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Effect on integrated management of township health center and village clinic in Chongqing
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[ Abstract] Objective: In this paper, we analyzed the effect of different integrated management mechanisms for
township health centers and village clinics. We analyzed these mechanisms in terms of service efficiency, quality,
and expense. Methods: A questionnaire was used to investigate village clinics in Jiulongpo, Qianjiang and Wulong
counties. A difference-in-difference method was used to analyze the difference of effects. Results; We found that in-
tegrated management can be complete, compact or loose. The change of all the indicators for integration group was
better than that of non-integration group. Compared with that of 2009, the increase in the average daily number of
outpatient for the complete and compact group in 2011 was greater, and the complete group was more apparent. The
increase of standardized management of chronic diseases and the decrease of average expenses at complete implemen-
tation group was greater. However, for other two categories, the increase of standardized management rate of chronic
diseases was less, and average expenses increased. Conclusion:Integrated township and village management has im-
proved efficiency and quality of services and has reduced costs. These trends are most obvious for the complete cate-
gory. Implementing complete integration, paying attention to non-economic incentives, and avoiding potential prob-
lems from various compensation mechanisms could be prioritized for the development of integrated management of

township health center and village clinic.
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