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Background: Regional Cardiocerebrovascular Centers (RCC) were established for the prevention and treatment of cardiocerebrovas-
cular disease and funded by the Ministry of Health and Welfare. The purpose of this study was to develop and validate the measure-
ment tool of public benefits in RCC.

Methods: Through the intensive literature review, experts surveys and their repetitive feedback, we selected the 46 items about the
public benefits in RCC. Development of measurement tool involved content validity test using Content Validity Index (CVI), construct
validity test through factor analysis and reliability test.

Results: Thirty-five items were selected by content validity test, which CVI was 0.08 or higher. Through the construct validity test, 32
items in 7 factors were derived. And Cronbach’s alpha was 0.951. Finally, public benefits measurement tool is composed of 32 items
in 7 factors which are comprehensiveness of health care services, market complement, emergency care, cost, governance, quality
improvement, and government control.

Conclusion: Though we developed the measurement tool of public benefits in RCC, it would be utilized to measure the public ben-
efits of various health agencies.

Keywords: Public benefits; Validation study; Regional Cardiocerebrovascular Center
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Figure 1. Primary conceptual framework.
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Table 1. Items for content validity

Variable ltems Cvi
Quality of health care 1 Isthere retention of high quality medical equipments? 0.72*
2 Are quality improvement activities for medical personnel and organizations being carried out? 0.96
3 Isthere a training program for health care experts? 1.00
4 Does the medical team have the ability to provide a certain level of health care service? 092
Market complement and government control 5 Is the copayment level appropriate to patient's medical expenses? 092
6  Are appropriate fees being priced for the health care services provided? 0.96
7 Is there continuous government investment in prevention, personnel and training? 0.96
8  Isthe test bed of a government pilot project serving its roles and functions as such? 0.88
9 Istreatment and care for vulnerable groups being supported? 1.00
10 Does consultations for the socially vulnerable group from a large majority? 0.92
(compared to the average for a medical institution)
11 Arethere night-time and holiday health care services being provided? 0.88
12 s the variety of services for patients’ needs being provided? 0.80
13 Are audits being continuously performed on organization management? 0.80
14 Are there organizations or personnel to implement non-profit businesses? 1.00
15 s the government's legal and institutional intervention being carried out? 0.76*
16 Is there a form of prototype action, such as contributions or donations, for the benefit of others? 0.68*
Comprehensiveness 17 Ave there efforts being made to provide primary health care services (prevention of diseases)? 1.00
18  Arethere any guidelines or instructions to follow in emergency or disaster situations? 0.88
19 Arethere any training drills in preparation for emergency or disaster situations? 0.88
20 lIsthere good cooperation between the departments within the institution? 0.84
21 Is there continuous research and development in health care (or public health) being carried out? 0.84
22 Are there roles and functions to plan for the development of the health care system overall? 0.96
23 Isthe health care being provided equally to all citizens? 092
24 Are comprehensive health care services (primary to tertiary prevention) being provided? 0.96
25  Isthere a patient management system for patients under intensive care? 0.64*
26  Are there hospitalization facilities for infected patients? 0.80
Community participation 27 s the health care being offered megting the needs of local residents? 092
28  Are there any guidelines or activities currently being carried out for education of patients? 0.96
29  Are there research activities relating to do the inherent or specific nature of the location? 0.96
30 Isthere cooperation with the relevant organizations in community? 0.96
31 Isthe location somewnhere that is convenient for the local residents? 0.88
Patient-oriented services 32 Are promotional activities for the prevention of diseases continuously being developed? 1.00
33 Avre patients’ rights to information guaranteed? 092
34 Isthere continuous feedback regarding patient satisfaction? 0.72*
35  Are patients able to move easily when using the facilities? 0.68*
Ownership 36 Isitowned by the national or local government? 0.48*
37 Aredirectors or board of director members appointed by the country? 0.28*
38  Was the institution established for, or does the institution operate by government policy? 0.68*
Goal setting 39  Isthe establishment operating on the basis of clear legal provisions? 0.68*
40  Has the center set their visions and goals? 0.88
Funding 41 Does the government subsidize expenses? 0.64*
42 |s there continuous subsidization of expenses? 0.80
Governance 43 s there disclosure of information regarding the operation of organization? 0.96
44 Are the data and records regarding the operation of organization clearly defined in the documentation? 0.84
45 Do the establishment and its purpose include a public interest element? 1.00
46  Is there a social contribution component included within operations? 1.00

CVI, Content Validity Index.
*CVI<0.80.
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Table 2. Result of factor analysis

AGAHEAASAE o] FAd SAHET /N « 0[7A &

Dimensions Domains [tems Factor loading
Health care service  Comprehensiveness Are promotional activities for the prevention of diseases continuously being developed? 0814
Are there any guidelines or activities currently being carried out for education of patients? 0.794
Are patients' rights to information guaranteed? 0.708
Have the institutions set their visions and goals? 0.663
Are the data and records regarding the operation of organization clearly defined in the documentation? 0.631
Is the health care being offered meeting the needs of local residents? 0.624
Are comprehensive health care services (primary to tertiary prevention) being provided? 0.611
Is there cooperation with the relevant organizations in community? 0.595
Are there efforts being made to provide primary health care services (prevention of diseases)? 0.584
Is the variety of services for patients’ needs being provided? 0.573
Is there disclosure of information regarding the operation of organization? 0.528
Are there night-time and holiday health care services being provided? 0510
Market complement Is the health care being provided equally to all citizens? 0.733
Is treatment and care for vulnerable groups being supported? 0.629
Is the location somewhere that is convenient for the local residents? 0.589
Emergency care Are there any guidelines or instructions to follow in emergency or disaster situations? 0.846
Avre there any training drills in preparation for emergency or disaster situations? 0.838
Cost Is the copayment level appropriate to patient's medical expenses? 0.844
Are appropriate fees being priced for the health care services provided? 0.834
Management system  Governance Is there a social contribution component included within operations? 0.769
Do the establishment and its purpose include a public interest element? 0.635
Are there roles and functions to plan for the development of the health care system overall? 0.587
Are there organizations or personnel to implement non-profit businesses? 0.544
Quality improvement Is there a training program for health care experts? 0.724
Are quality improvement activities for medical personnel and organizations being carried out? 0.705
Is there good cooperation between the departments within the institution? 0.547
Is there continuous research and development in health care (or public health) being carried out? 0.537
Is there continuous government investment in prevention, personnel and training? 0.532
Does the medical team have the ability to provide a certain level of health care service? 0.503
Government control Is the government's legal and institutional intervention being carried out? 0.804
Is the establishment operating on the basis of clear legal provisions? 0.716
Does the establishment possess a social aspect? 0.549
Table 3. Factors derived from PCA with Varimax rotation QOIEAS B m2E 77]9] Q010 & oldte] 7)o =3UH
Factor Eigen value % ofvariance  Cumulative (%) e 95 AFEE TP Ee] 2T} tha ThE Q010 2 BItE
Comprehensiveness 6.958 18.805 18.805 o] AR E o B 2, 7| ES NFEL 15t 2 HES
o e o i Fgtsick(Figure 2). o] TolA] 774e] 2ele] et g giak S
uality improvement . . . N —
Government control 3015 8.149 44939 B g s Hele g Ao 2 2pstel 7]Ee] Bale)
Market complement 2.891 7814 52.753 FAH|20F 7[R0 = - EFE Flof A stz ol W
Emergency care 2693 7279 60.032 LEIST ZAZo|A AlLE RS o] 2 AgHo|u BAHA,
Cost 2648 7160 719 At 22 7)Ao ERE BaEolgon, 4412 Jole

ofel] o] mE ApJElel, 7]etoleks X} elrhe Flate] el

A o] 7279%5 ARkl ool EAF ARk whEolek
2lo] ojojxj=A|o] 27) 2]

=
2o g2 Wik g9l 78 AH W 4. MZ|= Ao}
qlom, 2t XmH] 5 Hlgo] 3 27 o aH| 2% 25 3270 £ TV =Y AR e WA U S
EZSte|¢lom H|-8-© 2 WSkt 78k Cronbach’s ag}o] 0.951 2 LIElF T
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Public benefits of Regional

Cardiocerebrovascular
Center
Health care Management
service system
Comprehensive- Market Emergency Cost Governance Quality Government
ness complement care improvement regulation
Figure 2. Final conceptual framework.
Table 4. Publicness evaluation on the RCC by demographic characteristics
Sex Age (yr) Job \Working period in current hospital (yr) ~ Working period in RCD (yr)

Domain (mean, SD) Nurse or Total

Male Female <39 4049 =50 Doctor . Others <3 35 510 >10 <2 23 34 >4

coordinator

Comprehensiveness 603 592 592 6.16 599 6.06 583 6.06 593 620 580 6.0 59 600 604 543 596
(072) (067) 070) (063) (0.66) (069  (0.69) (067) (063 (061) (0.86) (0.69) (0.70) (0.63) (0.77) (1.07) (0.69)
=0.960 F=1.512 F=2.549 F=1.872 F=1.152

Marketcomplement 598 572 575 6.17 581 6.01 561 590 576 618 546 605 580 588 585 508 581
(0.84) (096) (0.96) (068) (0.72) (0.77)  (1.04) (086) (081) (0.74) (1.31) (0.67) (0.81) (0.98) (1.01) (1.52) (0.92)

=1.890 F=2.630 F=3.362" F=4.100"* F=0.969
Emergency care 522 505 510 503 575 5.06 492 5.53 506 559 475 525 506 515 528 500 511
(1.47) (136) (1.39) (1.61) (0.38) (1.55)  (1.41) (1100 (1.47) (1.41) (126) (1.27) (1.45) (1.44) (1.27) (1.06) (1.40)

t=0.806 F=0874 F=2.789 F=2.017 F=0.152
Cost 513 520 519 529 45 5.25 5.13 5.16 526 521 506 502 518 518 530 470 5.17
(1.27) (0990 (1.01) (145 (1.27) (124)  (1.02) (1.04)  (092) (1.29) (1220 (1.27) (1.04) (1.14) (1.17) (1.25) (1.10)

=-0.374 F=1.397 F=0.197 F=0.488 F=0.39%4
Governance 597 58 581 633 597 6.02 5.75 5.97 589 611 559 608 584 597 593 555 5.89
(0.84) (080) (0.84) (049) (0.86) (0.79)  (0.80) (086) (080) (079) (0.92) (0.64) (0.80) (0.80) (0.88) (1.16) (0.81)

t=0.967 F=5.070** F=2.030 F=2.865* F=0.606

Quality improvement 572 543 546 584 590 5.82 531 5.55 541 578 546 580 538 561 598 523 553
(094) (090) (092 (091) (068 (083 (092 (096) (095 (1.03) (084) (0.74) (096) (0.89) (0.71) (1.12) (0.92)

t=2.081* F=2.841 F=5.262** F=2.146 F=2681*
Government control 579 5.69 568 595 583 5.82 563 578 5.68 59 560 582 570 570 600 560 573
(091) (0.84) (092 (060) (059) (0.94)  (0.89) (0790 (0.89) (097) (091) (058 (0.89) (0.89) (0.75) (0.72) (0.87)

=0.738 F=1.257 F=0.900 F=1.104 F=0.741
Total 582 564 566 595 568 5.84 5.54 581 566 596 552 581 567 575 589 498 5.71
(0.74) (064) (0.73) (0.60) (0.53) (0.70)  (0.65) (069  (066) (069) (0.76) (0.58) (0.70) (0.66) (0.67) (0.74)  (0.69)
t=2.391 F=1.99% F=3.898" F=2.480 F=2.162
N (%) 69 m 143 29 8 60 75 45 89 29 34 28 81 74 20 5 180

(383) (61.7) (794) (16.1) (44) (333)  (41.7) (250)  (494) (16.1) (189) (156) (450) (41.1) (11.1) (28) (100.0)

RCC, regional cardiocerebrovascular center.
*p<0.05. **p<0.01.
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