost that will be involved in every activity, program, or execution works.
Figure 8 is showing the net profit that gain from each division. The net profit
in division Obs & Gyn of A clinic keep in a steady pace of increasing rate while
the sales revenue is also increasing in a steady pace. As stating before, P clinic is
the pioneer Obs & Gyn in Luzhou district for 30 years, while A clinic establish-
ing, P clinic also under the same management system with A, which is the main
reason that brought her a cost down effect and brought in an upgrade on net

profit even though the sales revenue on P just maintain in a certain level, but the
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Figure 7. Net profit margin.
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Figure 8. Net profit margin in divisions.
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net profit has quite a preferable outcome every year. The aesthetic center (cos-
metic & plastic surgery)—is a center bringing A clinic much diverse images from
other Obs & Gyn clinic in Taiwan. They are not only providing beauty counsel
programs but also plastic surgery for women rebuilding programs after child
birth. The division was surprisingly brought 41.8% of net profit, whereas only
19% in 2014 which is caused by the investment of medical equipment.

The postpartum confinement center, which is a plus service of Obs & Gyn, A
clinic have put quite an investment effort in this part, pursuing to provide first class
care of after birth mother, which complied with Chinese traditional medicine
healthcare system. And this division brought at least 16% of net profit margin in the
year of 2016, the reason of decline in year 2013 and 2015 was caused by the high
expenditure on employee retaining program (data from A clinic’s accounting).

The first-class service of A clinic offering to the after-birth mother is the cozy
and comfortable Postpartum confinement center, the occupancy growing rate of
12% from 2013 to 2014 has shown that the service has given an ignite of the de-
mand. Table 5 showed the occupancy rate of the A clinic’s postpartum confine-
ment room:

An almost 98.45% occupancy rate for the postpartum confinement rooms in
2016 gave an overwhelming demand of new aged mother who also seriously care
for the after-birth healthcare and we believe that there is still have huge potential

demands in the market.

4.3. Overseas Consultancy

The overseas consultancy in Mainland China was started in 2014, that is one of
the geographic expansion strategy for A clinic, which bring consultancy perfor-
mance for the organization with income figures from 0.5 million in 2014 to 10.3
million in 2016 (Table 6) the demand of the women and child healthcare is ob-
viously shown rapidly growth in the mainland China. The consultant team are
also assisting the center’s nursing staff to have on-site training in A clinic, the

cooperation mode will be extending to other countries in the coming years.

4.4. Solution for W and T in SWOT Analysis

Drawing back to the SWOT scanning at the first stage of strategic planning
process, after the implementation of the adopted BSC system, A clinic has found
the solutions to cope with their weaknesses and threats. Table 7 and Table 8 show

Table 5. Occupancy rate.

YEAR Occupancy Rate
2013 84.51%
2014 94.53%
2015 96.70%
2016 98.45%
Source: A clinic.
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Table 6. Overseas consultancy.

Consultancy Contract Period of th Contract
No. Postpartum Confinement ) ) ) — :
Center in China Project Eva}utlon Constrac'flon Staff Training Operatl‘on 2013 2014 2015 2016
& Planning Preparation Program Delegation
1 Chengdu Post partum Center v v v v v v
2 Chongging Postpartum v v
3 Xiamen Postpartum Center v v v v
4 Zhangzhou Postpartum Center v v
5 Quanzhou Postpartum Center v v v
6 Dakian Postpartum Center v
7 Gaungzhou Postpartum Center v v
Consultant Fees (RMB) - 500,000 6,500,000 10,300,000

Table 7. Solutions to solve A clinic’s weaknesses.

Weakness

Solutions

e Lack of OBS/GYN famous doctors
o Shortage of professional nurses with expertise
o Shortage of room vacancies.

e Inconvenient location and facilities for public

e Famous consultants visiting the clinic twice a month.
e Senior OBS and GYN specialist on duty 24 hours.

o Cooperations with three nursing schools and Chinese Women and Children
Development Association.

e Providing scholarships for students and with future work contracts

e Rent an apartment.

Table 8. Solutions to solve A clinic’s threats.

Threats

Solutions

e New entrant competitors.
e Competition in advanced technology.
o Negative reviews on internet and media.

e Reduction in local population.

e First move into the Taiwan Healthcare Industry with
comprehensive maternal and child healthcare services.

e Blue ocean Strategy

e Keep on value innovations.

e New entrants copy know-how and with abundance of capital investment.

e National Health Insurance policy

e Low reimbursement rates.

weakness and threats to A clinic, at the same time we also found the solutions to

solve those problems.

4.5. Summary

After 4 years of the implementation of adopted Balanced scorecard with new in-

sight strategy framework for the healthcare industry, sales revenue shows a posi-

tive financial report with overwhelming revenue performance. In year 2014 in-

creasing rate 41.3%, 2015 increasing 9.6% and 2016 increasing 6.9%. For the net
profit margin performance 10.2% in 2013, 14.7% in 2014, 19% in 2015 and

21.8%in 2016 respectively. Furthermore it also shows that a huge improvement
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from 10.2% (2013) to 21.8% (2016), it immediately reflecting the implementa-
tion of the adopted BSC, BOS and 7s Mckinsey theory are successfully brought
to the organization growing in a positive pace. Cosmetic and plastic surgery is
another diverse images from OBS and GYN clinic in Taiwan which surprisingly
brought 41.8% of net profits. Postpartum confinement brought at least 16%of
net profit margin in 2016, later due to high expenditures on employee, profit de-
cline in year 2013 and 2015. The occupancy of the postpartum confinement rate
increase each year, 2013 (84.51%), 2014 (94.53%), 2015 (96.70%) and 2016
(98.45%). For overseas consultancy in mainland china was started in 2014, that
is one of the geographic expansion strategy for A clinic, which brings consul-
tancy performance for the organization income from 0.5 million in 2014 to 10.3
million in 2016. All in all, the performance of the implementation of adopted
Balanced scorecard with new insight strategy framework for the healthcare in-
dustry is positive, in conclusion it’s a case study, I think it has a hidden potential
value for other local clinics to achieve for their low reimbursement payments,

perhaps can gain a better profit for themselves.

5. Discussions

In this study, by the case study of A clinic, the implemented strategies of BSC,
BOS, and 7s Mckinsey have presented a successful model to confront the highly
challenging of private healthcare clinic environment with complying the strict
national insurance policy by government. The synchronized strategies in this
Obs & Gyn organization bringing the fact that a sole strategy may unsatisfied to
cope with the ever-changing environment, instead, a dynamic strategy which
could optimize the value creation to customer and patient will keep the clinic
organization gaining the competitive advantage.

Healthcare Industry has the obligations, responsibilities and a mission to keep
human life in a healthy status by bringing up the preventive medicine and pro-
moting the best quality of medical service. The healthcare industry of Taiwan is
under the supervision of National Health Insurance System and all the health-
care organizations should be strictly followed the medical policy. In general, the
healthcare industry has obtained very considerably low reimbursement from the
National Health Insurance System, even beyond their running cost, which causes
the healthcare organization leader to encounter huge dilemma in bringing forth
highly supreme quality of medical care. Therefore, new insights and dynamic
strategies are the best concept to deal with the current challenge in the health-
care industry.

Low reimbursement from the National Health Insurance that causes heavy fi-
nancial pressure in medical service. Medical disputes, patient violence and
shortage of nursing care, prolong working hours are another big issue and chal-
lenge in the healthcare industry. Currently, from red ocean to blue ocean of
healthcare industry is a hot topic to be discussed. Therefore, risk management

and analysis of SWOT before taking action are essentially important. Adopting
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new insights and concepts from BSC, BOS and 7’s Mckinsey to formulate a dy-
namic strategy for the healthcare industry is an urgent action. From the begin-
ning of the strategic process, SWOT analysis placed in the initial environmental
determination. Strengths and opportunities signify good performance, but it
doesn’t guarantee that it will be good in the future undertaking forever. Wit-
nesses and threats defined not satisfaction in the performance and we need to
find out a solution to solve the problem or else it will be much worse than be-
fore. Solve the threatening problems and back to positive performance.

The Balanced Scorecard is a useful measurement tool to portray and develop
strategy which was proposed by Kaplan and Norton in the early 1990s. It helps
many business enterprises from unsuccessfulness back to positive success. How-
ever, there are also failures in some of the leaders’ misunderstanding the purpose
of BSC and errors of implementation, frustration of being in long waiting time
to see the result, staff have no idea what the real prospective of BSC is and why
the leaders want to implement and perhaps not in the status of cooperative per-
formance. Featured in the book in Search of Excellence, by former Mckinsey
consultants Thomas J. Peters and Robert H. Waterman Jr., the model draws 3
hard elements and 4 soft elements interrelated factors that influence an organi-
zation’s abilities to change. Hundreds of successful and unsuccessful companies
were studied and analyzed their successful or poor performance that help them
to solve the problems they are facing and a guideline strategy for them to follow
from unsatisfaction to success. However, it also contributes suggestions for a
good-performance company to become much better than before.

Blue Ocean Strategy is introduced in the early 2000s that conceptualized by
Kim and Mauborgne. The concept directs us to create uncontested market space
which makes the competition irrelevant with an innovation including products
and value-added service. While in the Red Ocean, a company must develop
competitiveness to diminish other competitors and become a monopoly player.
The trap of BOS should alert back to Red Ocean as the first mover into the mar-
ket, innovation and differentiation will be the winner, which is a wrong thinking
process. All in all, for many business, the fundamental spirits of their original
thoughts are not changed unless the environment changes. However, a dynamic
strategy is crucial to adopt new insights and concepts for business better perfor-
mance. Faster, Better and Cheaper written by Dan Nolan emphasizes that all
staff should well understand in every detailed step which are important to the
company. After A clinic implementation of adopted BSC with new insight and
concept, the revenue is steady increasing. As a result, and also maintain P clinic
revenue, it’s because both of the clinic belongs to the same owner, therefore, the
expanding cost was decrease and profit margin increase.

For more convenient and human resource consideration, such as registration
counter, medical records, outpatient department and public health consulting
staffs were in the same group. All of them are familiar and well performance in

either division, in return their works are dynamic interchangeable. Neonatal
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center who are resident in the clinic as well as mother in the postpartum con-
finement center, and the other group also in the neonatal division who will be
discharged from the clinic after 4 - 5 days. All of the staffs in this division, their
work interchangeable. Complied of A and P clinic, accounting, general affairs,
public works and warehouse staffs in one group, decrease expenses and simple in
management. Forwards and life secretary staff, as well their job also interchan-

geable.

6. Risk of Management in Healthcare Industry

According to the thesis, it is a successful case study in management after imple-
mentation of adopted balances scorecard, blue ocean strategy and 7s Mckinsey
theory. This study emphasis the importance of a dynamic strategy, new entrants
may ask, is it possible to be successful if follow the steps to establish other
healthcare industry or business? The answer is uncertain and there is no guar-
antee that 100% to be successful. However, some of the criteria should be ren-
dered in mind in order to avoid failure. Firstly, SWOT should be taken into con-
sideration before any execution, whereas internal factor consists of strengths.
and weakness, external consists of threats and opportunities. Strength and op-
portunities symbolize satisfactory performance where weakness and threats sig-
nify poor performance that might affect the overall outcome. Strengths and op-
portunities means good performance in the past and present, it doesn’t mean
that it will be fine forever. Therefore, more innovation and value creation are
endless in practice where threats and weakness need to solve problems and be-
come positive action.

Secondly, formulated a dynamic strategy that suitable for your health care in-
dustry. Thirdly, starts business with market-oriented and market demand, make
employees satisfaction then customers will be satisfied. Patient safety placed in
the first priority then follow by maintaining health away from sickness and in-
fectious diseases. There should not have any error in patient treatment such as
misgiven of drugs or surgery, emergency preparedness in massive patients entry
the health care unit. Risk management in financial also play an important role in
health care industry. Management of medical legislation, public safety such as
fire and lift disaster. Prevention of colonies infection, management of contami-

nants, sewage, and computers services maintenance...etc.

7. Conclusions

The mission of healthcare industry is to bring human beings to a healthy life,
away from sickness, promotion of healthcare and prevention from infectious
disease. Health industry has become more competitive in professional, scientific
research, advanced technology and medical services up to 4.0. On the other
hand, medico-legal disputes, patient violence and deterioration of health care
environment are another big issue to maintain the healthcare industry. Taiwan is

under the supervision of National Healthcare Insurance Policy and with low
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reimbursement payment as well as strictly medical regulation. It is supposed to
be a red sea industry instead of blue ocean one. Therefore, time is of the essence
to create a dynamic strategy for healthcare industry.

One simple method of strategy might not be able to capture the deteriorating
health industry; more new insights and concepts from other strategies might
enhance this management. All in all, this research is based on the concepts of
developing a dynamic strategy with fundamental spirit from adopted balanced
scorecard, SWOT analysis of current environment, blue ocean strategy and 7s
Mckinsey theory to formulate a new dynamic strategy to perform in a local ma-
ternal and children healthcare clinic. From the execution of this dynamic strate-
gy implementation, it shows good performance in revenue as well as vertical,

horizontal and geographic expansions.

7.1. Implications

Most of the researchers are writing PhD quantitative dissertation with massive
volume of data and advanced statistical analysis or qualitative with abundance of
literatures review and theory. However, most of the further research or elabora-
tion in detail started from a case study. Therefore, a case study also plays an im-
portant role in the scientific field, especially in medicine clinical research. This
dissertation research is a case study based on the maternal and children health-
care industry. This local clinic is under the supervision of Taiwan National
health care Insurance policy as well as healthcare industry resulted from low
reimbursement insurance payment, medico-legal disputes, patient violence and
competition among the same industry. The culture of Taiwanese seeking medi-
cal centers and famous doctors also shrinks patients sources to local clinics.
Therefore, develop a dynamic strategy from new insights and concepts from ba-
lanced scorecard, blue ocean strategy and 7°S Mckinsey to apply to the clinic.
After the implementation of the dynamic strategy, the clinic shows good per-
formance and revenue. On the other hand, the above 3 strategies still have plenty
of room for further business expansion. More research papers to be published
and some of the new insights might be helpful for new entrants to deepen fur-

ther studies.

7.2. Limitations

The limitation of this study is obviously in the cases of caparison, since there is
always a restriction in data collection from competitors especially for a private
clinic, a financial data collection or further step of the management strategies
will be considered the most confidential information for this sector. However, as
this is a pilot study, and expecting to be considered as a first step for the future

further study.

7.3. Contributions

This thesis contributed a dynamic strategy in the health care industry. One sim-
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ple strategy might not be able to challenge the current deteriorated environmen-
tal changes, particularly under the National Insurance Policy and strictly medical
regulations in Taiwan. Therefore, adopt new insights and concepts of the valua-
ble experience from other strategies to flourish the health care industry. After
external and internal SWOT analysis of the environment with implications of
new insights from BSC, BOS and 7’s Mckinsey, currently they create a successful
pilot study in a local OBS & GYN clinic that may give a guideline for the new

entrants to practice in the medical field.
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