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Analysis of the impact of high —quality development policies for public
hospitals on the structure of medical expenses in public hospitals in
Shanghai
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Abstract: Objective To analyze the impact of the implementation of high—quality development policies for public hospitals
on the structure of medical expenses in public hospitals in Shanghai, providing a reference for controlling medical costs.
Methods The structural change method was employed to analyze the changes in inpatient expense structures in various levels
of public hospitals in a district of Shanghai from October 2019 to October 2023. A segmented time series analysis was
conducted to examine the structural levels and trend changes in inpatient expenses before and after the policy
implementation. Results Following the implementation of the high—quality development policies, the proportion of drug costs and
medical service fees in secondary and tertiary hospitals showed a decreasing trend, while the proportion of health materials costs
increased. Conversely, in traditional Chinese medicine hospitals, the proportion of health materials costs and medical service fees
decreased, while the proportion of drug costs increased. The inpatient expenses in tertiary hospitals, secondary hospitals, and
traditional Chinese medicine hospitals decreased by 37.8%, 3.4%, and 9.4%, respectively. Conclusion The implementation of
high —quality development policies for public hospitals has reduced inpatient expenses across various levels of hospitals in
Shanghai; however, it does not impact the long—term effects on inpatient costs. There is a need for long—term monitoring of
expense structures, scientific and reasonable calculations of medical service project costs, and the establishment of a more
rational fiscal compensation mechanism to promote the high—quality development of public hospitals.
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Table 1 Proportion of in—patient expenses of public hospitals at all levels in Shanghai from 2020 to 2023 (%)
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Table 2 Structural changes of each item in hospitalization costs

before and after the implementation of high—quality development
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Table 4 The effect of high—quality development policy of public hospitals on inpatient expenses of public hospitals at all levels in Shanghai
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Figure 1 Effect diagram of interrupt time series analysis
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