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ABSTRACT

Owing to the competition in the medical environment, people’s cautious about the
medical quality, and the National Health Bureau’s implementation of prospective payment
system, the adoption of the responsibility accounting system (RAS) in hospital management
has become as a trend. Building up RAS can not only reengineer the business, strengthen
the organization function, but also track and control the cost flow. The objective of this
paper is threefold: firstly, constructing the standard procedures while implement RAS;
secondly, investigating the effectiveness of the responsibility accounting system in hospital
management and analyzing the current application achievement in Taiwan’s hospitals; lastly,
verifying the practical obstacles that holding back the implementation of RAS. In terms of
the current status, the research results show that: (1)the cost factor is the main driving factor
for all the hospitals to implement RAS, (2)the sizes and types of the hospitals dominates the
decision in setting up RAS, (3)most of the related software is developed in house,
(4)incentive system is more practicable for private and young hospitals located in Northern
Taiwan, (5)training management personnel and software development are the two most
important factors for hospitals planning for RAS, and (6)training management personnel
and capital raising are the two most difficulties for hospitals not planning for RAS. The
practical difficulties while implementing RAS are: (1)organization reengineering,
(2)building the authorization system, (3)proportion of the controllable cost,
(4)computerization of RAS, (5)rebuilding the incentive system, (6)long-term campaigning
of RAS.
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