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Abstract

“The hospital blue book: China hospital competitiveness report (2016)” was
planned by Hongkong Asclepius Hospital Management Research Center and was
editored by Yatkeung Chong and Yixin Zeng. This book was divided into general
report, subject report, competitiveness layered report, competitiveness classified
report, competitiveness regional report, competitiveness dimension report, research
methodology report and appendix. As an annual industry report, this book was
summarized by Asclepius’ “third party hospital competitiveness layered evaluation
system” and its ranking results (2010 —2015).

The general report included two parts. The first part was the China hospital
competitiveness ranking list 2015, and was composed by several top 100/500 public
hospitals of different levels including county-level, city-level, province-level,
province capital-level and top-level and top 100/300 private hospitals, top 100/500
traditional Chinese medicine hospitals and top 30/50 hospitals within each province in
China. The second part was the general hospital competitiveness report of 2015.
During the 12th five-year plan period, China’s hospitals had experienced rapid
development stage with the expansion of hospital number, beds, employees and fixed
assets and the service capability was promoted accordingly also. Nevertheless, the
disequilibrium of hospital development was still present in the form of imbalanced
health resources, strong public hospitals versus weak private hospitals and strong
western medicine hospitals versus weak traditional Chinese medicine hospitals, etc.

The subject report discussed the current situation of hierarchical medical system
through the analysis of hospital operation data of different levels in the ranking list
from the perspective of third-party hospital hierarchy evaluation. It investigated the
hospital competitiveness and its balance degree in distribution and probed the phased
goals of hierarchical medical system.

The competitiveness layered report analyzed the hospital competitiveness of four

levels: county-level, city-level, province-level, province capital-level and top-level.
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It comprehensively discussed the regional distribution, competitiveness dimension,
competitiveness index, the balance degree of provincial medical recourse and other
relevant factors of top 100/500 hospitals in the hospital competitiveness ranking list
2015. In addition, it analyzed longitudinally the top 100/500 hospitals ranking lists
from 2012 to 2015.

The competitiveness classified report analyzed the competitiveness of private
hospitals and traditional Chinese medicine hospitals based on the hospital competitiveness
ranking list 2015 and included the longitudinal analysis meanwhile. The report also
discussed the private hospitals such as listed private hospitals and the way to promote
the competitiveness of private hospitals by taking the advantage of 5 stars hospital
certification. Accompanied with the rapid nsing of online medical diagnosis, the
report introduced the present online medical diagnosis market situation and the
development trend and particularly presented the ranking of the best connected hospital.

The competitiveness regional report chose 20 provinces according to China’s
seven major economic regions and introduced top 30/50 hospital of each province,
and then compared the numbers and competitiveness index of top hospitals lists of
each province and nationwide to definite the éomprehensivc strength of the analysis
within provinces. In addition, the report deeply analyzed the hospitals on ranking lists
of each province from location, class, type, properties and stepped group and
analyzed the changing trend of some provinces furthermore.

The sixth part is the research methodology report. The report mainly discussed
the method and dimensions of evaluate the hospital competitiveness. The dimensions
included medical quality, patient safety, operation, the optimal scale, medical
technology, brand integrity and academic influence. Due to the principle of “ Figure
First” , the report chose the indicators which could be quantifiable and also considered
the availability and accuracy of the data.

This book was an annual medical industry report with substantial authority and
would go down to the national blue book series. The author hoped that the book

could record the footprint of China’s health care reform.
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