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Impacts of the Integrated County Medical Community Pilot

on hospital efficiency, Sichuan
LU Xin, ZHANG Xiao - xing, PAN Jie

West China School of Public Healih, Sichuan University, Chengdu, Sichuan 610044, China
Abstract: Objective  To evaluate the marginal effects of inputs on hospital outputs and the impacts of Integrated County
Medical Community on hospital efficiency. Methods A stochastic frontier model was employed to estimate the production
frontier and efficiency of each hospital, and a difference — in — difference method was utilized to identify the net effect of
Integrated County Medical Community on hospital efficiency, including a heterogeneity analysis of this effect. Results  Our
findings revealed that, in contrast to investments in fixed assets and equipment, hospital output exhibited a heightened elasticity
in response to investments in beds, practicing physicians, and registered nurses. From 2016 to 2022, hospitals in Sichuan
Province demonstrated an augmented level of efficiency, with a more conspicuous improvement observed subsequent to the
initiation of Integrated County Medical Community. The net positive effect of this policy on hospital efficiency in was
approximately 1. 17 percentage points (P <0.001), where for — profit hospitals exhibited a greater sensitivity to this effect (P
<0.05). Conclusion The Integrated County Medical Community pilot in Sichuan Province significantly improved the overall
efficiency of hospitals, with a notably greater improvement observed in for — profit hospitals.
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Table 2 Results of hospital production frontier estimation
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Fig.1 Trends in hospital input indicators in Sichuan Province from 2016 to 2022
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Table 4 Estimation of heterogeneity of policy effects

o B 3 B4 Bl s
s it 2 %0(95% CI) PR it R 40(95% CI) FrifE iR it ZE0(95% CI) PR
Time, 2.30°(2.18 ~2.42)  0.06 2.30°(2.18 ~2.42) 0.06 2.30°(2.18 ~2.42) 0.06
Policy, 0.00( -0.00 ~0.00) 0.00 0.00( —0.18 ~0.18) 0.09 0.00( -0.18 ~0.18) 0.09

Time, x Policy;
BEBE P AL (vs. RO BEBE)

1.239(0.94~1.52) 0.15

ST B 0.39( -0.53~1.31) 0.47
FRET (vs. FFERR BT )

BRI R B -0.76°( -1.11 ~ =0.41) 0.18
BEBE S (vs. REFRERL)

— R 2.09°(1.89~2.29) 0.10

TR 1.88°(1.63~2.13) 0.13

—RERE 2.71°(2.28 ~3.14) 0.22
5B B AU 22 AL

JFAS SUIR x 4357 B B
5B E IR
JRAE IR x A B e
SER%ERH
JRASSUIR x — L B e
JRAE I x R BE B
JEAE I x =G B

-0.15( -0.62 ~0.32) 0.24

R =
MO ENE b A =
Fisf ] [ 5 3580 7 b
F {4 571.95
pURIIE(ED 15 891

-0.70°( -1.05~ -0.35) 0.18

1.46°(1.13 ~1.79) 0.17 1.00°(0.55~1.45) 0.23

0.39( -0.53 ~1.31) 0.47 0.39( -0.53~1.31) 0.47
-0.77°( -1.12~ -0.42) 0.18
2.07°(1.87 ~2.27) 0.10

1.87¢(1.62~2.12) 0.13
2.72°(2.27~3.17) 0.23

2.09°(1.89~2.28) 0.10
1.85°(1.60~2.10) 0.13
2.68°(2.13~3.13) 0.23

-0.56*( -0.99~ -0.13) 0.22

0.15( -0.36 ~0.66) 0.26
0.34(-0.21~0.89) 0.28
0.13( -0.60 ~0.86) 0.37

= =
b= =
= =
572.95 457.63
15 891 15 891

Ha FRREAE P<0.05 KFFEBE,b FRAEAE P <0.01 KT TFBE, c FRAEAE P <0.001 KFFEE,

N T SR HDOUE 22 70k (9 45 PR, AT ST R AT
IR AT s g, B 2 R T AN i BUR U
TEARAE Gy )2t 3 . AR, 6 UK S iy AN 71
0 BRI 5 A B S, B SRR TR
WE B3 AT 3 255 1 [0 B80SO S T AR
FEAT S AT TR AL R B AR AT S iz, ml
i IR 2293 o

SRR AT P T U 1R, AT ST LA P AT B H
Vi B ek ) A QAR i AU 2 A S5 R
FREESLRECR 2 PR AR T BE B R B H HAE T T
EEBERCR (P <0.05) , UM T ABIFFE 45 R e fd 1k
WA, 25 RS e 3R A % 22 HAF 7R BT, BE I — ik
PRI E AT BEAF AR AN T8 A — B, BORBFFE R AT Tobit
Y BG UE AT 25 SRS A5 70 16 % A SRR E . Tobit [0 19
AR5 SR 7 I8 LR BSREONS B= e A8 3 A A 8 25 1 [ 14
(P <0.001) , [FIFEUE AT T A SRR A o

4 TIREEIN

4.1 EmxFRA¥TAHA, 2B EERA S 2016
AR 3 2022 AFA], DU 148 P BE BE AR B B4R T, o (E
YIREE 3L 3] 0.70 LU L, &b F A X B RCROR A
2016 4F- % 2018 4F B B SCR BB REAT N [, 17 2019 4%
2022 FFEBEA LT, ASWEIEHEI, 7F 2016 4E DU )14
PO A2 G GRS 5, BT IR A N
T T BEBE AT AL K T 5 77 H R A s
HUEHINEBECR TR o 2019 4F BE AR E R 527
J& AR B BEAESYT A B 557 1 s P, JGHE
M DX R R PN B il g — A B B T R B IR 55
RE 1 5 BRI, BT R e v e 1 MR 55 k4R RE
TRIECRETT

4.2 AEFRMEERFE, MALERTREEE B
PUETVE I ARLES R R | B2 e AKX IR 5L Pl



- 1844 -

PRAC T B 5 2 2024 AR5 51 %5 10 #)  Modern Preventive Medicine, 2024, Vol. 51, NO. 10

2.00
T

T ASHFFE LLBOR A AR I £ 2019 47 6 3 45 S BOR Lt i ] , B
2% RO SRR IS 14,2019 AF BE AT A 147 B BRI 1 10041,
AHFFENG 2019 FFAERBORIMHI 2. Syt o 2 T LAk M, AT &
FLREHT— 0N

B2 “FridagE
Fig.2 Results of parallel trend test

2 DTS R A 00 e B T T ] 9 T
JCLL B A SE AR AR RN . R IAAE R AR,
B e B N AR I SEBR AR 55 5 oK R S ), ISR AE Al 55
HELABE ) 5 B W H# I . FE BT AR SRR B
LN AR R B B S AR S T K g
M NA S5 FR S 3 T BRI, s 2 U iz 55 hE
T S, DL T SR bR e . TR, X
[E] 7 9 7 R RS P A SR, I A BRI TE
A BRI IR, STBRLE S RS B IR T

4.3 ERKRZEBAERZERI: SRR D
TREILRE R T2 1. 17 AN 4 5 0 E B sUR G
FEFH(P <0.001) , 3X — 25 5 A6 A [A) B2 Be s R 48 b 5
[lAREAY T PRARERR (P B AR R 4 50 T S Bl
R GEA T4 B AR S, AR 5T A R T Rk
IR TR 12, 78 e RIS IR UL (34
JEOUF B ek m) % 5 A B =2 B AEAS B i 34
AL T E B B B R A ok T
O R R g ) I e Huk, R AR R
PR R BE [B1TE 1 R 47 A 5 A% Sy, il A5 90 i R ASL A
RCRY B B 7 e AR A8 B A5 i ) s Sl A A Sk B B
56, EMTRTE T BERE AR o eah, AR STt B
I B2 B %o I A 8 O B Ry R, X mT e A
Sh B I B e A 55 1 8 R 1 s B A T X ISR i
BFEE A AL B2 Tt 9% 4 L A 3l AL, D e n 2
BERITE4 1.

4.4 Bk BT EEE RN AN AR —
SEN SR R . e ARG DA B 2 T R ) s S A )
P e R ), fif 22 DA RS 240 B ) 4 B 1 TR0 R %
Jof (LR, F5 S5 AT LA R A B 5 445 B R o

AIEER o LR, i T JCIE XA ] X8 1R e Y B2 2L 1A
B B AA2E R AT BAR AL, AT JE 1 U R 3t
PRARTH R B R A BRI, 5 SEF S al L a5
IFFE u H A R 3T 2507 1 T LA

gi b T H A B B 2B WU AT TR R
SEARE IR T TR BEACR, XX T BRI RS i
WA ERGRABCR G 7R . BT, 2016 4F 2 2022
RO 14 N BR B8R AT BT e Tt (B A7 et — 20 4
P teryas 6] o DR, 7 B A 5 v i o il 55 fig
FEBOIFIL A BRI B 2 N 4% BR B e TH AR 15k
S R E ENT
FlERAER AT AT 45 1%

SE 3k

(L] A, ek et 45, 3 1] 5 o 0 B Jol e 3 Ak gt 0 46 5K L A
RIS T —H T B3R WA (1], PAE R,
2022,36(1) :12 - 16.
Zhou Q, Ju K, Zhao XH, et al. Analysis on the comparison of

medical alliance typical models in close — type counties and its

realization condition Based on " three circles theory" [ J]. Soft
Science of Health, 2022, 36(1) . 12 - 16.

(2] fpag, Doy B akar e, 5. B dsl e Sk 44 i 2 By il 5 5 e ot R AT

F[J]. BAZFIS,2021,38(9) :10 - 12, 17.
Shan Y, Ma FE, Zhang LH, et al. Study on the progress of
medical and preventive integration practice in county medical
community[ J]. Health Economics Research, 2021, 38(9): 10 —
12, 17.

[3] R, 0 X & B By (e IR 55 (R R iR BLE 4 5 B AR 43

Br — R T 2dunm il ] B E ARG, 2022,15
(1):20-28.
Zheng Y. Analysis on the governance logic and path of regional
integrated healthcare system in China: from the perspective of
polycentric governance [ J ].
2022, 15(1) . 20 -28.

(4] JWAGHE 2R B, B, A5 56 T 4 R R A8 ) e 5 B B2 7
PARFSERRMAL]. hE T AL ,2023,42(8) :1 -4.

Xing YQ, Li BY, He RB, et al. Optimization of integrated health

Chinese Journal of Health Policy,

care service system based on the evolution of health demand[ J].
Chinese Health Economics, 2023, 42(8): 1 -4.

(5] W0, 22V, dolkil , 55, [F 5 RS A L B S ot st

JTR 3 X 2 3K PR B P BCR A BT [T ] b B T A 42957, 2022, 41
(3):19 -25.
Feng MY, Qin JM, Meng YQ, et al. Analysis on the efficiencies of
the leading hospitals of the close county medical communities in the
typical nation — al pilot areas [ J]. Chinese Health Economics,
2022, 41(3): 19 -25.

(6]  ZLEH], @Ak, Bfon 55, 3L T DEA IR #7 V48 53 s 3t
WIBATRCRATSE [T ] o E AR BORRISY ,2021,14(2) :23 -27.
Wei JM, Gao QL, Huang MZ, et al. Study on the operation
efficiency of county medical community based on DEA Model[ J].
Chinese Journal of Health Policy, 2021, 14(2) . 23 -27.

(F4:% 1851 )



PHAC T By B2 2% 2024 AR5 51 4555 10 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 10

- 1851 -

[23]

155.

Wei ZY, Liu Z, Zhao HM, et al. Study on pulmonary nodule
screening and its influencing factors in employees of a unit
inXiangtan City[ J]. South China Journal of Preventive Medicine,
2022, 48(2): 147 - 150, 155.

PN, BESCHE, X AL, 2. iR R e A I TR 2% R B oY ok g

[J]. BAC g =24 ,2022,30(4) 753 - 756.
Sun X, Qin WJ, Liu LL, et al. Recent advances of research on
risk factors of lung cancer[ J]. Journal of Modern Oncology, 2022,
30(4) . 753 -756.

5 #5 H #A.2023-10-19

(L% 1844 W)

(7]

[10]

Liang D, Mays VM, Hwang WC. Integrated mental health services
in China; challenges and planning for the future[ J]. Health Policy
and Planning, 2018, 33(1); 107 —122.

ol i, 2 S RO, 45 BB A B R X 5 BT
ABERCRAE ST LT ] P E R, 2023,26 (10) 1 1212 -
1217.

Meng YQ, Li SS, Qin JM, et al. Changes in the efficiency of
member township hospitals in county — level medical communities
constructed in typical national pilot areas [ J]. Chinese General
Practice, 2023, 26(10) : 1212 —1217.

JEJRIE AT, SeBE, A5, DU 1] 48 5 )2 BT 1 AR IR 55 S KT 438
AV LT]. B TRG S ,2021,48 (17) :3146 -3149, 3161.
Zhou ZF, He L, Chai Q, et al. Comprehensive evaluation on the
level of primary medical and health services, Sichuan[ J]. Modern
Preventive Medicine, 2021, 48(17) . 3146 —3149, 3161.
Nepomuceno TCC, Piubello orsini L, De carvalho VDH, et al. The
core of healthcare efficiency: a comprehensive bibliometric review

on frontier analysis of hospitals[ J]. Healthcare, 2022, 10(7) :

[11]

[12]

[14]

1316.

Cinaroglu S. Efficiency effects of public hospital closures in the
context of public hospital reform:a multistep efficiency analysis[ J].
Health Care Management Science, 2024, 27(1) . 88 —113.

Lu LY, Pan J. The association of hospital competition with
inpatient costs of stroke; Evidence fromChina[ J]. Social Science &
Medicine, 2019, 230 234 —245.

R . TR 2 U SR AU PR TLA IS5 (M A HMEEBL T T
FE[1]. hEBA £ 57,2023 ,42(4) 237 -39.

Liang JG. Study on income compensation mechanism of integrated
healthcare service development in primary healthcare institutions
[J]. Chinese Health Economics, 2023, 42(4) : 37 -39.
Dohmen P, van Ineveld M, Markus A, et al. Does competition
improve hospital performance; a DEA based evaluation from the
Netherlands [ J ].
2023, 24(6) : 999 - 1017.

The European Journal of Health Economics,

I #5 H #A.2024-03-21

[P (e

AR ER . AdAkamH
PENNSSIIER S EES

AT ISR EARNKNY, (RHEATIERE, FRisErpbirk . BEhe. EERLIAE) 2 E % A H

2 F AR AL G B DI H FIE S BOHT H RIS S, R A R 2 |

THLI7 B~ Pl PR B2 272 2% L 8 3

TR . BORETIESE . X LR Tl i F A 2R T H BRI H 7™ H A SCRR AR 15 50 NI H 48K . 33
Hé's, JHESACIEMIREZEE, ATl—2H ek, Biseksk, ldmt.

WD BURAR S, FRERAEAR o



