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Abstract: Objective To understand the status and problems of rehabilitation resource allocation in the system of the China
Disabled Persons Federation and provide a reference for the rational allocation of rehabilitation resources in the system of the
China Disabled Persons Federation. Methods Based on the health resource density index and rank sum ratio method, the
rehabilitation resource allocation status of the disabled persons”federation system in 31 provinces ( municipalities) in my country
in 2022 was comprehensively measured, analyzed, and evaluated. Results The regression equation of Probit and RSR was
RSR = - 0.779 + 0.255 # Probit value (F =1 206.958, P <0.001), indicating that the regression line equation was
statistically significant and representative. According to the optimal grading principle of the rank sum ratio method, the
rehabilitation resource allocation status of the disabled persons”federation system in my country was divided into three grades,
with Probit >6 in 5 provinces and cities such as Shanghai, and a good allocation status; 4 < Probit <6 in 22 provinces and
cities (autonomous regions ) such as Heilongjiang, and a medium allocation status; Probit < 4 in 4 provinces and cities
(‘autonomous regions) such as Tibet, and a poor allocation status. Conclusion The overall situation of rehabilitation resource
allocation in the system of the disabled person’s federation is good, but there is still a lack of total amount and differences
between the East and West. Optimizing the inter — regional flow mechanism of rehabilitation service resources, improving the
diversified pattern of rehabilitation resources in some provinces ( cities), and promoting the efficient development of
rehabilitation resource allocation are recommended.
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Fig.1 Rehabilitation resource change trend chart from 2017 to 2022 in CDPF
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Table 1 Rehabilitation resource allocation HRDI results in CDPF

NI HEE B B NA AR LGS R IR 55 AR

A (HRKX)
HRDI HRDI # HRDI HRDI = HRDI HRDI *

4t 0.90 5.59 18.77 116.89 477.61 2974.16
PR 0.77 4.66 22.31 134.37 113.44 683.28
mdt 0.48 3.06 12.97 82.25 71.81 455.46
11 vg 0.38 2.25 13.06 76.57 56.00 328.29
S 0.17 0.97 4.27 23.80 18.83 104.97
files 0.58 3.66 12.53 78.71 51.36 322.63
HK 0.36 1.93 12.04 63.84 74.70 396.03
BIpIL 0.23 1.25 4.39 24.26 26.01 143.76
it 7.63 48.89 60.42 387.11 428.45 2 744.91
L3 0.57 4.04 16.65 117.02 63.43 445.90
i RAN 0.39 2.64 15.59 106. 42 54.01 368. 63
L 0.33 1.87 11.74 65.93 54.69 307.01
bt 0.56 3.82 17.33 119.10 53.89 370. 48
PN 0.36 2.16 9.37 56.18 63.18 378.82
WA 1.13 6.98 34.26 212.08 69.36 429.31
Mol 0.42 2.45 13.53 78.61 82.24 477.79
Wt 0.26 1.53 8.49 50.23 78.59 465.06
i) 0.42 2.45 13.98 81.07 114.26 662. 85
IR 0.69 5.68 20. 84 172.54 33.58 278.02
i 0.41 2.51 9.98 61.09 32.73 200.28
fiaaea] 0.33 2.36 18.72 133.38 11.94 85.07
PR 0.58 3.50 18.80 112.50 87.39 522.95
P 0.18 0.98 6.59 35.68 62.73 339.70
B 0.35 1.97 13.23 73.58 42.12 234.24
] 0.21 1.15 7.74 43.26 37.18 207.87
g 0.02 0.09 0.15 0.83 20. 69 117.45
[z Py 0.38 2.09 11.09 61.17 74.13 408. 94
Hl 0.20 1.08 4.27 22.77 44.60 237.72
Hilg 0.10 0.60 2.16 12.54 35.46 205.81
FTH 0.24 1.37 7.99 45.11 88.20 498.05
P 0.10 0.69 1.89 12.71 15.28 102.92
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Table 2 Results of ranking of rehabilitation resource allocation indicators in CDPF
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HRDI RI HRDI R2 HRDI R3
dtae 0.90 29.0 18.77 26.0 477.61 31.0 0.925
T 0.77 28.0 22.31 29.0 113.44 28.0 0.914
e 0.48 22.0 12.97 17.0 71.81 21.0 0.645
T 0.38 16.5 13.06 18.0 56.00 16.0 0.543
NS 0.17 4.0 4.27 4.5 18.83 3.0 0.124
T 0.58 25.5 12.53 16.0 51.36 12.0 0.575
FHR 0.36 14.5 12.04 15.0 74.70 23.0 0.565
BT 0.23 8.0 4.39 6.0 26.01 5.0 0.204
iR 7.63 31.0 60.42 31.0 428.45 30.0 0.989
LR 0.57 24.0 16.65 23.0 63.43 19.0 0.710
Wit 0.39 18.0 15.59 22.0 54.01 14.0 0.581
L 0.33 11.5 11.74 14.0 54.69 15.0 0.435
Pt 0.56 23.0 17.33 24.0 53.89 13.0 0.645
AW 0.36 14.5 9.37 11.0 63.18 18.0 0.468
ITER 1.13 30.0 34.26 30.0 69.36 20.0 0. 860
e 0.42 20.5 13.53 20.0 82.24 25.0 0.704
Wt 0.26 10.0 8.49 10.0 78.59 24.0 0.473
Wi 0.42 20.5 13.98 21.0 114.26 29.0 0.758
7R 0.69 27.0 20.84 28.0 33.58 7.0 0. 667
it} 0.41 19.0 9.98 12.0 32.73 6.0 0.398
bAE] 0.33 11.5 18.72 25.0 11.94 1.0 0.403
E;S 0.58 25.5 18.80 27.0 87.39 26.0 0.844
i 0.18 5.0 6.59 .0 62.73 17.0 0.312
M 0.35 13.0 13.23 19.0 42.12 10.0 0.452
= 0.21 7.0 7.74 .0 37.18 9.0 0.258
i 0.02 1.0 0.15 .0 20. 69 4.0 0.065
S} 0.38 16.5 11.09 13.0 74.13 22.0 0.554
Hil 0.20 6.0 4.27 4.5 44.60 11.0 0.231
i 0.10 2.5 2.16 3.0 35.46 8.0 0.145
FTH 0.24 9.0 7.99 9.0 88.20 27.0 0.484
e 0.10 2.5 1.89 2.0 15.28 2.0 0.070
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Table 3 Rehabilitation resource allocation RSR distribution in CDPF

ECARK) RS ff s EE R g Probit f
i 0.064 5 1 1 1 3.2 3.151

EeE 0.069 9 1 2 2 .5 3.482

52T 0.123 7 1 3 3 .7 3.700

i 0.1452 1 4 4 12.9 3.869

IR 0.204 3 1 5 5 16.1 4.011

Hifr 0.2312 1 6 6 19.4 4.135

g 0.258 1 1 7 7 22.6 4.247

)i 0.3118 1 8 8 25.8 4.351

i} 0.397 8 1 9 9 29.0 4.448

NAE] 0.403 2 1 10 10 32.3 4.540

L 0.4355 1 11 11 35.5 4.628
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AT (A RSR ff] e R R THBR/ Probit
Bt 0.451 6 1 12 12 38.7 4.713
i} 0.467 7 1 13 13 41.9 4.796
W 0.473 1 1 14 14 45.2 4,878
TH 0.483 9 1 15 15 48.4 4.960
117G 0.543 0 1 16 16 51.6 5.040
[Siii} 0.553 8 1 17 17 54.8 5.122
HH 0.564 5 1 18 18 58.1 5.204
fiey 0.575 3 1 19 19 61.3 5.287
T 0.580 6 1 20 20 64.5 5.372
s ANTIE( 0.645 2 2 22 21.5 69. 4 5.506
IR 0.666 7 1 23 23 74.2 5.649
TR 0.704 3 1 24 24 77.4 5.753
T 0.709 7 1 25 25 80.6 5.865
i) 0.758 1 1 26 26 83.9 5.989
ES 0.844 1 1 27 27 87.1 6.131
7R 0.860 2 1 28 28 90.3 6.300
PR 0.914 0 1 29 29 93.5 6.518
b 0.924 7 1 30 30 96.8 6.849
i 0.989 2 1 31 31 99.2° 7.406
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Table 4 Results of rehabilitation resource allocation classification
in CDPF
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