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Abstract

This study aims to evaluate the medical efficiency of 33 hospitals in Chongqing city, analyze input-
output performance, and propose strategies for optimizing resource allocation and management to
improve operational efficiency and service quality. The study collected data from 43 hospitals in
Chongqing city from 2021 to 2023 and selected 33 hospitals as samples. Through literature review
and expert interviews, two input indicators and three output indicators were identified. Adopting
the output oriented DEA-BCC model for static efficiency evaluation, and using the DEA Malmquist
index model to analyze the dynamic changes in efficiency. From 2021 to 2023, the total number of
bed days and the number of cured and improved patients in 33 hospitals will grow at an average
annual rate of 39.6% and 33.2%, respectively. Static evaluation found that the average pure tech-
nical efficiency is 0.984 and the scale efficiency is 0.994. Most hospitals have resource redundancy
and are in a state of diminishing returns to scale. In the dynamic evaluation, the average total factor
productivity is 1.040, indicating slight progress, but there are significant differences in technical
efficiency and progress among different hospitals, and some hospitals need to optimize resource
allocation. Controlling hospital scale, enhancing management capabilities, and strengthening the
combination of management innovation and technological innovation are key to improving hospital
efficiency.
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AW ET HR T ERE ST, WBRANS A ATIRN T, HOET R AR =Rk
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Table 1. Input output and DEA indicators
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Figure 1. Input and output data of 33 hospitals in Chongging city from 2021 to 2023
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Table 2. The specific meaning of variables in DEA-BCC model
3z 2. DEA-BCC HEIFTEMEAAFE X
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Table 3. Overall mean value of medical efficiency of 33 hospitals in Chongging City from 2021 to 2023
= 3.2021 5~2023 BT 33 RERETHEREHHE

2021 2022 2023

GEEARMELE 0.520 0.534 0.487
AR ARBELIME 0.874 0.870 0.858
eSOl 0.587 0.597 0.554

4.2. EITHERBESITNGR I
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M 2023 FRE T, SEHERES IRk, BARE, 2021 4. 2022 £, 2023 FHEDHIN
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Figure 2. Static evaluation of operational efficiency of 33 hospitals in Chongging city from 2021 to 2023
& 2. EKTH 2021~2023 £ 33 RERISITHIMEEHSITEMN

PR R AR R T EBE A W AR A . FERR 20 4E 0y, f HAL. H12 S5EE B i RUAS SR A
A2, B LB O IR B R ICRE . R, ZHEEBW HL. H2. H3 SR PLUEBMBIRI, ik BsIf

DOI: 10.12677/sa.2025.148236 303 gt 58N H



https://doi.org/10.12677/sa.2025.148236

RER] %

AR RAH B B AU R 3K, T T i 7 B SR BRI AR R B D BER B i HE £ 2023 4 73 1
BRI, R BIHEN T R RS I 2 S DG G, B IR .
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Table 4. Malmquist change of medical efficiency of 33 hospitals in Chongging City from 2021 to 2023
= 4. 2021 £~2023 £ E KT 33 REFREFTHZE Malmquist 2550

3 BRI A AR, AEARMCEENL BRSNS RAERTN
2021~2022 1.026 0.971 0.997 1.029 0.996
2022~2023 0.898 1.161 0.984 0.913 1.043

FHIME 0.962 1.066 0.9905 0.971 1.0195
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Figure 3. Malmquist index of operational efficiency of 33 hospitals in Chongging city from 2021 to 2023
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