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Preface

As a scientific method, performance assessment has been widely and effectively
used in supervising and administrating health organizations. In the past few years,
Chinese health system was carrying on a deepening reform. Within which, the pri-
mary health care organizations which mainly provide primary health and public health
service become a breakthrough point in the reform. A well-designed practical per-
formance assessing indicators system can comprehensively evaluate the operation of
the primary health care organizations objectively, impartially and help them pro-
gressing healthily.

From the perspective of the government, this book dedicates to discussing the
contents and structure of the primary health care organizations, and building up a set
of performance evaluating indicators and measuring instruments based on actual envi-
ronment so as to play a directional role in measuring the performance of the primary
health care organizations. Furthermore, we expect that these kinds of indicators and
instruments would systematically disclose that in what level the Township Health
Centers and Community Health Centers are, then supply some evidence for the gov-
ernment to implement the performance assessing, and also help the health adminis-
trators and researchers correctly evaluate the performance and quality of the organiza-
tions so as to develop reasonable strategies suggestions in improving the performance,

The book is organized as follows;

In chapter 1 and 2, the concepts of performance, performance of primary health
organizations and performance assessing will be explained. Then, a lot of theoretical
and practical literatures will be discussed so that we could clearly understand the main

characters in performance evaluation around the world and disclose the insufficiency
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in the assessment of the health organizations performance domestically.

Chapter 3 concerns about the design of indicators system of the performance as-
sessment for primary health care organizations.

First of all, though the reference review and expert consultation, the perform-
ance conceptual framework of primary health organizations is; under the development
idea of “Health for all” and “six-in-one”, center on patients, guarantee the quality of
health service, making full use of social resources to health service maximization and
improves people’s health status obviously.

Secondly, based on this theory and value goal, constructed the dimension of
performance assessment which contains six aspects, such as service efficiency, the
quantity per person enjoys, the cost-effectiveness, the realization of function, the
quality of service and the development potential in the primary medical care organiza-
tions.

Thirdly, to select the indicators and determinate weight coefficient. Through
the expert discussion and the centralism proposition, we selected six indicators as
secondary indicators through the three steps: the primary selection, filtration and fi-
nally selection. The six indicators are service efficiency, the quantity per person en-
joys, the cost-effectiveness, the realization of function, the quality of service and
the development potential; there are 78 indicators in the third class. The weight coef-
ficient of the three-level indicators is based on subjective principle of the function’s
drive, objective principle of the difference’s drive and the comprehensive principle on
the weight coefficient. By the testing of the statistics, the coherence coefficient
is 0. 802.

Fourthly, after four seminars, we established the indicator’s definition, the
formula, the data origin and the collection way of the performance assessment initial-
ly. Drawing on collective wisdom and absorb all useful ideas, “the standard service
unit” is chosen as the smallest unit to measure the quantity of health service. By liter-
ature review, expert consultation and empirical research, mostly health service
which provided by primary health care organizations is counted the “standard values”
by “the standard service unit”.

Fifthly, create the new comprehensive indicators; “The comprehensive health
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Preface 3

index” reflects the entirety health state of population; “investment in Organization”
reflects the consumption of social resources in certain time; “the quality of service”
reflects the technical quality, non-technical quality and satisfaction of patients and so on.

Sixthly, investigation and been verified in the field. There are 15 primary health
care organizations, including 9 township health centers in Shaanxi Province and
Chongging, 6 community health centers in Chengdu and Hangzhou, come into this
verily in fields. All the related material was surveyed and calculated the performance
values and the quality of servicee Meaning while, external experts group assessed
their performance with traditional method synchronized and overlapped, then in May
and August 2006, another two tests were done in the Songxian County in Henan
province and the Chengdu in Sichuan province, After three large-scale confirmations,
the result demonstrates that the performance indicator system is steady, practicable
and operational.

On the basis of preceding verification, we discuss and develop a “performance
assessment instruments” used for primary health organizations in chapter 4. In chap-
ter 5, a control test about the performance evaluation which had been assessed in
Xi'ning, Datong, Huzhu, Ping’an, Qianjian, Xiushan and Shizhu were analyzed. Ac-
cording to the assessment outcomes, we found that the performance of Township
Health Centers in the counties of DFID and H8-Project are significant better than the
others, especially with that of service quality and operating efficiency (P<Z0. 05).

Our performance evaluation indicators and relevant instruments were formed on
the basis of systematically research and practical test, which should be utilized in as-
sessing the processing efficiency of the Township Health Centers and Community
health centers in urban, to assess their the service efficiency, the quantity per person
enjoys, the cost-effectiveness, the realization of function, the quality of service and
the development potential. Whether for the government or the grassroots health or-
ganizations, the measurement of the performance and the quality of service should
help those who would like to improve the health quality greatly.

Supported by H8/sp and UHPP, through four seminars, five test and emprical
researchs in field, formed this performance evaluation in service institutions of prima-

ry health care worked by national and international experts, scholars and officials.
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