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Abstract
In order to find the optimal strategy to improve the operation quality and efficiency of Smart Health
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House, based on literature research, the operation of Smart Health House in a city was investi-
gated on site in 2022. Firstly, the quality index system and evaluation scheme were established.
Cluster sampling method was used to carry out the survey, descriptive analysis method was used to
analyze the scores, frequency statistics method was used to summarize the problems, and Pearson
correlation coefficient was used to analyze. Results: The average standard score of 212 Smart Health
House in a city was (77.66 * 18.39), (34.91 * 4.92), (10.78 * 3.90), (14.60 * 11.50), (17.36 * 4.27).
The main problems are the lack of initiative of some Smart Health Houses, the lack of self-assessment
of health, self-assessment of national physique, and the lack of daily service utilization. The number
of normal operation days per week is less, and the strong inspection certificate of equipment is
not complete, among which there is a significant correlation. Through the quantitative analysis of
the operation quality problems of Smart Health House, it is concluded that it is necessary to op-
timize the management mechanism and service path, improve the relevant factors according to
the existing problems, and enrich the service connotation to improve the operation quality of
Smart Health House as soon as possible.
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WRAE (R E “20307 MIRINED) , N 7 ibZ ik ROIESE 2 5T O R AR JAE RS, 2019,
2020 4FHE T EUR T e 8 S Al R ko SR I H o R A Dy (il R SCHF A5 2 — N S X A R IR 55 28 £
MAERCE G, TP BEERANICTARSIRE, R WU e, SER PR & . AR5k
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[B81[4] [5]: © FFAERN: RAHENDHLITBMIET. Ba B SHSE B @RI di. ©EHrF
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BRGNS © KM FAERSHEAR . WEMHEAE. AREEASE, 52 E B
JG B BAFAEINE RN B R UER 78 4 48— e B AL B RE ) AR SR THE R RIS @ IS
SRR 3 AR IR SGHR TR ST . sttt 2 5L IR BN IR« RLStia E R
PORME RS EIB AT B, FETHIRS R . ST ARAENL ] . S THE BB RE . InaEA%
DBORWETT . IR IR R 5 MR B S 1R R 4

N BRI ST R A RO wliis AT B, A SCHRAT TR BEA L T2021 4 5 1 14 H~12 1 9 H,
R EDE Th R EE R PRl ( ) A T Be 2021 AEFETT AT 219 TG S @ Begkul, Hrb 79 X
(36.07%)hr FIIX, 140 ZK AL T 481X (63.93%). *f 212 FKEESETFJE A, 5 7 KBk id6s ., &
Wik, A AE A AR R HAE E OCH, ARIAN . RAR AR AL 1.
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Table 1. The distribution of Smart Health House in a city
=l EMEERRBFGIHER

i/ XA HE SR

NERS a& il @i

RRE  WEsL Az o ep gy BRE g En gy, FE AW
1[X 0 0 0 0 4 3 0 0 0 3 10
2 X 4 0 6 0 1 0 0 1 0 0 12
4 X 5 0 0 0 2 3 1 0 1 2 14
3 X 8 0 0 0 1 1 0 0 0 1 11
5 X 3 0 0 0 3 4 0 0 0 0 10
6 X 6 0 0 0 1 0 1 0 0 2 10
7 X 0 1 4 0 0 3 0 0 1 3 12
9 X 5 0 1 0 0 2 0 0 0 3 11
10 X 12 0 0 0 4 1 0 0 0 0 17
11 X 3 0 3 0 0 2 1 0 0 1 10
8 X 4 0 1 1 16 5 0 1 0 8 36
13 X 5 1 0 0 1 7 0 0 0 2 16
12 [X 1 2 1 0 2 3 0 0 0 2 11
14 X 4 5 0 0 1 2 0 0 0 0 12
15 [X 7 0 0 0 0 1 0 0 0 1 9
16 X 10 0 0 1 0 2 0 0 1 4 18
=) 77 9 16 2 36 39 3 2 3 32 219

2. HAE

AR T B e Sl ia AT U bR 1HE (2021 W)Y (FRIAR CARHAED) ) SOCHRIIE TR S5 IR, ks “ a5t - i
P2 - G5 7 PRAAL. S RLEET IRARMELE, MIRANBRIE. IR EEEMS R ERm L 3 MR
PHNAESE, SR L RHETE(T 2020 4F 3 44 20 ok B AR, {@RREHE. AE. EEMEANL
FNR)BGER A NTE, VIR T AR 4 D —FAR bR, 13 D " HERPR R R SR B RIS AT R SRR R R
LN 75 [6], HSARAR A B W% 2.
Table 2. Smart Health House operation quality index and score in a city (unit: cent)
F2 ROERRRRHETREREFAESEENM: )

By — 4B Bt/ & 77
B TRAIE i R 4E IR B IR (6 4))
PEuiig AT & 9% (J5 78) (8 47)

IBATIRIE(38 77) N s
110 4 BN TARN AR T SRR T £ (12 2)
B Kl 5 AT G 0 H B R B AR B (12 73)
W 7(14 ) B IEH 24T RE(8 73)
q

B E B E B H IS OL(6 77)
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H 3425 F N (12 47)

H M55 FI - N $ (12 73)
EENTE M) E =R PPN € ()]
fd B B VP H 3595 N TREL(6 47)
A X f R IR 55 15 BEUR AN T 5 T(6 43)
Bl E A% (6 7))

Bt I 22 50 1355(10)

55 1 7 (36 47)

AR 45 = B N4y (22 4)

FIXAHE 4~6 NEKA, BRETAE. HAE. BREAMFELER, LW EMERT. NENEXIEL
ChRiE) SATAE R R A A REOUE L . T KA BRFEAR, 5 R G . W B XV 25 B I3 B R (E
Foy Al SR BERBIET A idRAAENL, BHRIVEE Dy 2021 425 A 14 H~12 4 9 H. fEifE
FHUGHT, & X hrdE) FfA 7 TR I, FEXT % DXHT A O o) U et M H S . T
R, RS HAE WAL KMEHE” P g TN, e kA S & BE .

KH Excel 2016 # A3 THHEEVE, SPSS22.0 HEATSLIT /AT IEAS AR e | R LA EL + AriE
ZE(X£8)FR[7] [8], mEMEFRI I $E R, LA iR A Cruskal-Wallis #F1KE, DL P < 0.05 H%
RAG R

3. PELER

T 212 FIERE S i 2> 109.90 43, KA 11.00 43, “PEIARHEE 5> (77.66 + 18.39) %y, 754>
2 70.60%; o7 X AFA IEA /A0 (CF3ME 77.66, brifEZE 18.386, N = 212), wWAREETRHR &/ E
WOE R BONEERRI[9] [10] [11] [12]. 1) iBATORBEAERE: ~F3545 77 (34.91 + 4.92)5, V3443 73 % 91.87%,
Fir 125 5X(58.96%) i 7 . 2) MIVEISATHERE: “F394355(10.78 £3.90) 7, P354335 77.03%, Hr 89
5 (41.98%) 137 7> - 3) MRS HFIFIYERE . “F194393(14.60 + 11.50)%), “FH154) % 40.55%, Hirfr 2 52(0.94%)
. 4) MRS5S 4E R : 2750 (17.36 £ 4.27) 7, T H17570 3 78.92%, L+ 50 X(23.58%)
5. —HARMMR I 3.

Table 3. Score of first-level index of operation quality of Smart Health House in a city (mean X ) (unit: cent)

=3 XM EREERFEETRE-RIEREIER(X L) (BAL: )

T/ Py BT R MIEIEST i &Rl k45 7= H & R4y
X ARG (38 47) (14 43) (36 43) B4 (22 43) (110 43)
1[X 9 38.00 +0.00 12.36 + 2.57 15.50 +9.73 22.00+0.00 87.86 + 11.15
2[X 12 38.00 +0.00 8.62 +4.09 10.00 + 12.25 19.67 +3.03 76.29 + 16.55
41X 13 35.85+2.08 12.77 £ 2.24 15.08 + 10.15 18.00 +£3.21 81.69 + 12.80
3IX 11 35.82 +3.40 12,91 +2.43 12.36 + 4.18 14.73 £ 4.17 75.82 +10.02
5[X 10 37.60 +0.84 9.20 +2.35 9.80 +10.08 21.30 + 1.64 77.90 + 11.40
6 IX 10 38.00 £ 0.00 12.80 +1.03 26.35+8.20 20.20 + 4.37 97.35+10.51
77X 9 30.67 £ 5.94 5.11 £2.03 5.91+8.11 16.78 + 4.27 58.46 + 17.19
9 X 11 36.36 + 2.34 12.82+0.98 15.68 + 11.99 18.00 + 4.67 82.86 + 12.47
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10 X 16 38.00 £0.00 14.00 £ 0.00 26.63 £7.29 18.44 + 2.45 97.06 £ 8.67
11 X 10 37.60 £1.26 12.71£2.72 9.84 +10.77 18.90 + 2.13 79.05 +13.23
8 X 35 27.34 £5.17 5.97 £3.29 8.57 £9.79 1446 +4.44 56.34 £ 15.51
12 X 11 38.00 + 0.00 13.73 +0.57 23.09 +11.96 20.64 £1.91 95.46 +12.73
13X 16 38.00 + 0.00 13.04 +1.75 9.44 +9.89 14.81+3.10 75.29 +11.82
14 [X 12 34.67 +5.87 12.50 +2.43 10.68 +9.82 17.67 + 4.58 75.52 +18.92
15 X 9 37.11+1.76 14.00 £ 0.00 17.83£10.16 19.22 + 2.05 88.17 £ 11.45
16 X 18 33.00+2.30 8.94 +£3.84 22.11+10.19 13.78 £ 3.67 77.83+14.18
=) 212 3491+492 10.78 £3.90 14.60 £11.50 17.36 +4.27 77.66 +18.39
P1{E 0.000 0.000 0.000 0.000 0.000

R dERR T EEIRARS G DL 4.

Table 4. Score of secondary index (main index) of operation quality of Smart Health House in a city (mean X+s) (unit:
;nztl). AT EERRBUEBITREZRER(ERER)SIER(X £s) (BL: 5)

FRLEN BIREETHR o @Eﬁiﬁ‘i AT

a RAMER PR SAER oo FWESH BNESH BWES Soon

X AR L2 0T ?f‘:’rﬁfﬁ%ﬂll Eﬁ'ﬁ?ﬁ&‘z\%l‘é BITRH HFER RAAE  FAAH EliﬁéliF'JfFJ o
ARAETE LESER 84 W64 (12 4%) (124%) ANKE 64
(12 47) (12 47) (6 97)

1X 9 12.00£0.00 12.00+0.00 6.36 +£2.57 6.00+0.00 8.50+5.07 5.00+£5.25 1.33+1.41 0.67+1.00

2 X 12 12.00+0.00 12.00+0.00 3.12+3.21 550+1.73 4.01+590 3.99+590 1.50+0.90 0.50+0.90

4 X 13 12.00+0.00 12.00+0.00 6.77+2.24 6.00+0.00 6.77 +4.94 6.46+525 1.38+0.96 0.46 +0.88
3X 11  1091+243 12.00+0.00 6.91+243 6.00+0.00 10.91 +£3.62 0.00+0.00 0.18+0.60 1.27 +2.41
5[X 10 12.00+0.00 12.00+0.00 3.20+2.35 6.00+0.00 4.50+5.48 3.90+4.91 0.80%+1.40 0.60 +1.35

6 X 10 12.00+0.00 12.00+0.00 6.80+1.03 6.00£0.00 10.70+2.58 8.85+4.33 3.40+0.97 3.40+1.65
7X 9 10.67 £4.00 10.89+2.20 0.00+0.00 511+2.03 2.49+424 1.64+3.11 156+1.67 0.22+0.67

9 X 11  11.45+181 12.00+0.00 6.82+0.98 6.00+0.00 7.73+5.33 6.68+567 0.91+1.87 0.36+0.81
10X 16 12.00+£0.00 12.00+0.00 8.00+0.00 6.00+0.00 11.25+3.00 11.25+3.00 2.25+1.61 1.88+2.13
11X 10 12.00+0.00 12.00+0.00 6.71+2.72 6.00+0.00 4.69+558 4.35+5.32 0.80+1.03 0.00+0.00
8 X 35 10.11+350 7.00+0.00 1.17+2.32 480+£2.07 434+468 3.83+4.84 0.29+0.86 0.11+0.47
12 X 11  12.00+0.00 12.00+0.00 7.73+0.57 6.00+£0.00 8.76 £4.95 7.61+4.75 3.45+1.81 3.27 +2.57
13 X 16 12.00+0.00 12.00+0.00 7.29+1.73 5.88+0.50 5.00+5.07 4.31+4.68 0.00+0.00 0.13+0.50
14X 12 11.00+3.46 12.00+0.00 6.50+2.43 6.00+0.00 5.36+4.99 4.82+465 0.17+0.58 0.33+0.78
15 X 9 12.00 £0.00 12.00+0.00 8.00+0.00 6.00+0.00 7.67+4.72 8.83+459 0.67+1.41 0.67+2.00
16X 18 11.00+2.30 12.00+0.00 3.94+3.49 5.00+1.71 8.17+4.67 9.17+451 4.00+2.28 0.78+1.70
477 212 1141+214 11.13+1.90 515+3.35 5.64+1.23 6.73+5.24 568+530 1.36+1.80 0.82+1.64

P1{E 0.021 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Table 5. Ranking of problems in indicators of operation quality of Smart Health House in a city

5. XM ERERIBSEETRETRIGFERRHT

FEEEHM HF ALK
g P H 38 N o> 1
BE2)iE 2PN €U 2
B R 5T B AR 55 H 3700 N o s 3
B IEH B AT KRB 4
B SRR UE A4 5
HE A BERESR R AR ki ) 6
PR/ U (R 20 B0 A0 0 4 7
T R G AL 8
HE A RE 5T BT 6 X% 9
TLITAEANR 10
B TE B A E T A AR 11
BEPALIX {2 R IR 5% 5 BHR AL 12
PRuhig T & b 13
BT EAS DT A TR 14
To & A 6 K 15
XA TS HE AR B E 4T Pearson AHOE R £ (L% 6).
Table 6. Correlation of index data in operation quality of Smart Health House in a city
6. R EREREFWIETREDEREUIEEXY
et 1 ats 2 P P S ik
N A IE W 1847 K2 0.000 a%i: ERTE S LIV EPS
LR S E SRR 0.000 0.428 ML Z 1, AR
B J IEH 81T R AL RE A 27 B ARl 1) 0.000 0.589" W B2, A
BRIV PNT€ BE2)iE LD 0.000 0.847" ST S VPR
BTt BT LR S E SRR 0.000 0.428"™ ML Z 1, AR
fEREE P H IR A GE  E R A RS H MR N # 0.000 0.506"™ AR EE, xR
I IS FER e v s im Aot 0000 05067  RILEEME, i
BRuh B AL # 0.000 0.454™ W EEE, e
BERAT XA R 555 TR E N
e U A 50 0% 0.000 0.472 WL B, AR
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WS E RS HIS R4 4, HSBEWE AR & 5 Bub A 4 K B TAE 15 28 0%,
SHR R AREERE TIEEG, AmAREX E R EE 3.

89 FK Bk (41.98%)MITUIZAT 13 14 70 N7, 61 FKUFN(28.77%) < 8.4 7y, R _ZoribE#H Hpf
JEIEH AT KRBT 15 4.37 K, 89 KBk (41.98%) < 5 K3 ILIF H H #3547 A% TG I BR vk i 5 1547,
RZBHMEAR o MTBAIT H MRS FIH . MRS 7= N7 F B ¢, & J5 SR 55 R FH 2Rz —.
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