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A case study on evaluation of hospital “Know-how” using contingent valuation method
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[ABSTRACT] Objective: To explore a new evaluation method for hospital intangible assets through a case study on evaluation
of hospital “Know-how”. Methods: Using the contingent valuation method (CVM) we designed a questionnaire to survey the
willingness of patients to pay for hospital “Know-how”. The data was analyzed by econometrics methods and a model was estab-
lished for evaluating the “Know-how” in hospitals. Results: Under three scenarios, the effect of “Know-how” increased gradual-
ly; the percentages of patients who were willing to pay were 58. 48% ,65. 50% and 98. 54 %, respectively. The mean maximal
payments were 4,5,and 5 folds that of the basal level. The annual family income was the most important factors influencing the
patients” willingness to pay. According to the model established, the value of the hospital “Know-how” was between 85. 014 95
million to 252. 229 million RMB in 2006. Conclusion: CVM may serve as a new method to evaluate hospital “Know-how” and
should be further studied in the future.
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Tab 1 Willingness to pay of

respondents under 3 scenarios

(N=342)
Yes No Proportion of “yes”
Scenario | 200 142 58.48%
Scenario [ 223 119 65.50%
Scenario|[] 239 103 70.76%
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Tab 2 Variables and values in Logistic stepwise regression

Factor Variable Explanation
Gender X Male=1,Female=0
Age X, <40=1,40-59=2,=60=3
Familiarity with D hospital X3 Familiar=1,Else=0
Disease severity X, Not severe=1,Else=0
Degree of education Xs Low=1,Medium=2, High=3
Household income X <20 000=1,20 001-75 000=2,=75 001=3
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Tab 3 Result of Logistic stepwise regression of WTP

Vol Fomeer Sl g p

Intercept —3.953 37.74 0.000 1
X1 0.576 0.144 3.46 0.062 8
X3 —1.438 —0.320 17.78 0.000 1
X5 1. 154 0.227 5.49 0.019 1
Xs 2.090 0.736 57.35 0.000 1
TESWE

Tab 4 Variables and values in multiple linear stepwise regression

Factor Variable Explanation
Gender X Male=1,Female=0
Age X Ln(Age)
Having come to D hospital before X3 Yes=1,No=2
Familiarity with D hospital X, Familiar=1,Else=0
Disease severity X5 Not severe=1,Else=0
Frequency of health examination X5 Low=1,Medium=2, High=3
Score of treating risk X7 Ln(X7) ,the “Score of treating risk” was the
sum of mumber of respondent’s choice
Degree of education X5 Low=1,Medium=2, High=3
Household income Xy <220 000=1,20 001-75 000=2,>=75 001=3
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stepwise regression of max WTP

Variable Parz}meter Slandardized F P
estimate estimate
Intercept 0. 760 1. 41 0.236
X5 —0. 147 —0.096 2.98 0. 085
Xs 0. 246 0.143 6. 65 0.010 4
X7 0. 455 0.095 2.92 0.088
Xy 0. 359 0.202 13.15 0. 000 3
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Tab 6 Max WTP of respondents with different household incomes

Mean WTP
Group - - -
Scenario | Scenario [| Scenario|[|
With high household income 5 5 10
With medium household income 4 4 5
With low household income 3 4 5
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