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Abstract ; [ Purpose | To analyze the measures for implementation of delicacy management in can-
cer specialized hospital from perspective of operation and administration. [Methods ] Taking the
practice of fine management in Zhejiang Caner Hospital as an example,the refined management
tools and methods used in the hospital were introduced,and the economic operation indicators
from 2014 to 2017 were analyzed. [Results] In 2017 ,the economic operation indicators of the
hospital were further improved,the average outpatient and emergency expenses per patient visit
dropped to 728.56 Yuan;the average hospitalization expenses dropped to 17 528 Yuan per dis-
charged patient;the average length of hospital stay decreased to 8.76d;the total proportion of ex-
penses for drug,consumables, examination and laboratory tests decreased to 73.13% ;the propor-
tion of drug expenses dropped to 44.86%. Compared to 2014 ,the number of outpatient and emer-
gency patient visits increased by 19.74% ;the number of discharges increased by 39.92% ;the
number of operation for inpatients increased by 29.04% ;and the revenue of medical services in-
creased by 41.55%. The budget execution rate of total revenue and expenditure reached 106.39%
and 100.89% ,respectively in 2017. [Conclusion] With the information technology and means,
cancer specialized hospitals can innovate a variety of ways for refined management,so as to make
the development of hospitals into a virtuous circle track.
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Figure 1 Economic indicators from 2014 to 2017
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Table 1 Indicators for performance appraisal of medical reform

Average outpatient and Average Total proportion of income of drugs,  Proportion of drugs
RO Average length . . .
Years emergency expenses per hospitalization of stay(d) consumables, inspections and (excluding herbs)
patient visit( Yuan) expenses( Yuan) t laboratory tests(%) (%)
2014 671.06 19788 10.61 76.94 53.67
2015 715.34 19553 9.82 76.14 50.35
2016 741.51 18477 9.32 75.20 46.42
2017 728.56 17528 8.76 73.13 44.86

Table 2 Indicators for revenue and expenditure

Years Incqme-cost Balance of Pers.onnej‘l expendit.ure to Per capita medical .income of. workers (excluding income
ratio (%) payments (% ) medical income ratio(%) from pharmaceutical materials)(ten thousand Yuan)

2014 92.65 7.35 20.69 40.62

2015 93.21 6.79 25.26 45.90

2016 93.14 6.86 26.96 46.35

2017 92.34 7.66 26.34 49.35
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