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Evaluating the Impact of Different Types of Strategic Alliance

on Hospital Performance in Taiwan
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Abstract

This study examined and discussed the
correlation between various types of hospital
strategic alliances and hospital performance.
The specific aims of this study include: (1)
to understand types and models of hospital
strategic alliances currently practice in
Taiwan; (2) to examine the effects of
hospital strategic alliances on hospital
performance; (3) to understand which types
of hospital strategic alliances are most
helpful for healthcare organizations in
Taiwan.

The study population of this study
includes all teaching hospital accredited by
the Department of Health in Executive Yuan
from 1996 to 1999. There are total of 127
hospitals in the study population, including
17 medical centers, 49 regional hospitals, 61
district teaching hospitals. The
questionnaires were mailed to the executives
of these hospitals, such as president,

vise-president, director of management
center, or executive assistant. Finally, there
are total of 47 valid questionnaire collected.
The response rate in approximately 37.0%.

According to the results, there are
several findings. First of all, the most
popular types of strategic alliance in sample
hospitals are contracted inflectional material
disposal and contracted linen services.
Second, about half of the sample hospitals
already implemented group purchase of
medicine and other material. Third, group
purchase of medicine and other material is
the kind of strategic alliance which last
longest in sample hospitals, more than 50%
of sample hospitals have joined the group
purchase for more than five years. Fourth, in
terms of subjective (perceived) performance,
those hospital implemented strategic
alliances  doesn’t  have  significantly
influences on their financial performance.
However, there are significantly influence
on market share, customer satisfaction,
hospital reputation, and improvement of
staff work loading and personnel turnover
rate. Fifth, those hospitals implemented
“contracted linen service” and *“group
purchase of medicine and other material”
has significant influences on hospitalization
days per FTE (full-time equivalent) and
outpatient visits per FTE. However, for
other types of hospital strategic alliances,
there is no significant influence on the four
indicators of hospital performance.

Based on the research results, there are
three  suggestions for  health  care
administrators. First, not all types of hospital
strategic alliances are effective. Second, the
development of market environment should
be pay attention while implement strategic
alliances. Third, the long-term evaluation of
performance of strategic alliances should is
important. There are two suggestions for
policy makers. First, hospital strategic
alliances should be encouraged. Second, the
rules and standards of strategic alliances
should be established. Finally, there are four
suggestions for further researches. First,



some factors, such as organization culture
and administrators’ leadership should be
included in future research. Second, a
longitudinal study is preferable. Third, it’s
better to include more hospitals, such as the
small district hospitals in future research.
Fourth, more types of strategic alliances and
their impacts on hospital performance can be
steadied in future research.

Keywords Strategic Alliance,
Performance Evaluation,
Health Care Industry.
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Fhraow -26468.207  1161.003  -2.279 0.042*
EXCEACN: -4.046 2.961 -1.366 0.197

¥ Bof 228.147 56.486 4.039 0.002

R 0.848

BEE R 0.659

w et B AR 21.1768

A 48

=¥ 1 *p<0.05, **p<0.01
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St tiE  BEKE

RE4er ey 1.440 0.052 0.028 0.979
LF fg opEa Y -7.876 0.092 -0.853 0.433
S R D 0 U -0.138 0.113 -1.226 0.275
LR Rt S 6.959 0.076 0.916 0.402
L3P wF i nde 5.854 0.088 0.755 0.465
L5808 R 7.931 0.082 0.096 0.927
LR REEPFFLE -0.127 0.083 -1.520 0.189
LI REORFFLE -2.997 0.071 -0.420 0.692
LI RLLEPFILE 5.866 0.058 1.003 0.362
LERLamFiisg 0.159 0.053 3.015 0.030*
F IR 2.237E-04 0.024 3.445 0.018*
EN V- ESTTCON 9.262E-08 0.000 0.599 0.561
X E AT A 2.204 1.739 3.330 0.021*
Fhraow 3.229 56.260 0.057 0.955
T ¥afifap 0.161 0.051 3.129 0.026*
¥ BT 0.999 0.357 2.801 0.038
R 0.941

AR 0.741

ot BRI 6.419

A B 48

i *p<0.05, **p<0.01
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