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Abstract

1 Objectives and Significance

“Decision of the central committee of the communist party of China
about some major issues in building a harmonious socialist society” stressed
that “focusing on solving the interests problems people most concerned a-
bout, the most direct and the most realistic”, “to stimulate social vitality”
and “adhere to public welfare nature of public medical health™. “Strengthen
public service function of public hospital™, to promote the harmonious society
construction. At present. it is difficult to let current public hospital return to
the “public welfare™ as well as the prominent social problem of Chinese doc-
tor-patient contradiction, which undoubtedly becomes a major theoretical
and realistic proposition in the field of medical and health services. focusing
on the promotion of public hospital social governance system and governance
capacity, and building a harmonious relationship between doctors and pa-
tients to promote the building of a harmonious society in China. Based on the
perspective of stimulating the demand side of the medical service to promote
the social evaluation supervision and governance. this paper identifies and
defines the concept and connotation of the public hospital’s social responsibil-
ity and social evaluation in China at the present stage. The theoretical mod-
¢l realization path and strategy of public hospital social evaluation and gov-
ernance were systematically constructed and put forward. The results of the
study would help to improve the interpretation of social evaluation and gov-
ernance elements on the mechanism of fulfilling the social responsibilities of
public hospital. and explore new governance ideas to solve the major problem
of poor social cffect of the government and the health administrative depart-
ments managing the public hospital. It also has important significance to en-

rich and promote health management science.



2 Methods

2.1 Theoretical research

On the basis of literature rescarch and logical reasoning. this paper de-
fines the concept and connotation of public welfare. social responsibility and
social evaluation of public hospitals in China, and puts forward to construct
the theoretical model of social evaluation and governance of public hospital.

2.1 Empirical research

The questionnaire. interviews. Delphi method. mathematical statistics
and so on were used. 2595 public hospital stakeholders were surveyed. who
were randomly selected from the government and relevant departments, pro-
vincial and municipal hospital, provincial and mumicipal-physician associa-
tions, provincial and municipal TV stations and newspapers. provincial and
municipal people’s Congress and CPPCC members, urban and rural residents
in Zhejiang Province in the east of China. Hubei Province in the central of
China and Shaanxi Province in the west of China. A thorough investigation
and empirical analysis of 960 outpatients and inpatients as well as 480 medical
staff were carried out in 8 provincial and municipal tertiary comprehensive

hospitals in the three provinces.
3 Main Research Contents and Results

3.1 Research on social evaluation and governance theory of public hospital

The rescarch found that . from the perspective of social system, compa-
ring the concept expression of “social responsibility” on the demand side of
public hospital with the concept of “public welfare™"social function™*"social
duties” and “social responsibility” on the common supply side of literature,
“duties” reflects government’s guarantee and regulation responsibilities for
public hospital’s social position or function. “responsibility” reflects social
responsibility the public hospital should bear or carry on. This concept inter-

pretation is more easily to be understood. interacted and accepted by the
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social system.

The social duties of public hospital refers that on the basis of the
government’s effective security. management. supervision and guidance on
public hospital’s sustainable development. in order to meet the specific social
needs. the responsibility of public hospital should include maintaining public
health. ensuring the quality and accessibility of basic medical services. fulfil-
ling government mandatory task and other aspects of improving social bene-
fits. Social evaluation of public hospital is a participatory governance mecha-
nism and method which is based on social governance theory in the field of
public health services to stimulate and mobilize the social forces. It refers to
authorize inspection. assessment. release. feedback, and urge the govern-
ance of public hospital to return to public welfare and assume its due social
responsibilities and values from the angle of social multi-participation subject

of “the third sector” with certain authority and influence.

3.2 Study about the cognition. attitude and influencing factors of

stakeholders on social evaluation and governance of public hospital

The study has fognd that patients and their familics have the lowest
awareness rate of public hospital social evaluation(55.412) .followed by are
the social public(63.29% ). public media(714.45% ) .the next are the govern-
ment-related civil servants(84.34 %) and medical workers(84.55% ), the so-
cial professional organization workers have the highest awareness rate
(88.66% ). The enthusiasm or willingness rate of public hospital stakeholders
participating in social evaluation and governance is as high as 94.0% ,howev-
er. the participate optimism of the demand side such as patients and their
families(96.8%) .the social public(96.8%) .the social professional organiza-
tion(94.9)and public media representatives(96. 2% ) and so on, are signifi-
cantly higher than other two kinds of the stakeholders of the supply side. The
belief of patients and their families(91.7% ), public media(88. 6% )and the
public representatives(85.4% ) .that social system participating in social eval-

uation and governance of public hospital is necessary. is significantly higher
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than that of the government-related civil servants(77.8%) ,the social profes-
sional organization(69. 1% )and medical workers(60. 4% ). Education level.
age and working time are the main common factors that affect different
stakeholders’ cognition and attitude toward social evaluation and governance

of public hospital.

3.3 Study on the public’s willingness and formation mechanism of

participating in social evaluation and governance of public hospital

The study has found that the public’'s and content willingness rates of
participating in social ¢valuation and governance of public hospital are all a-
bout 73 % . but the cognitive level is relatively low. The public’s participation
willingness is positively related to the ladder of “pay attention to public infor-
mation” take the initiative to reflect the views to influence the public decision
making” actively participate in planning, negotiation and cooperation deci-
sion-making” from low to high participation. Based on the planned behavior
theory, the path coefficients of participation attitude. subjective norm and
perceptual behavior control three elements to participation way willingness
are in turn 0.542,—0.189 and 0.335(P values werc <Z0.001).The path coef-
ficients to participation content willingness are in turn 0. 572, — 0. 136 and
0. 295; P values were <20.001). There is a positive pairwise correlation among
participation attitude. subjective norm and perceptual behavior control. The
path coefficients of the public cognition on social evaluation and governance
of public hospital to participation attitude. subjective norm and perceptual
behavior control are in turn 0.565,0. 484, and 0.417. All have significant
significance( p values were<-0.001). The indirect effect of cognition on par-
ticipation way willingness through participation attitude. subjective norm and
perceived behavioral control arc in turn 0.291, —0.093, and 0.135. The in-
direet effect on participation content willingness arc in turn 0. 303, —0.067,
and 0. 117. Cognition has a direct positive impact on participation attitude.
subjective norm and perceptual behavior control. though it has no direct im-

pact on the public’s participation willingness, it can produce indirect promo-
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ting effect on willingness through participation attitude. subjective norm and

perceptual behavior control.

3.4 Research on the choice and component architecture of social

evaluation and governance subject of public hospital

The study has found that the “support-process-outcome™ three dimen-
sional content index system of social evaluation and governance of public hos-
pital has difference with its fit configuration of taking “multiple-independ-
ent-professional-authority-initiative™ as the principle and suitability ranking
of the consistent governance subject. Whether it is support, process or result
dimensions. they should be led by social professional organizations as well as
organizing the implementation of evaluation and governance. In the support
dimension which consists of resource guarantee input and management insti-
tution. the public, medical workers, public media should be activated and
mobilized to participate actively and collaboratively. and the government and
related department civil servants should give cooperated. In the process di-
mension of the fulfillment of the responsibilitiecs of the basic medical and
health services pl:ovidc‘gl by public hospital to the society. government-related
civil servants, patients and their families. the social public representatives to
participate collaboratively. medical workers and public media are needed to
participate collaboratively and cooperatively. In the outcome dimension
which consists of both doctor and patient satisfaction. the public, the
government-related civil servants, public media representatives participate
actively and collaboratively, medical workers. patients and their families
participate collaboratively and cooperatively. It better meets China’s current
reality to establish the multiple combination evaluation subject and mecha-
nism which is dominated by the third-party professional organization agent
independently commissioned by the government. introduce the multi-partici-
pation of patients and their families, urban and rural residents, social observ-
ers. the public and public media representatives, and where the government

and related departments and public hospital give coordination and collabora-
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