Hindawi

Journal of Sensors

Volume 2024, Article ID 9759145, 1 page
https://doi.org/10.1155/2024/9759145

Retraction

Q@) Hindawi

Retracted: Analysis and Application of Quality Indicators in
Hospital Administrative Management Based on a Fuzzy

Hierarchical Model

Journal of Sensors

Received 23 January 2024; Accepted 23 January 2024; Published 24 January 2024

Copyright © 2024 Journal of Sensors. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

This article has been retracted by Hindawi following an investi-
gation undertaken by the publisher [1]. This investigation has
uncovered evidence of one or more of the following indicators of
systematic manipulation of the publication process:

(1) Discrepancies in scope
(2) Discrepancies in the description of the research reported

(3) Discrepancies between the availability of data and the
research described

(4) Inappropriate citations

(5) Incoherent, meaningless and/or irrelevant content
included in the article

(6) Manipulated or compromised peer review

The presence of these indicators undermines our confidence
in the integrity of the article’s content and we cannot, therefore,
vouch for its reliability. Please note that this notice is intended
solely to alert readers that the content of this article is unreliable.
We have not investigated whether authors were aware of or
involved in the systematic manipulation of the publication
process.

In addition, our investigation has also shown that one or
more of the following human-subject reporting requirements
has not been met in this article: ethical approval by an Institu-
tional Review Board (IRB) committee or equivalent, patient/
participant consent to participate, and/or agreement to publish
patient/participant details (where relevant).

Wiley and Hindawi regrets that the usual quality checks did
not identify these issues before publication and have since put
additional measures in place to safeguard research integrity.

We wish to credit our own Research Integrity and Research
Publishing teams and anonymous and named external

researchers and research integrity experts for contributing to
this investigation.

The corresponding author, as the representative of all
authors, has been given the opportunity to register their agree-
ment or disagreement to this retraction. We have kept a record of
any response received.

References

[1] H. Wang, “Analysis and Application of Quality Indicators in
Hospital Administrative Management Based on a Fuzzy
Hierarchical Model,” Journal of Sensors, vol. 2022, Article ID
4222894, 13 pages, 2022.


https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2024/9759145

Hindawi
Journal of Sensors 1 1
Volume 2022, Article ID 4222894, 13 pages H I n daWI

https://doi.org/10.1155/2022/4222894

Research Article

Analysis and Application of Quality Indicators in
Hospital Administrative Management Based on a Fuzzy
Hierarchical Model

Hebei Wang

Affiliated Sport Hospital of Chengdu Sport University, Chengdu, Sichuan 610000, China
Correspondence should be addressed to Hebei Wang; wanghebei@cdsu.edu.cn

Received 5 June 2022; Revised 7 August 2022; Accepted 10 August 2022; Published 12 September 2022
Academic Editor: Yaxiang Fan

Copyright © 2022 Hebei Wang. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

The core competitiveness of a hospital lies not only in the competition of medical environment, medical technology, and service
level but also in the management concept and management level. The decision-making ability, management ability, organization
and coordination ability, and innovative thinking consciousness of hospital administrative cadres, both subjectively and
objectively, determine the future development and performance of the hospital to a certain extent. Based on the fuzzy
hierarchical model, this article analyzes the quality indicators of hospital administration management and finds that in the
first-level indicators, work performance and work ability are more important than other indicators; in work performance, goal
achievement, work efficiency, and work quality are relatively important. It is necessary not only to ensure the achievement of
goals but also to ensure the quality and efficiency of the work; in the work ability, the execution ability and management
ability have the largest weight value, so in the process of administrative management, we should focus on cultivating the
execution ability and management ability; in the work attitude, the overall concept and leading by example have the greatest
weight, so it is necessary to focus on the overall situation and lead by example; in satisfaction, employee satisfaction has the
greatest weight, so it is necessary to pay attention to employee satisfaction in order to better retain talents. According to the
department’s management responsibilities, postcharacteristics, and daily assessment, according to the weights determined by
the index system in the management line, and through expert points, the index weights are adjusted for departments with
different work characteristics and their actual work conditions. Therefore, in the service guarantee department, the weight of
work performance is 30%, the weight of work ability is 20%, the weight of work attitude is 25%, and the weight of satisfaction
is 25%. In the technical management department, the weight of management ability is adjusted to 30%, the weight of
coordination ability is adjusted to 5%, and the weight of innovation ability is adjusted to 5%. In party and government
management, the weight of executive power is adjusted to 30% and the weight of analysis and discrimination ability is adjusted
to 5%. In the service guarantee, the weight of adaptability is adjusted to 20%, the weight of coordination and communication
ability is adjusted to 15%, the weight of analysis and judgment is adjusted to 15%, and the weight of management ability is
adjusted to 10%. By establishing a quality index system suitable for hospital administrative management, the current common
phenomenon of low work efficiency, large waste of manpower and material resources, and dependence on “waiting, letter, and
inquiry” in hospitals can be changed, and the enthusiasm of hospital management cadres can be mobilized to achieve their
goals. Give full play to the multiplier effect of hospital management and improvement, and realize the sustainable development
and overall competitiveness of the hospital’s overall long-term strategic goals. The implementation of the new medical reform
strategy has driven the development and commitment of the medical and health service industry. The development of market
economy has become a new challenge as a safe, efficient, convenient, and low-cost way of providing health care services to the
masses. The core of hospital competition is not only the competition of medical environment, technology, and medical service
but also the competition of concept management and management level. Decision-making ability, leadership ability,
organization and coordination ability, and the understanding of the new thinking of hospital management structure determine
the future development direction and performance level of the hospital to a certain extent.
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1. Introduction

Failure Mode and Effects Analysis (FMEA) is one of the
well-known quality management techniques used to contin-
uously improve product or process design. When using this
technique, setting a risk priority number (indicating the level
of risk associated with a potential problem) is critical to the
success of the application. These numbers are often based on
past experience and technical assessments, and this
approach to risk assessment can sometimes lead to incorrect
and conflicting prioritization numbers. When assigning risk
priority numbers, an ambiguous logical approach is pre-
ferred to eliminate these pitfalls. In this study, fuzzy FMEA
was used for the first time to improve the procurement pro-
cess in a public hospital. The results show that the use of the
fuzzy FMEA method can solve the problems encountered by
the traditional FMEA, effectively discover the potential fail-
ure modes and effects, and also ensure the stability of the
process [1]. Hospital performance is a key factor for the suc-
cess of hospital management, but hospital performance is
always uncertain and ambiguous, so formulating scientific
evaluation methods has become the main obstacle to effec-
tive hospital management. The article presents a complete
evaluation method. This method is based on AHP, uses
fuzzy cluster analysis to sort the index system, then uses
fuzzy analysis to give the scores of all indicators, and finally
combines the scores of all these methods to get general
results [2]. The Administrative Service Center (ASC) is a
newly established public service organization in China. Zhe-
jiang ASC conducted a survey in 2005 and collected a total
of 915 samples. The article proposes the use of Hierarchical
Linear Modeling (HLM) to study factors affecting services.
First, the evaluation is given; second, the conceptual model
and assumptions are given; third, the research process is
described, including variable design, data selection and col-
lection, reliability and validity, and model estimation. The
conclusion is that CSA has direct and indirect effects on
the service industry, but the relatively dominant driver of
the service industry is the traditional sector. Therefore, some
related suggestions are put forward to confirm the status quo
of CHW and improve customer satisfaction [3]. This paper
briefly introduces the historical development of total quality
management and its basic working principles and methods
in enterprises and introduces the successful experience of
implementing TQM in the United States, Germany, Japan,
and Taiwan; also, the specific steps and precautions for
implementing TQM in hospitals were discussed. The pur-
pose is to help national hospitals to implement total quality
management [4]. The evaluation of travel website service
quality (TWSQ) is a multicriteria decision-making problem
(MCDM) with strategic implications for travel-related busi-
nesses. In real life, decision makers (DMs) encounter a wide
variety of TWSQs that are often ambiguous with human
subjective judgments. Traditional TWSQ notation methods
are insufficient to deal with language notation errors or
ambiguities. To overcome this difficulty, the purpose of this
study is to propose a hierarchical MCDM evaluation model
based on the fuzzy analytic hierarchy process (FAHP) and
Ideal Solution Similarity Order Preference Fuzzy Technique
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(FTOPSIS). The weights of the criteria and the ranking of
the alternatives are evaluated by linguistic (natural) variables
represented by obscure triangular numbers. Finally, four
representative travel websites are provided in Taiwan to
illustrate the usefulness of this model. Furthermore, the find-
ings will help station managers to understand their ranking
position among competitors, thereby incentivizing station
managers to provide an appropriate level of service quality
in response to online customers’ needs [5]. The objective is
to explore the role of nursing grade management in clinical
nursing service. The Nurse Hierarchical Management Act
has been implemented in six departments. Nurses are
divided into five levels: auxiliary nurse (NO), head nurse
(N1), nurse (N2), head nurse (N3), and specialist nurse
(N4). Identify responsibilities at each level. Straighten out
the allocation of nursing staff, implement graded training,
and implement a flat responsibility contract system. The
nursing quality indicators and patient satisfaction of 6
months before and after the introduction of nursing graded
management were compared. The average scores of basic
nursing, nursing safety, ward management, and health edu-
cation were higher than those before graded nursing man-
agement (p <0.01). The mean patient satisfaction score
after graded nurse management was higher than that before
graded nurse management (p < 0.01). Nurse management is
helpful to improve clinical nursing quality and patient satis-
faction [6]. Supplier management plays an important role in
the cost and quality performance of a purchasing company.
This important role has fostered the development of applied
research on multicriteria analytical methods by manufactur-
ing companies, albeit to a lesser extent in the service sector
(mainly the health sector). To this end, this study is aimed
at demonstrating the effect of applying an ambiguous ana-
Iytic hierarchy process to a multicriteria analytic procedure
in a university hospital to improve the operations and inter-
nal controls of pharmacy providers. The main findings and
contributions of the study include a detailed description of
each step of the method, followed by an industry context
showing the application of ambiguous reasoning when ana-
lyzing the industry’s primary qualitative variables. The find-
ings of this study may provide valuable insights into the
dimensions of decision-making reflected in managers’ selec-
tion of the best-performing teaching hospitals. By under-
standing these criteria, hospitals can improve service
quality by selecting the best deals for medical devices and
hospital equipment, thereby providing better services to
patients [7]. One of the global concerns of the global health
sector is to provide quality hospital services. The manage-
ment and delivery of healthcare services in hospitals takes
place in a highly competitive environment in Turkey. There-
fore, in order to be able to make better decisions, services
provided by public and private hospitals must be monitored
and evaluated according to the ideas of health actors. The
article proposes a causal model for evaluating hospital ser-
vice quality standards. Since the decision-making process
involves ambiguity in human judgment, a combination of
fuzzy sentences and DEMATEL (Decision Experiment Eval-
uation Laboratory) methods is employed. The results of the
study showed that the level of hospital medical equipment,
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nurses and medical staff’s attitude towards patients, pharma-
cist’s advice on drug storage, medical staff’s professional
competence, outpatient waiting time, and number and qual-
ity of toilets were checked. This has a greater impact on the
quality of service across the hospital. In conclusion, the pro-
posed method will contribute to better delivery of quality
health services [8]. A financial analysis system is an impor-
tant part of hospital financial management. The financial
analysis system is a scientific office method for the hospital
management to evaluate, analyze, and predict the current
hospital financial and management results in order to
achieve the expected financial goals. The newly established
accounting firm in the hospital requires financial personnel
to analyze the differences between the old and new systems.
Financial personnel are required to use normative analysis
methods to regularly issue financial analysis reports to help
hospital managers understand the past, evaluate the present,
predict the future, and guide administrative decision-making
[9]. First, analyze the four aspects of performance evaluation
of the hospital logistics department, then combine the bal-
anced scorecard method and expert consultation method
to determine the importance of different levels of indicators,
and use the unclear global evaluation process to determine
the unclear membership level calculation. The model estab-
lished in the hospital has obtained the analysis results that
are very consistent with the actual evaluation results [10].
Prioritizing outsourced services is a key issue in effective
healthcare outsourcing. Despite successful efforts to improve
outsourcing processes, it is still possible and necessary to
develop a more systematic approach. This paper proposes
a novel multicriteria decision model based on the fuzzy ana-
Iytic hierarchy process (FAHP) for identifying and prioritiz-
ing factors affecting outsourcing in hospital settings. A
literature review identified 23 factors influencing outsour-
cing service selection. Among these factors, the 17 most rel-
evant factors were selected based on expert judgment and
grouped into four high-level domains: strategy and manage-
ment, structural and cross-organizational factors, organiza-
tional  factors, and environmental and service
characteristics. Hierarchical models of identified factors
were developed and used to design double comparison
matrices. The collected data were analyzed and scored using
the fuzzy analytic hierarchy process to determine the relative
weight and importance of each factor [11]. The purpose of
the paper is to study the application of the Delphi method
in the design of the evaluation index system of hospital phar-
macy management and to establish a scientific evaluation
index system method of hospital pharmacy quality manage-
ment. Comments were summarized using the Delphi
method. In the end, a relatively unanimous opinion was
obtained, which was used as a reference for obtaining expert
opinions by email. During the two consultations, the drug
management evaluation index system was divided into two
levels of indicators: the first level included three indicators:
drug quality assurance system, rational drug use evaluation,
and drug service provision system; the second level consisted
of three indicators, and it consists of several indicators below
the first level. The Delphi method is a systematic, compre-
hensive, reliable, and objective method, which can be used

to design the evaluation index system of hospital pharmacy
management [12]. The goal is to come up with a plan to
increase customer satisfaction by improving the quality of
the hospital’s operational services. To this end, an empirical
study is carried out, and the hospital administrative services
are divided into administrative staff services, medical staff
services, agency services, and institutional services. Accord-
ing to the research results, the following suggestions are
put forward to improve the quality of hospital management
services: on the one hand, the personnel department has
made a detailed description of the medical expenditure
items, and the waiting time of patients has been reduced
through fast case processing and smooth cooperation
between departments. Second, in the service of medical staff,
it is necessary to simplify the medical treatment process,
strictly abide by the consultation time, start outpatient ser-
vices early, and complete the discharge process. The third
involves developing utility spaces and rest areas, expanding
the car park, and improving equipment and services for cus-
tomer menus. Fourth, for institutional services, detailed
healthcare charging standards should be published and ser-
vice efficiency planned [13]. Corporate responsibility has
many facets. Companies must organize their business activ-
ities in such a way that they have the least impact on the
environment, are financially viable, have good working con-
ditions, comply with laws and regulations, etc. Corporate
responsibility is closely related to the sustainable develop-
ment of enterprises, and its impact reflects the economic,
ecological, and social status of enterprises. Responsible com-
panies adhere to the principles of data transparency in per-
formance and policy and work to develop strategies to
improve sustainability. A model has been proposed that uses
loose hierarchical reasoning to assess the sustainability of a
company given certain inputs, called benchmarking. Efforts
are normalized by their sustainability status and then com-
bined to achieve a sustainability index (0.1) for all aspects
of the business. Sensitivity analysis identified the most
important indicators of sustainability [14]. The objective is
to explore the application of multilevel management in hos-
pital nursing and provide better service for patients. The
nursing staff were assessed according to the deployment,
and the grading management, hospital nursing quality, nurs-
ing job satisfaction, nursing side effects, etc. were compared
and analyzed before and after to ensure the continuous
improvement of nursing quality. According to the quality
of care, patient satisfaction with graded treatment (2013)
was significantly higher than that with graded treatment
(2012), and the difference was more significant (p <0.01);
after graded treatment, the incidence of disease and side
effects was significantly lower than that before treatment;
the difference was more significant (p < 0.01). Line manage-
ment is an effective nursing management method, which can
promote the sustainable development of nursing quality and
has clinical applicability [15].

2. Hospital Administration

2.1. Overview of Hospital Administration Work. In the hos-
pital work experience, it is necessary to have a clear



understanding of the concept of administrative work in
order to effectively promote the progress of administrative
management. Judging from the current research, adminis-
trative management can be divided into broad and narrow
senses. In the broad sense, administrative management
refers to two aspects: administrative management and case-
handling management. The narrow management depart-
ment is mainly responsible for administrative affairs. Office
affairs include the design and implementation of relevant
systems and procedures, daily management of office affairs,
management of office affairs, document management, file
management, management meetings, and international
management, as well as business travel, real estate, accom-
modation, vehicles, safety, and hygiene. In the specific work
with administrative management, it is mainly through vari-
ous rules and regulations and human resources to establish
a close working relationship between departments or subor-
dinate companies, so that the entire company or unit
becomes a single company. Administrative management
also has positive value, which can mobilize the enthusiasm
of unit employees and help control costs. From the perspec-
tive of hospital management, it is administrative manage-
ment in a narrow sense, specifically referring to the specific
work carried out and implemented by the administrative
department.

2.2.  Current Situation and Problems of  Hospital
Administration. With the development and expansion of
the hospital and the gradual improvement of the level of
refined management, the requirements for hospital adminis-
trators continue to increase. In order to strengthen the
administrative management team, many clinics, nurses,
and medical staff are also transferred to the administrative
department, because these mobile personnel lack manage-
ment knowledge and experience, and it is difficult to adapt
to the development of administrative functions under the
new situation. Medical technicians are regarded as a group
that directly creates value for the hospital, so the administra-
tive work of the hospital is not valued. Faced with complex
and trivial work on a daily basis, administrative staft often
have to invest a lot of time and energy, communicate and
coordinate with other departments, and help clinical depart-
ments solve problems. The work pressure is high, but the
treatment level is low. At the same time, the incentive mech-
anism for administrative staft is not perfect, there is no sci-
entific and affordable job evaluation method, and the
salaries are similar, which seriously affects the enthusiasm
of administrative staff, reduces work efficiency, and affects
the development of high-quality hospitals. The hospital
management system is the basis for the normal operation
of the hospital, and the design of the hospital system lacks
a systematic long-term control mechanism and dynamic
control. The administrative staft did not revise and update
the system in a timely manner according to the new require-
ments of the current medical and health reform and the
development status of the hospital. At the same time, many
management systems are designed within the administration
without discussions and consultations among multiple rele-
vant departments, resulting in a lack of systematization
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Ficure 1. Current situation

administration.

and problems of

hospital

and coordination in hospital management systems. At the
beginning of the establishment of the hospital, there were
many administrative departments, and the responsibilities
of each department were too general at that time. In order
to improve management efficiency and adapt to the new
demands of health service development, the hospital contin-
uously adjusts the functions of management departments
during the development process, not only creating new func-
tional departments but also merging or refining the original
functional departments. Responsibilities between depart-
ments are blurred, and individual functions overlap. Due
to the complexity of administrative matters, many tasks
require coordination and cooperation between multiple
departments, and there will be a phenomenon of shirking
responsibility between departments, which seriously affects
the progress of the work, as shown in Figure 1.

(1) The overall quality of administrative staff is uneven.
(2) The treatment level of administrative staff is not high.
(3) The administrative management system needs to be
improved. (4) Responsibilities between administrative
departments are duplicated.

2.3. The Important Connotation of Perfect Administrative
Management. Since the reform and opening up, China’s
comprehensive national strength has improved, the people’s
living standards and quality have been continuously
improved, and the demand for a better life has become more
urgent, and China has also had new priorities. In the medical
field, people have begun to pay attention to quality medical
services. In addition to mutual understanding between doc-
tors and patients, administrative intervention is also an
effective tool. Management services should understand the
needs of patients and, in some way, directly or indirectly
protect the health of patients, meet the spiritual needs of
patients, make patients feel humanistic care, and then
improve the psychological imbalance of patients. Improving
management is of great significance to promoting the devel-
opment of doctor-patient relationship, establishing correct
values, and establishing a good image of the hospital in the
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FIGURE 2: How to improve hospital administrative management.

hearts of patients. Most hospitals have been transformed
according to economic development due to the increasing
demand for medical care, advances in science and technol-
ogy, and the way people discover or treat various diseases.
With the increase in the number of patients, the hospital’s
sales level has also shown a continuous upward trend: intro-
ducing doctors with high medical knowledge and excellent
skills to strengthen the hospital brand. Hospitals continue
to expand in size and patient complexity. There are also
great difficulties in today’s hospital management. In order
to maintain the stable and healthy development of the hos-
pital, it is necessary to strengthen the internal management
level, improve the operational efficiency, and drive the
improvement of the whole enterprise. Many hospitals have
begun to use the National Policy Management Law as their
hospital guidance to strengthen the structure of internal
management departments, and it has been effectively used
in practice. By improving the design level of the hospital
management team, some hospitals have formulated relevant
accountability and comprehensive evaluation mechanisms,
deepened hospital work, understood the needs of the masses,
increased management accountability, and improved the
overall medical service level.

(1) The administrative department needs to understand
the needs of patients, directly or indirectly provide
protection for the health of patients through some
means, meet the spiritual needs of patients, enable
patients to feel humanistic care, and then improve
the unbalanced psychology of patients

(2) Through effective management, promote the normal
turnover of internal work, improve operational effi-
ciency, and drive the improvement of the overall
business level

(3) By improving the construction level of the hospital
administrative management team, some hospitals
have formulated relevant responsibility attribution
and comprehensive evaluation mechanisms, in-
depth hospital work, understanding of public needs,
enhancing the responsibility awareness of managers,
and improving the overall evaluation level of medical
services

2.4. How to Improve Hospital Administration. The most
important factor to improve the service level is to improve
the professional level of the administrative staff, which can

maintain the stable development of the hospital and improve
the comprehensive strength of the hospital to a certain level.
The management mechanism for setting up administrative
services can target two types of managers, newcomers and
veterans. Although the administrative department has
recruited outstanding talents selected through multiple
levels, it still needs continuous exploration to find the correct
management method in the battle itself. The hospital man-
agement evaluation mechanism is combined with the basic
knowledge of the hospital’s daily administrative manage-
ment and the tone of the work, let the new management
understand the hospital’s development level and manage-
ment needs, clarify the work development goals, and have
a positive attitude towards administrative management.
Ensure the normal operation of the internal work of the hos-
pital, and lay the foundation for the long-term work of the
subsequent support factory. The overall development of the
hospital requires the joint actions of employees in different
positions. The management center should be distributed
fairly and should not be overly constrained by traditional
development concepts, establish a cross-disciplinary incen-
tive mechanism, allow managers to give feedback on positive
salary levels and promotion conditions, and motivate man-
agers to improve job satisfaction and consciously improve
job performance. The positive results obtain feedback from
the reward mechanism and improve the assessment system,
so that active managers have the opportunity to be pro-
moted, and those with strong inertia are eliminated to join,
which drives the continuous improvement of the quality of
hospital services, establishes a good brand concept, and con-
tributes to the sustainable development of the hospital. Lay
the foundation for development, as shown in Figure 2.

(1) Establish a professional management mechanism
(2) Improve the level of new demand

(3) Improve the incentive distribution system

3. Fuzzy Hierarchical Model

3.1. AHP. AHP decomposes complex objective problems
into different unit factors, and each unit factor is divided
into several groups according to different attributes, thus
forming several levels. The top factor is the goal, the middle
level is the standard, and the bottom level is the plan, form-
ing a descending hierarchy of dominance, as shown in
Figure 3.



Decision goal

Criterion k

|

Subcriteria n

Criterion 1 Criterion 2

Subcriteria 1 Subcriteria 2

N~

Plan 1

Plan m

F1GURE 3: Hierarchical structure.

AHP integrates the principle of pairwise comparison. By
comparing two factors in pairs, determine the relative
importance of the two factors, and create an evaluation
matrix based on this. A final decision is then made as to
whether the allocation is appropriate.

W represents the weighting factor of n decision options:

WT:[wlswz"an]' (1)

Pairwise comparison of n decision forms is performed to
obtain a score matrix:

A= (ay)s (2)

where

So get
AW =nW. (4)

If A is a uniformly signed matrix, then # is an eigenvalue
of A and W is an eigenvector of A.

e ()

Shapes are then measured through single-level sorting
and hierarchical multilevel sorting, and the preferred solu-
tion is determined based on the measurement results.

3.2. Mathematical Model of Fuzzy AHP. The combination of
obscure mathematics and the AHP process creates the fuzzy
AHP (FAHP) process. The complexity of the objective world
and the constant change of perpetual motion machines
mean that the world presents random uncertainty and a
more general uncertainty and ambiguity. With the develop-
ment of science, more and more contradictions are encoun-
tered, and one of the most prominent contradictions is the
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contrast between ambiguity and precision. However, in
some cases, a certain amount of blur may appear more pre-
cise, while overprecision may appear blurry.

In the ambiguous AHP, the ambiguous evaluation
matrix is obtained by comparing two factors with each other:

A= ( ll)mxn (6)

If it has the following properties:

i=1,2, -1, (8)

then, such a matrix is called a fuzzy complementary
judgment matrix.

When g;; = 0.5 is equal, it means that factor X; is equally
important as factor Xj; when a;; > 0.5, it means that factor X;
is more important than factor X;; when a;; < 0.5, it means
that factor X; is more important than factor X;.

When a;; = 0.5, the factor X; is equally important as the
factor X; when a;; > 0.5, the factor X; is more important
than the X; factor; when 4;;<0.5, the factor X; is more
important than the X; factor.

Comparing each factor a,, a,, :--, a,, with each other, the
fuzzy complementary judgment matrix can be obtained as
follows:

A=| ¢ oL ©)

The weight formula of the fuzzy complementary judg-
ment matrix is

W= Z?:laij +(n/2) -
! n(n—1)

The formula contains the correct properties and scoring
information for an ambiguous consensus scoring matrix.
The calculation amount is small, and the application is sim-
pler. This is a general formula for solving the dark comple-
mentary score matrix weighting formula.

Whether the weight value obtained by formula (10) is
appropriate is evaluated by the consistency test. If the offset
consistency is too large, the weight values will be unreliable.

A method for checking consistency is by the compati-
bility of the fuzzy judgment matrix. Assuming that matri-
ces A=(a;) and B=(by)  are both fuzzy judgment

matrices, we say

(i=1,2,-,n).  (10)

I(A,B) = —ZZ|aﬂ+bU - (11)

i=1 j=1

I is the compatibility index of A and B.
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Let the weight vector of fuzzy judgment matrix A be
W:(W1>W2:"'>Wn)Ts (12)

in

n
Zwizl,wizo (i=1,2,---,n). (13)
i-1

Let W;=W/(W;+W,)(Vi,j=1,2,3,--,n), which is
then called the n-order matrix:

W* = (Wij)mxn- (14)

W is the attribute matrix of the score matrix A.

If the compatibility index I(A, W) is less than or equal to
the @ set by the decision-maker, it means that the consis-
tency meets the requirements; the smaller the @ is, the
higher the decision-maker’s consistency requirements are,
usually @=0.1.

When the compatibility index I(A, W) is less than or
equal to the decision-maker’s attitude @, it means that the
consistency is in line with the requirements; the smaller
the @ is, the higher the decision-maker’s requirements for
consistency, generally desirable @ =0.1.

3.3. Establishment of the Improved Fuzzy Analytic Hierarchy
Process. Although AHP based on an ambiguous scoring
matrix overcomes some shortcomings of traditional AHP,
it is difficult to ensure the consistency of the ambiguous
scoring matrix, and the final calculation results are not satis-
factory. It is an ideal decision-making method to introduce
the concept of the ambiguous consistent matrix and choose
a more reasonable plan accordingly.
Let matrix R= (r;;). . if the conditions are met:

OSr,»jSI

(i=1,2,-n5j=1,2,--n).  (15)
Then, R is said to be a fuzzy matrix.
If the fuzzy matrix R=(r;;) , the conditions are met:

ri]-+rﬁ=1

(i=1,2,-,n;j=1,2,---n)  (16)

Then, the fuzzy matrix R is called a fuzzy complemen-
tary matrix. The nature of R=(r;)  reflects the consis-
tency of people’s thinking and judgment. When factor I is
more important than factor J and factor J is more important
than factor K, factor I must be more important than fac-
tor K. When factor I is less important than factor J and
factor ] is less important than factor K, factor I must be
less important than factor K.

Among them, r;;=0.5, which means that factor i and
factor j are equally important; 0 < r;; <0.5 means that factor
j is more important than factor i, and the smaller r;; is, the
more important constraint j is than factor i 0.5<r; <1
means that factor i is more important than factor j, and

the larger r;; is, the more important the factor i is than the
factor j.

The method of adjusting the fuzzy complementary
matrix to a fuzzy consistent matrix is as follows: sum the
fuzzy complementary matrix R=(r;) = row by row,
denoted as r; =Y _ 7y, i=1,2,---,n, and perform the fol-
lowing mathematical transformations:

=t
T 17
" 20405 (17)

Calculate the priority value s¢ of the k factors under
scheme A;, using the square root method:

— (18)

in

5= <ﬁ rku> . (19)

The total ranking formula of the hierarchy is

m
k
s; = Zwk-si. (20)
k=1

Sorting s,(i=1,2,3,---,n) can get the ranking of the
superiority of n schemes under the influence of m factors.

(1) Clarify decision-making goals, determine object
attributes, and establish an index system

(2) Formulate the contents of the expert consultation
letter, select the expert consultation, and summarize
the calculation consultation results. The answers
obtained will directly affect the calculation results
of the fuzzy analytic hierarchy process and the actual
effect of the application

(3) According to the fuzzy analytic hierarchy process
calculation steps and corresponding formulas, per-
form hierarchical single ranking, calculate the prior-
ity value, obtain the average priority value, calculate
the final evaluation value in combination with the
weight, and finally perform a total hierarchical
ranking

(4) Evaluate each scheme according to the final calcula-
tion result, and select the optimal scheme

4. Analysis and Application of the Quality Index
Based on the Fuzzy Hierarchical Model in
Hospital Administration

4.1. Constructing the Quality Index System in Hospital
Administration. To build the quality index system in hospi-
tal administration, firstly, the quality indexes in hospital



administration are divided into two parts. The first-level
indexes are from four aspects: work performance, work abil-
ity, work attitude, and satisfaction; the second-level indexes
have a total of 17, which are goal achievement, work effi-
ciency, work quality, cost control, management ability, com-
munication and coordination ability, adaptability,
innovation ability, analytical judgment, overall concept,
leading by example, diligence, execution, morality, words
and deeds, and leadership satisfaction. 17 impact factors
were assigned and calculated to form quantitative evaluation
indicators, as shown in Table 1.

4.2. Screening of the Index System by the Delphi Expert
Consultation Method. A total of 20 experts participated in
the screening work. A total of 20 consultation forms were
distributed, 20 were recovered, and 20 were valid. The effec-
tive recovery rate was 100%. Through statistical analysis of
the first-level indicators, the arithmetic mean of work per-
formance is 4.89, which meets the threshold standard; the
arithmetic mean of work ability is 4.83, which meets the
threshold standard; the arithmetic mean of work attitude is
4.56, which meets the threshold standard; in satisfaction,
the arithmetic mean of the degree is 4.17, which meets the
cutoff criterion, as shown in Table 2.

It can be seen from Figure 4 that the statistical analysis
of the first-level indicators shows that the full score ratio
of work performance is 0.89, and the coeflicient of varia-
tion is 0.27, which both meet the threshold standard; the
full score ratio of work ability is 0.83, and the coeflicient
of variation is 0.33, all of which meet the threshold stan-
dard. The full score ratio of work attitude is 0.72, and
the coefficient of variation is 0.64, all meeting the thresh-
old standard; the full score ratio of satisfaction is 0.33,
and the coefficient of variation is 0.78, all meeting the
threshold standard.

After summarizing the expert scores, calculate the
arithmetic mean, full score ratio, and coefficient of varia-
tion of each indicator. In this way, each indicator has
three judgment scales. In order to avoid the exclusion of
important indicators, the exclusion criteria of the specially
set indicators are as follows: any indicators with more
than two judgment scales that do not meet the threshold
standard will be excluded. From Table 2 and Figure 4, it
can be judged that the first-level indicators do not meet
the set index exclusion criteria, so the first-level indicators
are retained.

From Table 3, it can be seen that the arithmetic mean of
target achievement is 13.44, the full score ratio is 61, and the
coeflicient of variation is 0.65, which meets the threshold
standard; the arithmetic mean of work efficiency is 13.67,
the full score ratio is 56, and the coefficient of variation is
0.55, which meets the threshold standard. The arithmetic
mean of work quality is 13.67, the full score ratio is 56,
and the coefficient of variation is 0.55, which meets the
threshold standard; the arithmetic mean of cost control is
13.67, the full score ratio is 56, and the coeflicient of varia-
tion is 0.55, which meets the threshold standard; the arith-
metic mean of management ability is 13.11, the full score
ratio is 44, and the coefficient of variation is 0.63, which
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TaBLE 1: Quality index system in hospital administration.

First-level indicator Secondary indicators

Goal achievement
Work efficiency
Work quality
Cost control

Work performance

Management ability
Communication and coordination ability
Resilience
Ability to work .
Creativity
Executive power

Analytical judgment

Global concept
Lead b 1
Work attitude €al y example

Diligent

Moral words and deeds

. . Leadership satisfaction
Satisfaction ) .
Employee satisfaction

TABLE 2: Statistical analysis table of the arithmetic average scoring
results of the first-level indicators of expert consultation.

First-level indicator Arithmetic mean

Work performance 4.89
Ability to work 4.83
Work attitude 4.56
Satisfaction 417
Mean 4.61
Standard deviation 0.57
Threshold 4.04

meets the threshold standard; the arithmetic mean of com-
munication and coordination ability is 13.11, the full score
ratio is 50, and the coeflicient of variation is 0.66, which
meets the threshold standard; the arithmetic mean of strain
capacity is 12.33, the full score ratio is 38, and the coeflicient
of variation is 0.83, which meets the threshold standard; the
arithmetic mean of innovation ability is 13.11, the full score
ratio is 50, and the coefficient of variation is 0.7, which meets
the threshold standard; the arithmetic mean of analytical
judgment is 13.22, the full score ratio is 56, and the coefhi-
cient of variation is 0.74, which meets the threshold stan-
dard; the arithmetic mean of the global concept is 12.67,
the full score ratio is 44, and the coefficient of variation is
1.07, which meets the threshold standard. The arithmetic
average is 12.22, the full score ratio is 33, and the coeflicient
of variation is 0.81, which meets the threshold standard; the
arithmetic mean of execution is 13.78, the full score ratio is
61, and the coefficient of variation is 0.55, which meets the
threshold standard. The ratio is 33, and the coefficient of
variation is 0.81, which meets the threshold standard; the
arithmetic mean of leadership satisfaction is 12.11, the full
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FIGURE 4: Statistical analysis table of the full score ratio and coefficient of variation scoring results of the first-level indicators of expert

consultation.

TABLE 3: Statistical analysis table of scoring results of secondary indicators of expert consultation.

Secondary indicators Arithmetic mean Full score Coefficient of variation
Goal achievement 13.44 61 0.65
Work efficiency 13.67 56 0.55
Work quality 13.67 56 0.55
Cost control 12.22 22 0.81
Management ability 13.11 44 0.63
Communication and coordination ability 13.11 50 0.66
Resilience 12.33 38 0.83
Creativity 13.11 50 0.7
Executive power 13.78 61 0.55
Analytical judgment 13.22 56 0.74
Global concept 12.67 44 1.07
Lead by example 12.33 50 1.05
Diligent 12.22 39 0.96
Moral words and deeds 12.22 33 0.81
Leadership satisfaction 12.33 22 0.76
Employee satisfaction 13.11 50 0.76
Mean 12.88 46.05 0.77
Standard deviation 0.74 3.61 0.39
Threshold 12.14 41.6 1.16

TapLe 4: Level indicator weight scoring. threshold standard; the secondary indicators also met the
First-level indicator The average score Weights conditions.
Work performance 43 033 4.3. Weight Value of the Quality Index System in Hospital
Ability to work 447 0.35 Administration. According to the method, the weight of
Work attitude 3.07 0.2 the first-level indicators is calculated, and the importance
Satisfaction 1.67 0.1 is sorted. It can be seen from Table 4 that the highest weights

score ratio is 22, and the coefficient of variation is 0.76,
which meets the threshold standard; the arithmetic mean
of employee satisfaction is 13.11, and the full score ratio is
50. The coeflicient of variation was 0.76, which met the

in the first-level indicators are work performance and work
ability, with a weight of 0.35; the weight of satisfaction is
the lowest, with a weight of 0.1; and the weight of work atti-
tude is 0.2.

In work performance, goal achievement, work efficiency,
and work quality have the largest weights, with a weight of
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FIGURE 5: Weights of secondary indicators under each primary indicator.
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FiGure 6: Comment set of secondary indicators.

0.3, and cost control has the smallest weight, with a weight of
0.1; in work ability, execution and management capabilities
have large weights, with a weight of 0.225; the weight of
coordination and communication ability, adaptability, anal-
ysis, and judgment is the smallest, the weight value is 0.125,
and the weight value of innovation ability is 0.175; in the
work attitude, the overall concept and leading by example
have the largest weight value, and the weight value is 0.3,
followed by morality, words and deeds, and diligence; in sat-
isfaction, employee satisfaction has the largest weight, with a
weight value of 0.6, followed by leadership satisfaction, with
a weight of 0.4, as shown in Figure 5.

In the work performance, the “very good” has the high-
est rating for the achievement of the goal, with a rating of

0.41. In cost control, the evaluation value is 0.21; the work
quality has the largest evaluation value of “poor,” and the
evaluation value is 0.16; in the work ability, the analysis
judgment has the evaluation value of “very good,” and the
evaluation value is 0.38. Innovation ability has the highest
value of “good,” which is 0.45; management ability has the
highest value of “good,” and the value of “poor” is 0.37.
Communication and coordination ability has the highest
value of “poor,” which is 0.28; in the work attitude, morality
and words and deeds have the highest value of “very good,”
and the value of “good” is 0.42; overall concept and leading
by example have the highest value of “good,” the value of
“very good” is 0.39, and the value of “good” is 0.39. The
overall concept has the largest value, and the evaluation
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TaBLE 5: The single order and total order of the secondary index level.

First-level indicator Secondary indicators

Hierarchical single sorting weights

Hierarchical total ranking weight

Goal achievement 0.3 0.064
Work efficiency 0.3 0.0797
Work performance :
Work quality 0.3 0.0641
Cost control 0.1 0.084
Management ability 0.225 0.0836
Communication and coordination ability 0.125 0.071
. Resilience 0.125 0.0517
Ability to work o
Creativity 0.175 0.065
Executive power 0.225 0.051
Analytical judgment 0.125 0.0472
Global concept 0.3 0.0455
. Lead by example 0.3 0.034
Work attitude o
Diligent 0.15 0.0767
Moral words and deeds 0.25 0.0725
) ) Leadership satisfaction 0.4 0.054
Satisfaction . )
Employee satisfaction 0.6 0.056
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FIGURE 7: The total ranking weight of the secondary index hierarchy.

value is 0.24; the most diligent have the “poor” evaluation
value, and the evaluation value is 0.21; in the satisfaction,
the largest employee satisfaction has the “very good” evalua-
tion value, and the evaluation value is 0.21. It is 0.42. The
“good” comment value is the largest for leadership satisfac-
tion and employee satisfaction, and the comment value is
0.22; the “good” comment value is the largest for the leader-
ship satisfaction, and the comment value is 0.4; and the
“poor” comment the highest value for employee satisfaction,
with a comment value of 0.09, as shown in Figure 6.

As can be seen from Table 5 and Figure 7, the overall
ranking of management ability in the secondary indicators
has the largest weight, with a weight of 0.0837, followed by
work efficiency, diligence, cost control, morality, communi-
cation and coordination, work quality, innovation ability,

goal achievement, employee satisfaction, leadership satisfac-
tion, adaptability, execution, analytical judgment, overall
concept, and leading by example.

4.4. Adjustment of Indicator Weights for Department
Categories. According to the department’s management
responsibilities, characteristics, and daily assessment,
according to the weights determined by the index system
in the management line, and through expert points, the
index weights are adjusted for departments with different
work characteristics and their actual work conditions. In
the service guarantee department, the weight of work perfor-
mance before adjustment is 35%, the weight after adjustment
is 30%, and the weight is reduced by 5%; the weight of work
ability before adjustment is 35%, the weight after adjustment
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FIGURE 9: Secondary indicator weight adjustment.

is 20%, and the weight is reduced by 15%; the weight before
work attitude adjustment is 20%, and the weight after adjust-
ment is 25%, with an increase of 5%; the weight of satisfac-
tion before adjustment is 10%, and the weight after
adjustment is 25%, with an increase of 15%, as shown in
Figure 8.

As can be seen from Figure 9, in the technical manage-
ment department, the weight of management ability has
been increased from 20% to 30%, the weight of coordination
ability has been reduced from 10% to 5%, and the weight of

innovation ability has been reduced from 15% to 5%. In
party and government management, the weight of executive
power was raised from 25% to 30% and the weight of analy-
sis and discrimination ability was lowered from 10% to 5%.
In service guarantee, the weight of adaptability has been
increased from 10% to 20%, the weight of coordination
and communication ability has been increased from 10%
to 15%, the weight of analytical judgment has been increased
from 10% to 15%, and the weight of management ability has
been reduced from 20% to 10%.
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5. Conclusions

The design of the hospital management quality index system
can further decompose the concept of equality and fanati-
cism and guide managers to fully understand and improve
this phenomenon, regardless of work efficiency and quality,
work responsibility and effort, and work risk and ability.
At the same time, use scientific and affordable financial
means to mobilize the enthusiasm of employees and better
complete the tasks of individuals and departments. In line
with the principle of ensuring the implementation of the
hospital’s strategic goals and the completion of the mission
of the public hospital, more emphasis is placed on the prior-
ity of efficiency. Pay attention to understanding, recognize
personal value, ensure that personal interests are properly
protected, and accelerate the formation of a hospital cultural
atmosphere in which people and hospitals share risks, share
responsibilities, and balance income and expenditure. The
hospital administrative code system established at this stage
makes up for the weak incentive effect, weak guiding effect,
and lack of close integration with administrative manage-
ment in the initial program. The system has been introduced
one by one, and the quality index system within the hospital
management department has also appeared insufficient in
the testing activities, which should be improved as soon as
possible.
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The experimental data used to support the findings of this
study are available from the corresponding author upon
request.
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