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Empirical study on the economies of scope of military hospitals based on panel data
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[Abstract] Objective To measure the economies of scope of military hospitals in China. Methods We collected the panel
data of 2005 to 2007 from 57 military hospitals, based on which we constructed the pooled regression model and time fixed effect
regression model. The best cost function model was selected according to the result of hypothesis testing, and the model of
economies of scope was constructed according to the conception of economies of scope. Then the parameters were estimated by
econometric methods, and the coefficient estimates were used to calculate the economies of scope of hospitals of each category.
Results The hypothesis testing results of the two models showed that the pooled regression model was superior to the time
fixed effect model. All the military hospitals included in the present study showed economies of scope; the larger and higher
level the hospitals, the stronger economies of scope was. Conclusion ILarge-scale hospitals can achieve better economies of
scope by developing highly relevant main bussiness.
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Tab 1 Parameter estimates of pooled regression model
Variable Coefficient Standard error ¢ value P value
Outpatient (10 000) 0.101 6 0.0219 4.637 0 0.000 0~
Outpatient? —0.001 3 0.001 0 —1.299 1 0.195 8
Outpatient? 0.000 0 0.000 0 2.057 3 0.041 3~
discharge (100) 0.012 6 0.005 8 2.154°5 0.032 7+
Discharge? —0.000 0 0.000 O —0.341 8 0.732 8
Discharge? 0. 000 0 0.000 0 0.5211 0.602 9
outpatient X discharge —0.000 3 0.000 1 —1.894 3 0.060 0
Beds 0.002 3 0. 000 6 3.755 3 0.000 2*
beds X level —0.000 5 0.000 1 —3.278 8 0.001 2+
beds X area(02) —0.000 4 0.000 1 —3.111 9 0.002 2%
beds X area(03) —0.000 3 0.000 1 —2.3332 0.020 9~
beds X indes —0.000 0 0.000 0 —2.6049 0.010 0*
Indes 0.038 7 0.014 7 2.624 8 0.009 5~
Constant 6.589 8 0.304 5 21.638 1 0*

R?=0.998 1, F=6.544 5, P=0. * P<0.05
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Tab 2 Values of economies of scope of 2005 to 2007

Scope 2005 2006 2007
Olarea
Max 14,17 12.11 11.63
Min 0. 14 0.15 0.15
Average 2.92 2.62 2.33
Median 0.58 0.57 1. 06
02area
Max 14. 87 15.69 13. 89
Min 0.07 0.07 0.08
Average 1. 88 2.13 2.43
Median 0. 50 0.74 0. 81
0O3area
Max 8.58 10. 88 14.47
Min 0.42 0.53 0. 66
Average 2.15 2.49 2.97
Median 1. 15 0. 135 1. 345
Total
Max 14. 87 15. 69 14,47
Min 0.07 0.07 0.08
Average 2.28 2.39 2.55
Median 0.78 0.93 1.09
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