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Abstract:

Strategic measurement of hospital human resources is needed because
administrative indicators alone cannot explain the contribution of workforce
management to service quality and operational performance. This study aims
to develop and initially evaluate a Human Resource Scorecard instrument to
measure human resource performance at Dr. Ben Mboi General Hospital,
Kupang. This study reports the quantitative instrument assessment phase of a
broader exploratory sequential mixed methods study. Quantitative data were
collected using purposive sampling from 200 respondents consisting of
healthcare workers, administrative staff, and managerial personnel. The study
employed confirmatory factor analysis or structural equation modeling. The
results indicate that the Human Resource Scorecard Instrument for Dr. Ben
Mboi General Hospital, Kupang, demonstrated acceptable initial item validity
and strong internal consistency reliability. The overall Human Resource
Scorecard level was moderate, indicating that human resource management
practices have been implemented but still require targeted improvement.
Performance and productivity were the strongest dimensions, while
compensation and rewards were the weakest. Occupational safety and well-
being also require managerial attention, particularly through working hours,
workload, number of patients per shift, staffing adequacy, and prevention of
workplace violence. These findings suggest that hospital human resource
performance measurement should include strategic dimensions related to
workforce capability, engagement, leadership, reward fairness, safety, well-
being, and productivity. Recruitment, training, leadership, engagement,
compensation, performance management, workplace well-being, workforce
retention, and employee satisfaction are interrelated and can impact service
processes, staff retention, and quality of care.

Keywords: Human Resource Scorecard, Hospital Human Resource
Management, Instrument Validation, Employee Performance, Healthcare
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Hospitals are labor-intensive organizations in which service quality, patient safety, and
operational continuity depend heavily on the performance of healthcare workers and supporting
staff. Human resource management in hospitals therefore cannot be evaluated only through
administrative indicators such as attendance, staffing lists, or document completeness. A strategic
measurement system is required to connect workforce capability, engagement, leadership, work
processes, and organizational outcomes, because hospital human resource management influences
both the quality and efficiency of healthcare delivery (3,4,16).

The Human Resource Scorecard was developed to link human resource practices with
organizational strategy and performance. It extends the logic of the Balanced Scorecard by
positioning human resources as strategic assets whose contribution should be measurable through
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causal and operational indicators (1,2). In hospital settings, this perspective is relevant because
human resource practices are directly related to service processes, staff productivity, patient
experience, safety culture, and operational efficiency.

Public hospitals face additional complexity because performance is defined by service
accessibility, governance, compliance with health regulations, workforce sustainability, and patient
safety, not only by financial indicators. For a referral hospital such as RSUP dr Ben Mboi Kupang,
human resource performance measurement should reflect clinical and non-clinical work systems.
Indicators such as staff competence, engagement, training effectiveness, workload, occupational
safety, work hours, number of patients per shift, workplace violence risk, and reward systems are
important because they may influence service quality and operational indicators (15,21-23).

Previous literature has emphasized that human resource management practices in healthcare
are associated with employee performance, organizational performance, retention, work
engagement, job satisfaction, and service quality (3-7,16,17). Studies on hospital human resource
management also show that recruitment and placement, professional development, performance
management, payment, and preservation or welfare are interrelated components of hospital
workforce management (17). However, many hospital human resource assessment systems remain
fragmented and administrative. Contextual evidence on validated Human Resource Scorecard
instruments for Indonesian public hospitals, particularly in eastern Indonesia, is still limited.

This study aimed to develop and evaluate an initial Human Resource Scorecard instrument
for measuring human resource performance at RSUP dr Ben Mboi Kupang. Specifically, this
manuscript describes respondent characteristics, Human Resource Scorecard score distribution,
item validity, internal consistency reliability, and managerial implications for hospital human
resource improvement.

The specific research questions were: (1) whatis the distribution of Human Resource Scorecard
scores among hospital employees at RSUP dr Ben Mboi Kupang; (2) which Human Resource
Scorecard dimension has the highest and lowest mean score; (3) do the 35 instrument items meet the
initial item-validity criteria; and (4) does the instrument demonstrate acceptable internal consistency
reliability? Because the study focused on initial instrument assessment, the manuscript did not test
causal hypotheses among dimensions.

METHODS

Study Design. This manuscript reports the quantitative instrument assessment stage of a
broader mixed-methodsstudy on the development of a Human Resource Scorecard model for RSUP
dr Ben Mboi Kupang. The broader design followed an exploratory sequential approach, in which
qualitative exploration is used to inform instrument development and quantitative testing is used
to evaluate the measurement properties of the instrument (8,9). The quantitative stage was directed
by the research questions stated in the Introduction.

The present analysis focused on descriptive measurement results, item validity, and internal
consistency reliability. The study was conducted in RSUP dr Ben Mboi Kupang, a public referral
hospital in Kupang, Indonesia. This design was appropriate for initial instrument assessment but
was not intended to establish causal relationships between Human Resource Scorecard dimensions
and hospital performance outcomes. The study population consisted of hospital employees relevant
to human resource performance measurement, including healthcare workers, administrative staff,
and managerial personnel. A total of 200 respondents were included in the quantitative stage.
Respondents wereselected using purposive sampling from clinical and non-clinical units so that the
sample represented work functions directly related to hospital human resource management.
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Respondents came from inpatient care, outpatient care, the emergency department, intensive care,
pharmacy, laboratory or radiology, the human resource unit, and administration or management
units. The sample size was considered adequate for initial descriptive and reliability testing of the
instrument. Therespondent profile wasanalyzed using frequency and percentage distributions. The
sampling design should be interpreted as purposive, non-probability sampling; therefore, the
findings primarily describe the participating employees and should not be overgeneralized to all
Indonesian public hospitals.

Instrument. The Human Resource Scorecard instrument consisted of 35 statement items
measured using a Likert scale. The items were distributed into seven dimensions: recruitment and
placement, training and development, performance and productivity, compensation and reward,
employee satisfaction and engagement, leadership and organizational culture, and occupational
safety and wellbeing.

Each dimension consisted of five items, with a possible score range of 5 to 25. The total
instrument score ranged from 35 to 175. Higher scores indicated a more favorable perception of
human resource performance management.

Ethical Considerations. The study was approved by [name of ethics committee/institution]
under ethics approval number [to be added]. Before data collection, respondents received
information about the study objective, voluntary participation, confidentiality, and the right to
withdraw. Written informed consent was obtained from all respondents before questionnaire
completion. No personal identifiers were reported in the manuscript.

Data Analysis. Data were analyzed using frequencies, percentages, means, standard
deviations, and score categories. Item validity was assessed using item-total correlation. Items were
considered valid when the calculated correlation exceeded the required critical value. Internal
consistency reliability was assessed using Cronbach's alpha, with values above 0.70 considered
acceptable for research instruments (10,11). No group-comparison inferential test was performed
because the objective of the quantitative stage was initial instrument assessment rather than
hypothesis testing across employee groups. This manuscript does not report confirmatory factor
analysis or structural equation modeling. Therefore, the validity findings should be interpreted as
initial item validity rather than full construct validation. Further factor analytic testing is
recommended for future model confirmation.

RESULT AND DISCUSSION

Respondent Characteristics. The study involved 200 respondents. Most respondents were
female, aged 25-35 years, had an undergraduate educational background, worked as nurses, and
had1-5 yearsof workexperience. Therespondent distribution indicated representation from clinical
and non-clinical hospital units, which is important because the Human Resource Scorecard
evaluates human resource management across different work functions.

Table 1. Respondent Characteristics

Characteristic Category Frequency Percentage

Sex Male 85 42.5%
Female 115 57.5%
<25 years 22 11.0%
25-35 years 69 345%

Age 36-45 years 59 29.5%
46-55 years 35 17.5%
>55 years 15 7.5%
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Senior high o
school/ Vgcational school 13 6.5%
. Diploma 50 25.0%
Education Bachelor 94 47.0%
Master 40 20.0%
Other 3 1.5%
Doctor 22 11.0%
Nurse 68 34.0%
Midwife 17 8.5%
Position Other healthcare worker 35 17.5%
Administrative staff 39 19.5%
Managerial personnel 15 7.5%
Other 4 2.0%
<1 year 21 10.5%
1-5 years 65 32.5%
Work experience 6-10 years 45 22.5%
11-15 years 36 18.0%
>15 years 33 16.5%

Human Resource Scorecard Description. The total Human Resource Scorecard mean score
was120.75with a standard deviation of 15.94. The highest mean score was found in the performance
and productivity dimension, whereas the lowest mean score was found in the compensation and
reward dimension. This pattern suggests that respondents perceived work target clarity,
productivity, and performance contribution more positively than reward fairness and compensation
mechanisms. The finding is consistent with hospital HRM literature that positions payment and
reward ascorecomponents of human resource strategy, because financialand non-financial rewards
are linked to incentive systems, satisfaction, retention, and performance management (17,19).

Table 2. Mean Scores of Human Resource Scorecard Dimensions

Dimension Mean SD Score Range
Recruitment and placement 17.42 3.56 5-25
Training and development 17 .48 3.64 5-25
Performance and productivity 17.79 3.28 5-25
Compensation and reward 16.05 3.60 5-25
Employee satisfaction and engagement 17.45 3.48 5-25
Leadership and organizational culture 17.58 3.33 5-25
Occupational safety and wellbeing 16.98 3.72 5-25
Total Human Resource Scorecard 120.75 1594 35-175

Most respondents were in the moderate Human Resource Scorecard category. This finding
indicates that the hospital already hasan operationalbasis for human resource management, but the
system requires strengthening in specific dimensions, particularly compensation and reward aswell
as occupational safety and wellbeing.
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Table 3. Human Resource Scorecard Category Distribution
Category Frequency Percentage

Low 2 1.0%
Moderate 130 65.0%
High 68 34.0%
Total 200 100.0%

Validity and Reliability of the Instrument. All 35 items met the validity criteria based on
item-total correlation. The strongest item-total correlation range was observed in the occupational
safety and wellbeing dimension. The leadership and organizational culture dimension showed the
lowest range but remained valid. These results suggest that the items were sufficiently related to
their intended dimensions.

Table 4. Item Validity Results by Dimension

Dimension Number ftem-total Interpretation
of Items  Correlation Range
Recruitment and placement 5 0.543-0.577 Valid
Training and development 5 0.558-0.602 Valid
Performance and productivity 5 0.483-0.598 Valid
Compensation and reward 5 0.557-0.593 Valid
Employee satisfaction and engagement 5 0.538-0.611 Valid
Leadership and organizational culture 5 0.473-0.585 Valid
Occupational safety and wellbeing 5 0.565-0.662 Valid

Reliability testing showed that all dimensions had Cronbach's alpha values above 0.70. The
total instrument reliability was 0.899, indicating strong internal consistency. These findings support
the use of the instrument as an initial measurement tool for hospital human resource performance.

Table 5. Reliability Results of the Human Resource Scorecard Instrument
Number of Cronbach

Dimension Items Alpha Interpretation
Recruitment and placement 5 0.786 Reliable
Training and development 5 0.798 Reliable
Performance and productivity 5 0.769 Reliable
Compensation and reward 5 0.790 Reliable
Employee satisfaction and engagement 5 0.789 Reliable
Leadership and organizational culture 5 0.761 Reliable
Occupational safety and wellbeing 5 0.812 Reliable
Total instrument 35 0.899 Reliable

Interpretation of Main Findings. The relatively high score in performance and productivity
may reflect the structured nature of hospital work. Healthcare organizations commonly use
standard operating procedures, work schedules, unit targets, and service quality expectations. These
structures may make performance expectations clearer to employees than more subjective aspects
such as compensation fairness or participation in decision-making.

The lowest score in compensation and reward is managerially important. Compensation and
reward are closely related to motivation, perceived organizational justice, job satisfaction, employee
retention, turnover intention, and employee performance. Studies in healthcare settingshave shown
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that compensation, benefits, training, development, and performance appraisal can contribute to
employee performance and organizational outcomes (6,7,19,20). Therefore, reward systems should
not be treated only as financial administration but as part of strategic human resource management.

Occupational safety and wellbeing also require attention. Healthcare workers are exposed to
biological, physical, psychological, ergonomic, and social risks. In the context of RSUP dr Ben Mboi
Kupang, this dimension should be interpreted more specifically through work-system factors that
may influence occupational safety and wellbeing, including work hours, number of patients per
shift, adequacy of staffing, mandatory overtime, workload, rest breaks, and exposure to workplace
violence against health workers. Previous studies show that organizational workplace mental health
interventions, staffing conditions, workload, work hours, and violence prevention are relevant to
healthcare worker wellbeing and burnout outcomes (12,13,21-23).

The findings are consistent with the idea that human resource practices in healthcare should
be evaluated through a broader performance framework. Recruitment, training, leadership,
engagement, compensation, performance management, occupational wellbeing, workforce
retention, and employee satisfaction are interrelated and can influence service processes, staff
retention, and quality of care (3-5,14,16,17,24). A Human Resource Scorecard can help hospital
managers convert these domains into measurable indicators and identify priority areas for
improvement.

The current findings should be interpreted cautiously. Although all items were valid based on
item-total correlation and reliability was strong, full construct validation requires exploratory factor
analysis, confirmatory factor analysis, and, if causal relationships are proposed, structural equation
modeling. These additional analyses are necessary before the instrument is claimed as a fully
validated causal Human Resource Scorecard model. The present results support initial use as a
descriptive and monitoring instrument, not as a confirmed causal model.

Managerial Implications. Hospital management can use the Human Resource Scorecard as a
routine monitoring tool for human resource performance. The instrument can help identify
dimensions that require policy intervention, especially compensation and reward, occupational
safety and wellbeing, and consistency of human resource policy implementation across units. In
operational use, the occupational safety and wellbeing dimension should be connected to
measurable local indicators such as staffing adequacy, shift length, overtime, workload, number of
patients per shift, violence reports, sick leave, and staff counseling or support uptake.

The human resource unit should define each indicator clearly, including operational
definitions, data sources, targets, reporting periods, and responsible units. Measurement results
should be linked to annual hospital planning, training needs analysis, workload evaluation, career
development, and reward system improvement.

Unit leaders should use the findings to improve communication, clarify work targets, support
employee participation, and detect signs of excessive workload or declining motivation. Human
resource performance measurement should not stop at scoring; it should be translated into
corrective action and continuous monitoring.

Limitations. This study used survey-based perception data. Although employee perception is
important because employees directly experience human resource policies, future studies should
combine perception data with objective hospital indicators such as absenteeism, turnover, training
coverage, workload, number of patients per shift, work hours, workplace violence reports, patient
safety indicators, service quality indicators, and operational efficiency measures.

The study was conducted in one hospital, so generalization to other hospitals should be made
cautiously. The analysis also reported initial item validity and internal consistency reliability, but
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did not yet include factor analysis, structural equation modeling, or inferential comparison across
employee characteristics. Further studies should test the measurement and structural model using
larger and more diverse samples, including public hospitals in eastern Indonesia and other remote
or referral-hospital settings (25).

CONCLUSION

The Human Resource Scorecard instrument for RSUP dr Ben Mboi Kupang demonstrated
acceptable initial item validity and strong internal consistency reliability. The total instrument
reliability was high, and all seven dimensions showed Cronbach alpha values above the acceptable
threshold. The overall Human Resource Scorecard level was moderate, indicating that human
resource management practices have been implemented but still require targeted improvement.

Performance and productivity were the strongest dimension, while compensation and reward
were the weakest dimension. Occupational safety and wellbeing also require managerial attention,
particularly through work hours, workload, number of patients per shift, staffing adequacy, and
workplace violence prevention. These findings suggest that hospital human resource performance
measurement should include strategic dimensions related to workforce capability, engagement,
leadership, reward fairness, safety, wellbeing, and productivity.

Further research should conduct exploratory factor analysis, confirmatory factor analysis, and
structural equation modeling to confirm the construct structure and examine causal relationships
among Human Resource Scorecard dimensions. Future studies should also integrate employee
perception data with objective hospital performance indicators to develop a stronger and more
actionable hospital Human Resource Scorecard model.

Ethics Statement. This study was reviewed and approved by [name of -ethics
committee/institution] under approvalnumber [tobeadded]. All respondents were informed about
the study purpose, confidentiality, voluntary participation, and withdrawal rights. Written
informed consent was obtained before participation.
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