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Efficiency and influencing factors of public Chinese medicine

hospitals in Hunan province
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(Abstract] Objective To provide a theoretical basis for improving the efficiency of public Chinese medicine hospitals in
Hunan province by analyzing the efficiency and influencing factors of 112 public Chinese medicine hospitals in Hunan province in
2021, thereby promoting their high—quality development. Methods The DEA-BCC model was used to calculate the efficiency of the
public Chinese medicine hospitals in Hunan province and the Tobit regression model was employed to explore the factors
influencing their efficiency. Results The average comprehensive efficiency, pure technical efficiency, and scale efficiency of the 112
public Chinese medicine hospitals were 0828 8, 0857 6, and 0965 0, respectively. The proportion of hospitals with a comprehensive
efficiency value of 1 was 26.79%. The average comprehensive efficiency of secondary hospitals in this province was higher than
that of tertiary hospitals, but the average comprehensive efficiency of tertiary hospitals in four cities including Changsha was higher
than that of secondary hospitals. More than 50% of the hospitals experienced decreasing returns to scale. The number of health

professionals, personnel expenses, and fixed assets were statistically significant for the comprehensive efficiency of public Chinese
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medicine hospitals in Hunan province. Conclusion The efficiency of public Chinese medicine hospitals in Hunan province still has

significant room for improvement. Technological level has emerged as the main factor restricting the improvement of their efficiency.

There are significant differences in efficiency across public Chinese medicine hospitals in different regions, and the efficiency

between secondary and tertiary hospitals is unbalanced. Further optimization of medical resource allocation is needed, focusing on

connotative development and tailored measures to local conditions, to promote the efficiency improvement of public Chinese

medicine hospitals in Hunan province.

(Keywords] public Chinese medicine hospital; efficiency; DEA-BCC model; Tobit regression model; influencing factor
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Table 1 Efficiency distribution of public Chinese

medicine hospitals in Hunan province
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<0.6 8 7.14 6 5.36 0 0.00
0.6~0.7 14 1250 12 10.71 0 0.00
0.7~0.8 20 17.86 17 15.18 1 0.90
0.8~0.9 27 2411 24 21.43 8 7.14
0.9~1.0 13 1161 14 12.50 71 63.39
1.0 30 2678 39 34.82 32 28.57
Gt 112 100.00 112 100.00 112 100.00
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Table 2 Average efficiency of public Chinese medicine

hospitals at different levels (x+s)
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Table 3 Average efficiency of public Chinese medicine hospitals at different levels in various
cities and prefectures of Hunan province (xxs, n=14)
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W 0905 5£0.103 1 0942 2+0.084 3 0.859 8+0.092 6 0.939 4+0.073 7
T 0765 6:0.205 2 0.772 8+0.206 9 0.747 5+0.137 5 0.780 1+0.199 9
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PRET 0886 320109 5 0.881 6£0.108 4 0.937 00.000 0 0.909 8+0.103 2
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hospitals in Hunan province
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x5 HEEAMPEERBEZIANT (xxs)

Table 5 Analysis of efficiency influencing factors of public Chinese medicine hospitals

in Hunan province (x+s)

T H LARUR L ARKCR HUERCR
TEHREA T 4L -3.510 02.434 4 —4.923 02.276 7%+ 2.183 01.117 9%
TAEBARANR -0.451 0+0.229 4* -0.261 0+0.214 5 -0.213 0+0.105 3#*
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B4 Lt 3.384 0+2.334 8 4781 0+2.183 6%+ —2.042 0+1.072 1*
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[#51 7 5% 7 —0.12 4+0.050 2% —0.125 020.046 9 -0.009 8+0.023 0

fig el 8.231 0+6.373 3 12.370 0+5.960 4% -5.312 0+2.926 6*

1 #P<0.05,##P<0.01 , ***P<0.001 ,
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