科目：個案分析

個案一：新加坡航空公司（36%）
新加坡航空公司（以下簡稱新航）在服務品質方面的表現，早為經常搭乘國際航線的乘客所讚許；近年來更是屢屢被評鑑為「最佳的航空公司」，並得到「民航卓越服務大獎」殊榮。事實上，由於國際航線所服務的顧客可能來自不同的國家、種族以及宗教信仰，因此服務水準的掌握極為不易，而國際化的服務品質便成為新航的重要經營策略。
新航的經營哲學是「為顧客提供最高品質的創新服務」，其五大服務精神是：熱忱、關心、專業、主動以及全心投入。該公司不但要求服務人員必須在旅程上全程照顧旅客、主動滿足顧客之需求，更應隨時注意服務品質的維持。為了達到其經營哲學的目標，新航乃將服務品質的內涵加以量化，以方便評估。所評估的指標共包含二大項：一是電話訂位服務指標(TSF)、二是服務表現指標(SPI)。在TSF方面，新航會自動記錄每一位訂位人員的作業效率及服務表現，並依每月所得的數字作為改進依據。在SPI方面則是定期對旅客進行意見調查，並將結果統計分析、比較。而旅客意見的來源有：旅客意見書、旅客意見調查表、班機延誤旅客意見調查表以及主管主動的意見徵詢等等。在匯集完上述資料後，新航便會依照航點、航線、地點、國籍、飛行次數等項目加以分類整理，以瞭解不同國家旅客的喜好及飛行習慣，作為各項軟硬體服務設施與項目內容改善的依據。
新航在服務創新的努力，亦可由過去的許多首創服務內容看出。例如為經濟艙旅客提供餐食選擇服務、免費的酒類飲料、免費耳機，率先提供亞洲直飛歐美服務、客艙環球電話服務、客艙傳真服務及客艙個人娛樂系統。而這些創新的服務後來更為許多的航空公司所效法。
航空服務開始於顧客訂位，而至顧客離開機場為止，其間牽涉公司內部各部門的協調。新航為避免由於部門間聯繫的失誤而造成旅客的不便，特別加強員工在相互協調的教育與管理，以求達到顧客最佳的滿意評價。另一方面，新航也重視服務人員應有的福利，因此針對員工個人的成長空間、專業知識的提升、工作領域的轉換等，提供許多的教育訓練及輔導工作，甚至為每一位員工訂定一套長期發展的培訓計畫。

然而，號稱航空公司模範生的新加坡航空，卻在2000年10月31日發生一架波音747-400客機(航班號SQ006)在中正國際機場跑錯跑道事件。該飛機撞上在施工中的K6跑道上之工程機具後，迅速爆炸起火燃燒，結果造成79人死亡、100多人受傷的嚴重空難事件。
問題與討論：

1、 您覺得新航的經營管理有哪些獨到之處？這許多創新的服務勢必會提高經營的成本，如此新航如何能獲利？（12%）

2、 若您是其他民航空運業者，對於新航服務國際化的作法將持何種態度？若您是企劃人員會建議公司如何做，才能較新航更突出（請考量問題時，必須將成本因素列入其中）？（12%）
3、 假若您本身是新航的企劃人員，您如何幫助公司由空難陰影中，重新建立公司的形象？應再進行哪些改善？（12%）

個案二：麥當勞企業集團（36%）  

麥當勞是一家全球性的企業，其成功的原因在於重視飲食的清潔及衛生品質。雖然不斷受到部分人士抗議麥當勞在製造飲食不平衡的環境而影響未來小孩子的健康，但因為它實在太受許多小孩子的歡迎，所以在經營上仍能維持持續性的發展，尤其在開發中國家及解凍後的共產國家更是快速成長。
麥當勞不論是直營店或加盟店均要求提供一致性的服務及流程品質，使得顧客能享受到無論何處都有著相同品質、衛生以及價值的麥當勞速食。該公司在進入任何國家或地區時，除了將在美國的口味導入當地外，均會適時適度地將當地口味或食物加入其中，例如印度地區有咖哩口味而沒有豬肉漢堡，在台灣地區有魚香堡，而日本地區有生魚片漢堡，這就是其全球本土化上最成功的地方。
由於飲食與當地的文化是息息相關的，麥當勞近年來甚至將行銷溝通與文化結合在一起，希望使得顧客對麥當勞能充分瞭解，並迅速接受麥當勞。所以除了主題廣告外，便會配合當地文化進行廣告的調整，亦即在不同的國家採用不同的廣告內容。另外通路策略上亦有不同作法，在台灣地區是開發一個地方，進而繁榮附近商業，但在導入中國大陸及蘇聯時，卻先在最重要的地帶，如天安門及紅場附近設店。

但是，麥當勞雖然在口味、產品、廣告以及通路上盡量本土化，然而其經營管理卻堅持必須全球一致。因此無論走到世界各地的哪一家麥當勞，所看到的實體環境、前後場作業程序、以及顧客管理永遠都是統一標準。

問題與討論：

1、 台灣的麥當勞是本地速食業之霸主，其分店在一九九八年估計突破三百家，但其加盟店至一九九七年始開放，您認為其考量因素何在?（12%）

2、 您認為麥當勞在台灣地區大量開放加盟店後，對台灣速食業會產生何種衝擊?其他業者應有哪些因應作法呢?（12%）

三、跨國企業在管理上究竟應國際化或該本土化，您個人的看法如何？(12%）

個案三：Cal’s Perception (28%)

Cal is a highly educated, upper-middle-income male, over 40, who is conscious of the need for a healthy life-style. Because he has a family history of heart disease, he has regular checkups to make sure all is well. In September l99l he went in for his standard physical. Cal's expectations were that he would have a normal checkup and that he would be told to watch his cholesterol intake more closely, lose a little weight, continue his healthy life-style, and come back in a year.
One component of the physical is an exercise stress test. A bundle of electrodes are attached to the chest, and the patient then begins walking briskly on a treadmill. As Cal was walking comfortably along, his physician and the nurse suddenly began to have worried looks on their faces as they looked at the computer screen. Quickly, Cal was taken off the treadmill and placed on the examining table. The physician then explained that the EKG indicated a block again the heart. On the spot, the physician ordered more tests for Cal, which were to take place in five days. Cal was told to go home and not exert himself.
Five days passed and Cal arrived at the hospital for another examination. A busy professional, he rearranged his schedule for the two and one-half hours required for the tests. He was told not to eat for four hours prior to the test and to show up promptly at his appointment time at 10 A.M. in jogging clothes. He was told that the test would last about one and a half hours, and that he would then have to come back again two hours latter to have a second picture taken of his heart, which would take only 30 minutes or so.
Understandably, Gal's anxiety level was elevated by the time of his designated appointment. He arrived on time and then waited 20 minutes to be seen by a nurse. Another l5 minutes went by as the staff hooked him up to the electrodes. An IV was inserted into his arm so that radioactive thallium could be injected into his vein during the exercise. (The amount of radioactivity in his heart would later be measured to determine if an adequate blood supply was reaching it.) After the "hook-up" was completed, he was told to sit on the examining table and wait for the doctor.
So, Cal sat and waited--alone. Clad only in running shorts, jogging shoes, and the wires, he quickly noticed that it was cold in the room--particularly as a circulating fan blew air across his bare torso every seven seconds. His only diversion during his wait was watching his heart rhythms on the monitoring machine to which he was attached. After he had sat on the table for 45 minutes, the cardiologist arrived and began with six attendants to work on Cal. After a huge Geiger counter read the level of radioactivity in his heart, he was told to return in two hours for a second measurement. The cardiologist added that the results would be available the next morning from his own physician. What was expected to have taken about two hours in total actually took about four hours.
The next morning Cal called his physician to inquire about the results of the tests. The nurse said that the physician was not available and that he would return the phone call. However, with no return call arriving from his physician by early afternoon, Cal called again. He learned that the primary care physician had gone on vacation. In addition, the physician's key nurse was off, and no one in the office knew of him or the tests he had taken the day before. He then asked if someone in the office could call the cardiologist to find out if the results were ready. A substitute attendant called the cardiologist. She returned the call to Cal and told him that the results were not ready. Perhaps they would be ready the next day.
The next day Cal waited impatiently throughout the morning for a phone call. When the call was not received by 11:30 A. M., he contacted the head nurse at the clinic. She said that nothing had arrived from the cardiologist. Perhaps they would hear something by the following Monday. Cal asked for the cardiologist's phone number to call him directly, but the head nurse said she was unable to give out that information.

At this point Cal's anxiety and frustration levels were greatly elevated. He took matters into his own hands and called a friend at the hospital who knew the cardiologist in question. The friend quickly returned the call and gave Cal the number. Cal then called the cardiologist directly and received the results of his tests. Fortunately, they revealed that the original diagnosis had been a false alarm. No blockage existed and his heart was perfectly normal. In all, the false alarm cost Cal a week of anxiety, $2000 in medical bills and intense unhappiness with the way he was treated.

Questions:

一、Define the problem faced by the health care workers who treated Cal.（8%）

二、From the viewpoint of a consumer, how to describe Cal's feelings about his experience?（4%）

三、Develop the managerial applications analysis and discuss the managerial strategies that should be employed to improve the quality of the service offered by the medical staff.（16%）

