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Abstract
Public hospitals play an integral part in the health, welfare, and success of the communities they serve. In their roles, public
hospitals are expected to embrace the principles of social responsibilities, but these ideas are often vaguely or poorly defined or
implemented in the healthcare setting. This paper uses China as a case study to develop a theoretical framework of social respon-
sibilities for public hospitals that can be applied to evaluate hospital performance on social responsibility and to enhance health
management educational programs. A systematic literature review and Delphi panel of Chinese domestic scholars were used to
examine potential indicators to measure social responsibilities of public hospitals. A four-level of corporate social responsibili-
ties (CSR) framework was combined with four performance parameters for medical institutions (accessibility, appropriateness,
quality, and efficiency) to create a matrix structure of social responsibilities with empirically studied indicators.
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1 Introduction

The studies on institutional social responsibilities have been
reported in the literature since the 1950s. In 1953, Howard
R. Bowen[1] published his landmark book Social Respon-
sibilities of the Businessman which many argue marks the
beginning of the modern period of literature on corporate so-
cial responsibilities (CSR). He promulgated that actions of
the largest business companies touched the lives of citizens
at many points. Thus he proposed his definition as decisions
and policies that should be in accordance with the desir-
able values and objectives of society. At that time 93.5%

of businessmen agreed with this point.[2] In the 1960s,
Keith Davis[3] was the most influential scholar on this topic.
He proposed the “Iron Law of Responsibilities”, indicating
that social responsibilities of organizations should be com-
mensurate with companies’ social power. He also claimed
that avoiding social responsibilities would lead to gradual
erosion of social power. McGuire,[4] another influential
scholar at that time, expanded the concept of CSR into busi-
ness ethics and cooperate citizenship. Other scholars also
weighed in on the concept, for instance, Clarence C. Wal-
ton[5] proposed that the essential factor of which constitutes
social responsibility was a degree of voluntarism. Harold
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Johnson[6] pointed out four perspectives of CSR including
conventional wisdom, long-run profit maximization, utility
maximization, and lexicographic view. Carroll[7] set forth
the four-part conceptualization of CSR with the idea of com-
bining economic, legal, ethical, and philanthropic character-
istics together into a single model.

Hospitals, including public hospitals, while they have large
amount of differences on mission, responsibilities, func-
tions, quality and financing from general companies, are
still economic units essentially.[8] Therefore, this four-part
framework of CSR can be adapted into a social responsibil-
ities framework for hospitals as follows:

(1) In the traditional CSR model, economic responsibili-
ties are those characteristics which companies have as
economic units. Companies produce goods to the so-
ciety members and gain their profits back in return.
The profit motive was established as their primary
incentive.[9] Specifically for medical institutions or
hospitals funded both by government investment and
operational profit, hospitals cannot function without
good economic efficiency, therefore gaining surplus
or profit is an essential part for routine work. How-
ever, they should not make surplus or profit maxi-
mization as their primary goal, instead improve popu-
lation health. Achieving good economic responsibili-
ties is the foundation for hospitals’ public welfare of
health promotion.

(2) Legal responsibilities are those characteristics which
the society put onto cooperation by laws and regula-
tions. Legal responsibilities and economic responsi-
bilities are the fundamental elements of CSR system.
Medical institutions must follow all the related laws,
regulations, policies and guidelines issued by the gov-
ernments. In addition, all their services’ levels and
skills should meet the required quality standards.

(3) Ethical responsibilities, although some of which
about fairness and social justice have already embod-
ied into laws, are still far beyond the law restrictions.
For most of time, ethical responsibilities were seen
as those values and norms which contain a higher re-
quirement of performance beyond legal restrictions.
It is hard to define what exactly the rules are and to
what level of the ethical responsibilities is. There-
fore, currently ethical responsibilities are those orga-
nizations which perform in consistency with the so-
cieties’ expectations. Similarly, medical institutions
should have good knowledge of moral requirement
of the society. All the services, products, treatments,
medicines, and physical examinations should be ap-
propriate, cost-effective, or patient-oriented. Social
outcomes to meet good ethical standards should be
one of the important goals for medical institutions.

(4) Philanthropic responsibilities are those which require
companies to participate in the activities for promot-

ing human welfare. The main difference between
philanthropic and ethical responsibilities is of volun-
tary nature. For most of time, even a company does
not fulfill its philanthropic responsibilities, the soci-
ety usually does not blame it. As for philanthropic re-
sponsibilities, medical institutions should provide ad-
ditional medical services for vulnerable populations.
These services could not be covered by the medi-
cal assistance program or medical insurance program,
and they are treated as uncompensated care by med-
ical institutions. Instead those medical institutions
provide them voluntarily. Medical institutions should
implement humanitarian policies such as fee reduc-
tion and free services for the special populations.

China has started a new round of health reform since 2009
with its overall goal of establishing an essential healthcare
service system to which everyone can have access. This
health reform was consisted with five essential objectives,
one of which is to reform public hospitals. Many indica-
tors including the social responsibilities of public medical
institutions were proposed to measure the outcomes of the
reform in public medical institutions. Indeed, improving so-
cial responsibilities of medical institutions is one of the pol-
icy goals for governments, society, and even medical institu-
tions themselves. And it is acknowledged that there is a lack
of awareness of responsibilities in many organizations.[10]

Since public medical institutions are mainly depending on
use fees services and only have less than 10 percent sub-
sidies from the government to their operating budget, their
behaviors are driven by economic incentives, which are of-
ten in conflict with the interests of the general public. While
many medical innovations which intend to support or pro-
mote the social responsibilities of medical institution, espe-
cially those with their mission to promote public welfare,
there is still a lack of clear framework to define and evaluate
the social responsibilities after the idea of corporate social
responsibilities was put forward and debated for about half
of a century.[11] In the context of China’s health reform, we
examined a theoretical framework for measuring the social
responsibilities to specify the processes to define social re-
sponsibilities and their indicators.

2 Methods
Chinese Biomedical Literature Database and Wanfang
Database were searched using the search terms of “hospital”
or “medical institutions” or “welfare” or “responsibility”. A
total of 1,216 papers were found between 2003 and 2012.
The initial screening on the articles suggested that different
scholars have varieties of viewpoints on social responsibil-
ities. We selected four essential parameters for evaluation
of the social responsibilities: accessibility, appropriateness,
quality and efficiency.

An initial list of indicators including seven potential first-
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degree indicators and 29 potential second-degree indicators
was collected through a systematic review on the 1,216 pa-
pers mentioned above. The screening process for original
indicators was put forward under four basic principles: (1)
this process should be comprehensive so that any indicators
might be related to medical responsibilities should be taken
into consideration; (2) the indicators should be representa-
tive for the institutions current situation and hard to be af-
fected by external factors; (3) the indicators should be able
to be evaluated continuously; and (4) data for the indicators
should be accessible.

The Delphi method[12] was adopted to screen and decide the
indicators for evaluating the social responsibilities for med-
ical institution. The Delphi panel consisted of 40 experts
from universities or research institutions, government agen-
cies/departments, and medical institutions. They all met the
following pre-defined criteria: relevant knowledge and ex-
perience, capacity, willingness and sufficient time to partic-
ipate in the Delphi panel.

Correspondences were made through emails. For round 1,
we provided the initial list along with a self-evaluation form
to all the experts of the panel, 31 members responded to the
questionnaire (77.5%). A round 2 communication was con-
ducted after we had revised and added 11 new indicators to
the list by analyzing the data from round 1. A total of 28
experts responded to the revised questionnaire (90.3%).

3 Results
3.1 Theoretical framework for social responsibilities

of medical institutions

A systematic review on the 1,216 papers had led to an ap-
preciation of different opinions toward social responsibili-
ties among the national scholars in China after we screened
different perspectives.[8, 13–27] Despite the differences, their
focuses of indicators were comparatively converged in to the
main themes as follows (see Table 1).

Table 1: Indicators of social responsibilities based on systematic review
 

 

Studies Accessibility Appropriaten Quality Efficiency Others 

Ling, Li ◆   ◆ Policy Function 

Shaodong, Li ◆    Social duty, ethic 

Junhua, Wang ◆    Public education. Public character 

Yaguang, Chen ◆    Public health emergency. Aid to weak. 

Junfeng, Zhang ◆ ◆    

Ming, Zhao ◆ ◆ ◆ ◆  

Tao, Dai ◆     

Bing, Leng ◆ ◆ ◆ ◆  

Yingyao, Chen ◆ ◆ ◆ ◆  

Lijuan, Pan ◆     

Jixia, Xiong ◆  ◆ ◆  

Xiaohe, Wang ◆ ◆ ◆ ◆  

Liang, Zhao ◆  ◆ ◆  

Wengming, 
i

◆   ◆  

Daxi, Zheng ◆ ◆ ◆ ◆  

Wenying, Xu ◆ ◆ ◆ ◆  

 

We summarized four dimensions of social responsibility for
health care: accessibility, appropriateness, quality, and ef-
ficiency. Specifically, accessibility is the requirement for
which the medical institutions should provide accessible and
fair medical services for all people in the community. The
services should cover basic medical care and meet the needs
of basic medical treatments for community members. Ac-
cessibility is the fundamental factors for medical institution
responsibility and the essential tool to achieve universal as-
sesses to basic health care.

Appropriateness means the services which medical institu-

tions produced must fit health conditions and needs of pa-
tients. Physicians should not chase economic profits, but
rather health or social outcomes. As the essential part of
socio-conscious medical care system, medical institutions
deliver basic health services which are likely appropriate for
population health.[28]

The third element is quality. All technical skills and service
quality need to meet the government standards and be con-
tinuously maintained. Quality in health care is very complex
and needs to be defined in the framework of social respon-
sibilities.
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The last one is efficiency, which includes macro-level effi-
ciency and micro-level efficiency. For the former one, health
system which consists of many medical institutions should
contain medical expenses while maximize medical input as
a whole. The improved cost efficiency should at last lead
to achieving social outcomes. At micro- level, each medical
institution should also take individual functional efficiency
as its own responsibilities.

The four-level CSR structure was integrated into the four-
parameter structure of medical institution performance from
the systematic review. The theoretical framework for social
responsibilities of medical institutions is presented (see Fig-
ure 1).

Figure 1: Theoretical framework of social responsibilities
of medial institutions

It is acknowledged that social responsibility is a multidi-
mensional concept which contains a large amount of ele-
ments and is required to be evaluated from many viewpoints
by large number of stakeholders.[29] Therefore, this theoret-
ical framework would contribute to screening indicators for
evaluating medical institutions social responsibilities in ma-
trixes. This refinement process of indicators provided some
insights of higher concentration level and more clear orien-
tation to study social responsibilities.

3.2 Screening indicators by Delphi method

Through two rounds of Delphi interviews, we selected 28
key indicators within the theoretical framework (see Table
2). Indicators for “Accessibility” dimension included “ra-
tio of health workers who provided medical care in a pub-
lic health emergency in person month”, “ratio of uncom-
pensated public health emergency services”, “ratio of health
workers providing medical aid to farmers in person month”,
“ratio of health workers providing medical care to commu-
nity in person month”, “ratio of health workers providing
aid to border areas in person month”, “ratio of health work-
ers providing foreign medical aid in person month”, “ratio
of health workers engaged in continue medical education in
person month”, “average time for each health worker orga-
nizing community health promotion per year”, and “average
number of free clinic per year”.

Indicators of “Appropriateness” dimension included “cross-
subsidization index”, “ratio of essential drug revenue to to-
tal drug revenue”, “outpatient (including emergency depart-
ment) revenue per visit”, “ratio of pharmaceutical revenue

to total outpatient (including emergency department) rev-
enue per visit”, “inpatient revenue per admission”, “ratio
of pharmaceutical revenue to total inpatient revenue per ad-
mission”, “ratio of VIP revenue to total revenue per year”,
“annual growth rate of outpatient (including emergency de-
partment) revenue per visit”, and “annual growth rate of in-
patient revenue per admission”.

Indicators of “quality” dimension included “annul eval-
uation rating for quality control”, “number of violations
of quality standards”, “patient-rated social responsibility
score” and “patient-rated satisfaction score”.

Last indicators dimension was “efficiency”, which included
“number of outpatient (including emergency) service for
each physician per year”, “number of inpatient service for
each physician per year”, “average length of stay”, “annual
balance rate” and “utility cost per RMB 10,000 yuan rev-
enue”.

4 Discussion and conclusion
Table 2 provides a general framework for social responsi-
bilities of public hospitals, indicators are filled in different
box which represents a module of the social responsibility
system. This study has demonstrated a practical process of
elucidating social responsibilities. In the future, other schol-
ars may apply this process to social responsibilities in their
own research settings and practice environments.

Using the current responsibility evaluation framework, indi-
cators for some modules have already been well developed
while others still remain blank or small sized. More indica-
tors needed to be located into categories such as “Economic
& Quality”, “Law & Efficiency”, “Ethic & Efficiency” and
“Philanthropic & Efficiency”. This framework produces en-
lightenment that it is highly efficient for researchers to de-
velop either a single specific module, or more focused in-
dicators within each category. It still takes a lot of work
to fully complete this indicator matrix or modify the 4×4
matrix. It is important to put it into practice to improve so-
cial responsibilities in public health institutions. Since this
framework from this study is more like a guideline for med-
ical institutions to learn and create their own management
system, this would be an opportunity for medical institu-
tions to adapt this proposed standard framework into their
own environments. Furthermore, this study makes advance
in specifying a theoretical framework which enables peo-
ple to get a systematic understanding for social responsibil-
ities and complete the evaluation process through a compar-
atively rational and targeted way.

Besides the indicators screened in this study, we have found
other essential indicators in the literature. Many interna-
tional scholars suggest that uncompensated health care, like
charity health care and bad debts, is the main factor reflect-
ing philanthropic characteristics.[30] Some other indicators
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such as “free health care for people without health insur-
ance, the poor and the older people”, “promote non-profit
or low profit health service”, “medical education”, “med-
ical research” could all be integrated into our theoretical
framework. This study gives a possible method for other

researchers who intended to study indicators for medical in-
stitutions’ responsibilities in different environments. Addi-
tionally, this method provides governments a basis to de-
velop efficient tools to examine and improve social respon-
sibility in public medical institutions.

Table 2: Indicators for evaluating medical institutions responsibilities
 

 

 Accessibility Appropriateness Quality Efficiency 

Economic % of reduction of service fee 
Outpatient (including emergency 
department) revenue per visit, 
Inpatient revenue per admission 

 

Number of outpatient 
(emergency department) 
service for each physician 
per year, Number of 
inpatient service for each 
physician per year, Average 
length of stay, Annual 
balance rate, Utility cost per 
RMB 10,000 yuan revenue 

Law 

Number of health worker who 
provided medical care in a public 
health emergency in person month, 
Ratio of health worker providing 
medical aid to farmers in person 
month, Ratio of health worker 
providing medical aid to community in 
person month, Ratio of health worker 
providing aid to border areas in person 
month, Ratio of health worker 
providing foreign medical aid in 
person month, Ratio of health worker 
engaged in continue medical education 
in person month 

Ratio of VIP services revenue to 
total annual revenue 

Annual 
evaluation rating 
for quality 
control, Number 
of violations of 
quality standards 

 

Ethic  
Ratio for uncompensated public health 
emergency services 

Cross-subsidization index, Ratio of 
essential drug revenue to total drug 
revenue, Ratio of pharmaceutical 
revenue to total outpatient revenue 
per visit, Ratio of pharmaceutical 
revenue to total inpatient revenue 
per admission, Annual growth rate 
of outpatient revenue per visit, 
Annual growth rate of inpatient 
revenue per admission 

Patient-rated 
satisfaction 
score 

 

Philanthropic  

Average time for each health worker 
providing community health 
promotion per month, Average 
number of free clinic per year 

 

Patient-rated 
social 
responsibility 
score 

 

 

Our theoretical framework also plays a role in health man-
agement education. Managers in public medical institutions
in China have been motivated to increase their institutions’
surplus/profits and their own compensation and bonuses.
Despite the supposedly non-for-profit mission for medical
institutions in China, managers are now facing complex
challenges: managing the delivery of hospital services with
very little government funding on operation costs. This is
occurring while the demand on social responsibility dimen-
sion rises. For example, public opinion is pushing the pub-
lic medical institutions to change its function from treating

disease into health strengthening and prevention. Thus, a
full awareness of social responsibility is becoming highly
required for medical institution leaders, for instance, under
the new health reform in China. This new social responsibil-
ity competency for managers requires adding a new educa-
tion activities related to social responsibilities. Our theoret-
ical framework for medical institution’s social responsibil-
ity provides an appropriate outline for health management
training and education.[31] It is highly recommended that
this framework should be integrated into MPH, MHA or
even bachelor in health management’s education program
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in China. Since some components of social responsibili-
ties also consider charity and philanthropic attributes, this
study may also contribute to a broader awareness about so-
cial responsibilities for health managers for other settings
and countries.

Limitations

This study has its limitations. Due to a lack of standard pro-
cedures, screened indicators to the framework are based on
personal experience of researchers and the expert panel. Be-
cause of the limitation of individual’s experience of populat-
ing indicators into the framework, Table 2 can be viewed as
an approximation rather than a standard model. In a follow-
up study, researchers should screen indicators by using an
internal consistency measure for a single module.

Another limitation for this study is the vague boundary be-
tween modules. Overlapping areas between modules could
be found, and future scholars who will use this framework
may encounter problems related to this misconception. This
could lead to duplicate screening and difficult data collec-
tion. A more specific study with pilot use of the evaluative
tool will be needed to improve discriminant validity of dif-

ferent modules.

In summary, a framework of social responsibilities of pub-
lic medical institutions have been proposed by integrating
four-level of CSR theory and medical institutions’ four-
parameter performance structure. This framework will be
populated with empirically derived indicators in the case
study in China by the study team. Despite of caution on
generalizability of this framework, social responsibilities of
medical institutions can play a role in health education and
evaluation studies on performance of medical institutions
and improvement in population health outcomes.
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