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Performance Evaluation Based on Spatial — temporal Measurement Model on Community Health Service Centers in
Shenzhen City ZHENG Zhi — gang LU Jie — hua ZENG Xu — chun. Department of Sociology —Peking University — Beijing
100871  China

[Abstract]  Objective To evaluate the work performance of community health service centers in Shenzhen City so as
to provide an basis and reference fro promotion of community health services. Methods A spatial — temporal performance meas—
urement framework which consisted of import export and result was established based on the framework and indexes of per—
formance evaluation. The subject residents were randomly recruited from 60 community health service centers ( 10% of the total
centers) in Shenzhen City 100 from each center. And the totally — chosen 6 000 residents were surveyed about their satisfaction
towards the work performance of the centers each year from 2008 to 2011. Results The index data in each year were statistically
counted according t the measurement indexes. Some specific indexes in manpower resource in Shenzhen fell to meet the state
standard in China. The per capita outplay of basic public health service had been RMB 40 yuan since 2010. A hospital — run and
hospital — manged system had been maintained and its assistant policy system and management system had been improved contin—
uesly. And a good collaborating mechanism was built up between hospitals and community health service centers. Conclusion
The network layout of community health service centers has been finished in Shenzhen City but the contingent of its professional—
ization needs to be enhanced. The quantity of service content basically meets the national standard but the quality of services
needs to be improved. The equity for serving population is higher but the equity among the different areas needs to be fitted ur—
gently.
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Figure 1  Performance measurement model for community health service

centers of Shenzhen
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Table 3  Evaluating service staff indicators
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Performance measurement indicators for community health service centers of Shenzhen
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Table 2 Result of performance measurement for community health service centers of Shenzhen
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
2 () 0.21 0.25 028 037 047 L5 24 2277 282 28 4.8
4 () 1 68 111 145 194 211 254 281 333 367 482 604 634 625 607 611
5 (%) 511 746 939 100 100
10 ( ) 60.03  85.80 127.25 152.38 24155 390.63 535.11 1023.55 1290.40 1575.80 2057.12 2560.31 2 810.97 3 230.34
11 (%) 433 565 749 797 ILT2  17.01 20,88  25.24 2496 26.47 30.07 3391 3552 37.50
12 ( ) 165.25 213.36  252.25 271.45 356.80 473.52 677.44 1033.72
13 (%) 20.11 1823 7.61 3144 3272 43.06  52.59
14 (%) 23.60 1725 1635 1469 1478 15.61 1942 2424
15 ( ) 9.01 1435 1878 23.63 2425 3352 48.80  69.20
16 ( ) 6.77 130.59 221.24  649.97 852.30 1052.76 1329.03 1049.59
17 (7 ) 45.50  47.50  50.30  49.62  52.34  50.69 5486 5263  46.15 4813 49.67 49.57 47.84
18 (/7 ) 3425 3403 38.60 40.19  39.66 4121 3565  35.00
19 () 68.47 113.36  181.46 210.52 251.14 320.69 431.27 567.55 749.36 1219.98 1421.70 1407.53 1409.61 1391.93
20 () 863.25  901.33 1027.69 1109.93 1185.22 1265.71 1385.24 1409.65 1387.94 1421.48 1 450.66
() 432,94 468.76 504.25 557.41 597.55 827.75 846.43 861.55 876.83 891.23  902.36
21 (%) 2102 23.36 2444 28.89 36,39 4484 5410  86.54 10243 99.02  97.17
29 (%) 84.58 8507 8574 8.9
30 (%) 5450 5514 56.30  57.85
31 (100 ) 81.70 8271  83.08  83.36
2.4 4
Table 4 Evaluating service content
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