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Abstract

Objective: To analyze the key factors affecting nursing efficiency and put forward rationalization
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suggestions to provide a reference basis for hospital administrators to improve the efficiency of
the health care system. Methods: The interaction relationship between factors affecting nursing
efficiency was analyzed using the Decision-Making Trial and Evaluation Laboratory (DEMATEL)
model. Results: Nine elements, including the percentage of nurses with different titles, the average
number of nursing hours per inpatient 24 h, the average number of days of hospitalization, the in-
cidence of nursing adverse events, and the number of graduates with upgraded education, were
the key influencing factors of nursing efficiency in tertiary public hospitals. Conclusion: Nursing
service efficiency is the result of a variety of factors, and to improve nursing efficiency, we should
start with the rational allocation of human resources, improve the quality of nursing safety, and
safeguard the learning and growth opportunities of talents, in order to provide patients with
higher-quality and more efficient nursing services, and to promote the healthy development of
medical care.
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Table 2. Composite impact index of factors affecting nursing efficiency in tertiary public hospitals
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