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ABSTRACT

With the implementation of National Health Insurance policy, the opportunity and fairness of taking medical treatments for the

citizens are enhanced. Nonetheless, the progress of medical technology has also resulted in the increase of medical cost that the

citizens are burdened with the health insurance. In order to prolong National Health Insurance, the government takes essential

measures to control the subsidies for medical organizations. In response to the revision of National Health Insurance subsidies,

medical organizations have actively promoted the management of Clinical Pathway to reduce medical cost. However, the correlation

between the promotion of Clinical Pathway and patient satisfaction and medical quality is worthy of discussion. With the

questionnaire of Fuzzy Linguistic scale, medical personnel’s perceptions of efficacy before and after medical organizations

implementing Clinical Pathway are analyzed with statistic software in this study; furthermore, with canonical correlation analysis, the

correlation of Clinical Pathway to medical quality and patient satisfaction is explored. The findings show that medical personnel

generally have positive affirmation on the efficacy after the implementation of Clinical Pathway. Regarding the correlation analysis

of Clinical Pathway to medical quality that tends to find out mutually relative factors with canonical correlation, the findings, with

factor naming, show that “Hospital profit” is correlated with “Medical care system maintainability”. As to the correlation

analysis of Clinical Pathway to patient satisfaction, “Medical quality” also presents correlation with “Medical consumer response

”. According to canonical correlation analysis, Clinical Pathway promoted by medical organizations is actually able to advance

medical quality and patient satisfaction.
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