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Appraisal model for joint logistic supply of military medical materials: construction and application
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[ABSTRACT] Objective: To construct an appraisal model for joint logistic supply of military medical materials,and to apply it
for appraising the efficiency of military medical material supply in a military region. Methods: The appraisal model for join
logistic supply of military medical materials was established based on previous research findings, data retrieval, and experts’
opinions obtained by survey. The model was used to evaluate the efficiencies in a pilot area for joint logistic supply before and
after exercising joint logistic supply (2001-2005). Results: The appraisal model for joint logistic supply of military medical
materials was successfully established. The total score of 2001-2005 (GI=86. 410) and each of the secondary indices were
obtained by comprehensive scoring index method in a military region. The efficiency scores were obviously increased since the
application of joint logistic supply in 2003 (71. 873,73. 886, 81. 498, 84. 560, 86. 410). Conclusion: The joint logistics reform
promotes the reasonable disposition of medical materials in some military areas and reduces repeated construction; but there are
still problems like various working efficiencies of the maintaining persons,delayed renewal of the medical materials,shortness of
maintaining fund.ezc. , which have seriously hampered the coordinated development as a whole.
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Tab 1 Model for efficiency evaluation of military medicinal material joint supply

Index A Index B

Index C

Organization establishment(A1) Distance(B1)

Collection(B2)

Transportation(B3)

Allocation(B4)

Supply efficiency (A2) Collection(B5)

Efficiency(B6)

Laboratory and maintaining(B7)
Quality of services(B8)
Combat readiness management(A3) War preparedness and drill(B9)

Efficiency of management(B10)

Distance of organizations and troops(C1)
Distance of organizations and hospitals(C2)
Transport ability(C3)

Distance of the medicinal material business(C4)
State of purchasing channels(C5)

Distance of organizations and highway hinges(C5)
Distance of organizations and railway hinges(C7)
Organizations strategic position(C8)

War preparedness medicinal materials(C9) (Storage(C9)
Rear warehouse(C10)

Efficiency of urgent medicinal materials(C11) (C12)Collection(C11)
Efficiency of inventory demands(C12)

Efficiency of technology maintaining(C13)
Capacity of storage(C14)

Sum of medicinal materials supply(C15)
Efficiency of transport(C16)

Rates of equipment repaired/year(C17)

Batch of medicinal laboratory/year(C18)
Satisfaction with services (C19)

Hospital satisfaction of services(C20)

Status of counterplans(C21)

Counts of drills every year(C22)

Status of information application evaluation(C23)
Counts of human resources training(C24)
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Tab 2 Weight of each sub-objective of efficiency appraisal

on millitary medical material joint logistics support

Index C Index B Index A Con-Power Index
01 0.583 5 0.263 5 0.393 5 0. 060 5
02 0.416 5 0.2635 0.393 5 0.043 2
03 0.359 0 0.289 4 0.393 5 0.040 9
04 0.2330 0.289 4 0.393 5 0.026 5
05 0.408 0 0.289 4 0.393 5 0.046 5
06 0.591 0 0.209 2 0.393 5 0.048 7
07 0.409 0 0.209 2 0.393 5 0.033 7
08 0.426 0 0.237 9 0.393 5 0.039 9
09 0.3230 0.237 9 0.393 5 0.030 2
10 0.251 0 0.237 9 0.393 5 0.023 5
11 0.502 5 0.256 4 0.401 5 0.0517
12 0.270 0 0.256 4 0.401 5 0.027 8
13 0.227 5 0.256 4 0.401 5 0.023 4
14 0.319 5 0.283 3 0.401 5 0.036 3
15 0.359 5 0.283 3 0.401 5 0.040 9
16 0.3210 0.283 3 0.401 5 0.036 5
17 0.500 0 0.224 5 0.401 5 0.045 1
18 0.500 0 0.224 5 0.401 5 0.045 1
19 0.500 0 0.2358 0.401 5 0.047 3
20 0.500 0 0.235 8 0.401 5 0.047 3
21 0.490 0 0.489 4 0.205 0 0.049 1
22 0.510 0 0.489 4 0.205 0 0.051 2
23 0.490 0 0.510 6 0.205 0 0.051 3
24 0.510 0 0.510 6 0.2050 0.053 4
Total 10. 00 0 7.067 0 8.770 0 1. 000 O
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Tab 3 Comprehensive grading of supply efficiency
of medicinal material joint supply during 2001-2005

Index B 2001 2002 2003 2004 2005
Bl 6.577 6.790 7.750 8.011 8.296
B2 7.250 7.630 8.613 8. 820 9.112
B3 7.003 7.081 7.380 7.483 7.566
B4 5.360 5.890 6.990 7.003 7.008
B5 7.254 7.402 9.035 9.570 9.822
B6 8.320 8. 450 9.796 10. 860 11.370
B7 5.843 5.903 6.012 6.184 6.314
B8 7.016 7.390 8.190 8.339 8.514
B9 8.520 8. 540 8. 630 8.910 9.006
B10 8. 730 8.810 9.102 9. 380 9.402

Total 71.873 73.886 81.498 84.560 86.410
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