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Study on high quality development of tertiary public general hospitals in
Guangxi based on coefficient of variation method and coupling coordina-

tion degree model
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Abstract: Objective To analyze the coupling and coordination relationship of high—quality development of tertiary public
general hospitals in Guangxi, and to explore the path of high—quality development of tertiary public general hospitals, so as to
provide a basis for related policy formulation. Methods The evaluation index system of high—quality development of tertiary
public general hospitals in Guangxi was constructed from the four dimensions of medical quality, operational efficiency, sus-
tainable development, and satisfaction evaluation. The coefficient of variation method and rank sum ratio method were used to
comprehensively evaluate and classify the high—quality development level of the tertiary public general hospitals in 14 pre-
fectures and cities in Guangxi in 2019, and the coupling coordination degree model was used to calculate the coupling and
coordinated development level. Results Most of the sample hospitals were in the primary coordination stage, and the propor-
tion of other coupling coordination types from high to low were intermediate coordination (22.73%), reluctant coordination
(18.18%), on the verge of disorder (13.64%), and good coordination (4.55%). According to the principle of optimal classifica-
tion, the tertiary public hospitals in Guangxi were divided into high, medium, and low grades. Most of the hospitals were in
the middle level and there was much room for development and progress. Conclusion The coupling coordination degree of
the tertiary public general hospitals in Guangxi is not high, and there are still some problems, such as uneven distribution of
medical resources, large differences in medical quality, and lack of motivation for personnel training. It is necessary to im-
prove the medical service system and improve the core competitiveness.
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Table 2 Classification criteria of coupling coordination degree
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Table 3 Comprehensive index of quality development of tertiary public general hospitals in Guangxi in 2019

Eh EERn EERE TR RE WEETH
H1 08177 0.429 7 0.772 2 0.5979
H2 0.578 2 0.3435 0.174 2 0.430 6
H3 0.699 3 0.509 4 04190 0.4837
H4 0.5595 0.408 2 0.304 8 0.343 3
H5 0.647 8 0.438 4 0.347 4 0.4357
H6 0.479 1 0.824 3 04793 0.368 2
H7 0.522 4 0.429 4 0.2759 0.6359
H8 0.548 8 0.590 2 04755 0.826 1
H9 0.680 1 0.444 7 0.499 0 0.708 8
HI10 0.680 6 0.458 5 0.190 3 0477 4
HI1 0.556 6 0.4205 0.4293 0.3427
H12 0.504 7 0.3613 0.249 7 0.3214
HI13 0.441 4 0.659 7 0.097 0 0.7410
H14 0.5407 0.267 3 0.1143 0.2233
H15 0.304 9 0.5125 0.177 4 0.286 5
H16 0.492 5 0.3283 0.1328 0.490 5
H17 0.5163 0.589 2 0.142 1 0.243 7
HI18 0.5203 0.292 6 0.1130 0.8329
H19 0.506 6 04187 0.2429 03173
H20 0.5519 0.347 8 0.1195 0.234 6
H21 0.577 2 0.559 8 0.186 3 0.604 9
H22 0.207 4 0.448 7 0.0223 0.438 1
1.5

e " : ~ EfER

4o - EEYE

2 . AHEER

i . EEE

H1 H2 H3 H4 H5 H6 H7 HB8 HI HIOHTTH12H13H14H15H16H17H18H19H20H21H22
Ek

B A LR R A A LR AR AT A

Figure 1 Line chart of comprehensive index of tertiary public general hospitals in Guangxi
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Table 4 Coupling coordination degree of high—quality development of tertiary public general hospitals in Guangxi in 2019
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Table 5 Ranking results of high—quality development of 22 tertiary public general hospitals in Guangxi in 2019
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