I ~e BWEERRE

o l::m .. Performance and Hospital Quality

Yazidien

BT aReEnthrEbSS SR CoRERER

2

B o4 4w E OB ¥ %

—% R FRRBL

BE RAKFOBSN A EEEREAR TR TN PO LN B HGHTEMLES, FiE A
R REZRGEAER 39 Ml RAEAMHA, A DRGs SRR IR 5t 47 K% 38 5, R 12 @ 42 2L AT A 2 2018 4 —
2019 FH KL FHATHANE, N2/ AL Malmquist IHEHRBERASHERFFEANGLZETAETER L BMR T
HATHEMNE, HR 2018 F 2019 FRASAHERAAL. AL FAFRERELARY T2 HHAR T KL
W MBI R TRAR, it BRECUINEGARESEFAAXERN TR FHHER LS ZAME, Bk
PG BARAC K% LT DRGs S AT RIG A E R SR AT o) R 5 & 5tk RAE I E 89 2 R E A
K E IR B G ek Bt B AR R M F

A Q%5 16 RALE s R IRN R IR YW AR K 04 S AR R

HESES:R197.32 SHRARIRAS : A

Optimization Strategy of Hospital Performance Management Based on Data Envelopment Analysis/YANG Yao,RU Hua, WANG Xia, et
al.//Chinese Health Quality Management,2021,28(4) :70—74

Abstract |

departments in hospitals and put forward performance management optimization strategies.

To explore the application of data envelopment analysis method in the efficiency evaluation of clinical

Methods

Objective
Taking 39 clinical depart-
ments of a tertiary general hospital in Beijing as samples, the DRGs method was used to adjust the risk of inpatient service output,
the radial model was used to static measure the technical efficiency of departments from 2018 to 2019, and the global reference
Malmquist index model was used to dynamic measure the monthly total factor productivity and the change of its decomposition com-
position of departments in two years. Results From 2018 to 2019, only three departments were overall effective, and total factor
productivity was on the rise, mainly driven by the effect of technological progress, while the contribution of structural effect was
limited. Conclusion  Data envelopment analysis showed technical superiority and practical value in annual and monthly efficiency
evaluation of clinical departments. Measures were proposed accordingly, which included the risk adjustment based on DRGs, impro-
ving the flexibility and adaptability of performance management, providing objective and fair perspective of efficiency evaluation, effi-
ciency driving performance improvement, proper use of measurement methods.
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