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Analysing Efficiency Of Government Hospitals In West Bengal- A Case Study

In recent years, there has been a lively debate on insufficient public investment in healthcare across developing countries. India, a supposedly upcoming economic superpower, traditionally under-invests in this extremely crucial social sector, with share of Gross Domestic Product (GDP) in publicly-financed healthcare never exceeding 2.5% in the post-independence period.
In this context, we undertook a study of the technical efficiency  of 78 secondary government hospitals in the state of West Bengal in India in 2010 (Bandyopadhyay, Dutta and Ghose 2012, 2014). We examine whether these hospitals optimally utilise inputs for healthcare to provide out-patient and in-patient services to the general public. We focus on misallocation and under-utilisation of scarce resources in this extremely crucial sector.
Measuring technical efficiency
Out of the 78 hospitals, only 26 are found to be relatively efficient with a score of one. The average efficiency of all hospitals is 0.73, suggesting that on average the hospitals could produce at least 37% more output with same amount of input, if they become as efficient as the hospitals on the best-practice frontier. The highest slack in input utilisation is observed for doctors and Group D staff, with share of under-utilisation being 25.5%and 25.8% respectively. Given that West Bengal is known to have a large under-supply of doctors, particularly specialists, in relation to the demand (Government of India 2010), it is surprising that almost one fourth of the available doctors are not utilised to their full capacity.
The secondary hospitals in West Bengal do not have proper infrastructure to tackle emergency cases, and this may be the reason for the concentration of patients in tertiary hospitals in the state. In all these secondary hospitals, emergency admissions are taken not because of trust but because there is hardly any other option available. As the hospitals are not equipped to handle these cases, a majority of the patients are either referred out and/ or die, resulting in a drop of the second output (people receiving in-patient care).
In conclusion, we see that the cause of concern with regard to hospitals in developing countries is not just a resource crunch, but also huge gaps in planning and implementation by government authorities as well as managerial incapability at the hospital level. Although availability of inputs falls short of international norms set by the World Health Organization (WHO), the existence of huge slack in input utilisation across hospitals shows that managerial and monitoring intervention can improve technical efficiency in a big way.

Read the above text and answers the following Questions:

1. What is the maximum investment in publicly-financed healthcare in the post-independence period? 
2. What is the full form of GDP and WHO?
3. How many hospitals were surveyed i the above study?
4. How many hospitals were found to be relatively efficient with a score of one among the surveyed hospitals?
5. What is the main focus of the study?
6. What are the main problems related to the hospitals of West Bengal as per the study?
7. “The cause of concern with regard to hospitals in developing countries is not just a resource crunch” – explain
8. Explain the reasons for the concentration of patients in tertiary hospitals in the state? 
9. What is the average efficiency of all hospitals?
10. Put some suggestion to resolve the problems in the Government Hospitals in West Bengal.

