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Abstract

Objective: This study used the Kano model to identify the demand attributes of smart healthcare
services among patients in district and county-level public hospitals in Chongqing and proposed
tiered optimization strategies. Methods: A stratified multistage sampling method was used. From
December 2025 to January 2026, two district and county-level public hospitals were selected from
each of Chongqing’s three major functional zones, with 100 patients planned for investigation at
each hospital. Data were collected using a self-designed questionnaire and analyzed using the Kano
model and Better-Worse coefficients. Results: A total of 578 valid questionnaires were obtained.
Among the 24 service demands, 9 were classified as must-be needs, 7 as one-dimensional needs, 6
as attractive needs, and 2 as indifferent needs. “Rich and accurate online disclosure of information”,
“informed consent and information notification”, and “clear information and simple procedures”
were identified as priority areas for improvement. Conclusion: District and county-level public hos-
pitals should first ensure the fundamental standards of information authenticity, process efficiency,
privacy protection, and payment security. They should focus on improving information disclosure,
informed notification, and process guidance, while developing value-added services—such as re-
mote consultation and intelligent reminders—in stages through the application of relevant technol-
ogies.
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Table 1. Basic information (n = 578)
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Table 2. Kano model categories of service demand for public hospitals in districts and counties (%)
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Table 3. Impact coefficient of satisfaction with smart healthcare services in public hospitals in districts and counties
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Figure 1. Scatter plot of Better-Worse coefficient
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