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of rehabilitation department bed resources in Chinese hospitals

ZHU Chen-ting’, CHEN Yu-jun, HUANG Ling—bo, LI Xian—jing, KANG Jing, QIN Xian—jing, FENG Qi—-ming
‘Research Center for Health and Health Policy, Guangxi Medical University (Nurturing Unit for Guangxi High—end Think
Tanks), Nanning, Guangxi 530021, China
Abstract: Objective To evaluate the balance of bed allocation in hospital rehabilitation departments across different regions
of China, providing policy recommendations for establishing a rehabilitation health service system that aligns with
socioeconomic development and public health needs. Methods The number of rehabilitation department beds in hospitals
across 31 provinces from 2012 to 2021 was selected. The Dagum Gini coefficient, concentration degree, and kernel density
estimation methods were employed to measure the balance of bed allocation and analyze its temporal and spatial evolution
characteristics. Results From 2012 to 2021, the total number of rehabilitation department beds in Chinese hospitals increased
by 196 120, with a growth rate of 270%. The concentration matching levels among provinces gradually narrowed, although
there remained significant interprovincial allocation disparities within regions. The density estimation curve indicated a
polarization phenomenon in the central region. The Dagum Gini coefficient results revealed that the differences in balance
primarily stemmed from the contribution rates between regions, with the contribution rate within regions rising annually from
28.84% to 30.06% by 2021. Conclusion The balance of rehabilitation department bed resource allocation in Chinese
hospitals improved from 2012 to 2021, with significant impacts from both interregional and intraregional allocation disparities
on overall balance. Therefore, it is recommended to scientifically plan the number of rehabilitation department beds in
hospitals across regions, enhance the regional bed coordination and sharing mechanism through information technology, and
optimize resource allocation patterns. Additionally, further coordinated efforts should be made to promote balanced bed
distribution through targeted assistance and optimizing total capacity, thereby better meeting the health service needs of the
public.
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Table 1 Distribution of resources in rehabilitation hospitals in China
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(k) HGR) (%) (k) KGR (%) (k) #GR) (%) (k) HGR) (%)
2012 72626 — — 34315 — — 22200 — — 16 111 — —
2013 90763 18137 25.0 42 646 8331 243 27863 5663 255 20254 4143 257
2014 109198 18435 203 51017 8371 19.6 33974 6111 219 24207 3953 19.5
2015 129275 20077 18.4 58 897 7 880 15.4 41572 7598 224 28806 4599 19.0
2016 149016 19741 153 70012 11115 18.9 44924 3352 8.1 34080 5274 183
2017 175747 26731 17.9 82091 12079 173 50288 5364 11.9 43368 9288 273
2018 201481 25734 14.6 93957 11866 14.5 59810 9522 18.9 47714 4346 10.0
2019 223505 22024 109 104724 10767 115 66537 6727 1.2 52244 4530 9.5
2020 246907 23402 105 113071 8347 8.0 77377 10840 16.3 56459 4215 8.1
2021 268746 21839 89 119744 6673 5.9 85908 8531 11.0 63094 6635 11.8
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Figure 1 Heat map of the matching level of bed resource agglomeration in rehabilitation departments of hospitals in all provinces

(municipalities and autonomous regions)
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Figure 2 Kernel density estimate of bed resource allocation agglomeration in national and regional hospital rehab departments
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Table 2  Gini coefficient and its decomposition for the allocation equilibrium of bed resources in the rehabilitation departments of hospitals in

China from 2012 to 2021
) BRILE A ﬁ%ﬁ%(%) X 3 e R B DX 3R] 2 2 R B
i XIRN Gw  [X3kiH] G HBAEHE Gt Kb g PUEE AR & PR ARER & PUHEE PUHEE &

2012 0.438 28.84 40.79 30.38 0.413 0.262 0.424 0.364 0.552 0.476
2013 0.438 29.30 40.20 30.50 0.424 0.274 0.419 0.374 0.543 0.465
2014 0.449 29.45 39.12 31.42 0.434 0.280 0.440 0.385 0.549 0.480
2015 0.447 29.66 37.53 32.81 0.430 0.288 0.453 0.385 0.541 0.478
2016 0.443 29.95 39.00 31.05 0.415 0.283 0.468 0.380 0.540 0.464
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2019 0.438 30.34 38.46 31.20 0.425 0.281 0.451 0.385 0.534 0.438
2020 0.431 2991 38.35 31.74 0.425 0.269 0.431 0.376 0.530 0.439
2021 0.422 30.06 36.48 33.47 0.412 0.273 0.431 0.365 0.513 0.437
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