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Evaluation of the effect of implementing the pre-hospitalization mode in public hospitals
Gong Xingyuan Dong Wenjing LiQian Zhou Enhui LiYuling Wang Lihua ‘coesponding author)
( Ningxia Hui Autonomous Region People's Hospital Yinchuan, Ningxia 750001 )

[Abstract] Objective: To evaluate the effect of implementing the pre-hospitalization model in public hospitals. Methods: A public hospital

began to implement the pre-hospitalization mode in June 2024, and evaluated the efficiency indicators and technical level
indicators of four departments before implementation ( January to June 2024 ) and after implementation ( July to October 2024 ).
Results: In terms of the number of discharged patients and the utilization rate of beds, the increase rate of TCM anorectal
department was the highest, and that of gastrointestinal surgery was the lowest, but the number of discharges and the utilization
rate of beds in the four departments both increased. In terms of bed turnover, the anorectal department of traditional Chinese
medicine increased the highest, and the hepatobiliary surgery increased the lowest. After the implementation of the
pre-hospitalization mode, the average hospitalization day of TCM anorectal department and gynecology department was shorter
than before the implementation, and the time consumption index was less than before the implementation, P &It; 0.05. The
preoperative waiting time of elective surgery in different departments was shorter compared with before implementation, but the
study sample size was small, and there was no difference before and after implementation ( P&gt; 0.05) . Conclusion: The
pre-hospitalization mode can improve the number of discharges in public hospitals, improve the utilization rate and turnover of
beds, shorten the average hospitalization day of patients, reduce the time consumption index, and has a certain effect on
shortening the preoperative waiting time for elective surgery. However, there are risk factors during the implementation of the
pre-hospitalization mode, so it is necessary to strengthen the process management and increase the frequency of doctor-patient

communication to improve its implementation efficiency.
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