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and informatization reform, establishing an efficient public hospital management model has be-
come a key to promoting reform. At present, the development of public hospitals is faced with the
dilemma of disconnection between managers’ cognition and reality, rigid management system, and
mismatch between supply and demand caused by internal information barriers and technical defi-
ciencies. These problems arise from insufficient participation of hospital managers, inadequate col-
laboration among various departments, and inadequate digital transformation of service mecha-
nisms. Therefore, this study starts from the perspectives of patients and front-line medical staff, and
constructs an efficient “dynamic response mechanism for doctor-patient needs” for hospital man-
agers. With data as the main thread, it focuses on the three core links of “value identification, de-
mand perception and dynamic response, and in-depth practice and collaborative optimization”. By
strengthening the participation of managers, enabling collaboration among various departments,
promoting the digital transformation of service mechanisms, and reshaping the public hospital
management model, this study aims to provide a path reference for the high-quality development
of public hospitals in China.

Keywords

Public Hospitals, Supply-Side Reform of Services, Hospital Administrators

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

A KB . N TR — S B BRI A AN I, DU A AR AR SR Al 1) 2 B
i AT AANE BT AR (1O AP E S KR EES M. 2T T, SRR
JiE K IR R BRI SR 6 22021 48 6 [, [ 55 Be /0 JT BN R (% TSl 2 ST R Bt i T R e R I )
FORPOLEERE “om bR RBHT . SOREIHT. BEH. EREAUH 7, PRI BT BT A A X Skt
R [2]. ~ILEEBEE EE AR R E R RN E D, (I IR e LT
BUEB A8 E, THIE S EREE . FRMNE . it B SR E AL Mg .

NOLBRBE R E RIT IR ST R R BB, AR R A R B E T E (1], TR, AR
PR BRAR AT LI N FFI R B 73 P i) P 5 AUk 0 e o et , LR S5 A BB B 2 R AR 2 AR
FAAT &, MR T Z RPN EF TR B 2 2 70, eRERIXTT XM Z L. EHS 5 RN E,
VR SRAE D BT T o X RN SR B R R 2 LR B Bl @R,
ERVEI IR T AT G BRSO, BRI 7 R e A T RMSR BRI A B
ks ARG BACTB WiE B E A — 2R PR 55 N TSR R BURIE, SR e B R R RE L
WA AL AFHERR “— PR FOR, SREE BN G EE . BAh, DLBR B o R XS N5k 24 7 B AL
FACEBL, T ERS DR EE SN, I MBI R RS, SR R R .

HAKM S, T EETR, A OES B ARG aWE s 88 1aayLs], I3
SPREE T REAES, NA BRI IR R RS WA T 25 AN mR, FHES
FLRNSEER, SRARIIRAR & TR RN, TSR AME 2 AL, 4 B8 B B P 20 R B
WHEREEL, S5BE M, —HES A OHE D E s RIS, AR TAF il 2 82 R
PR R EIRAS R VM R R RBE S “— B8 TR NS, XS~ LB Bk

DOI: 10.12677/mm.2025.1510272 35 AR


https://doi.org/10.12677/mm.2025.1510272
http://creativecommons.org/licenses/by/4.0/

kL

S TR RALTH B KRB 2
2. AIAERRRS # RS E R TR R E L E R

SR, BEA SEBRBRER T 2 3L, AR AR S SEhR S OO A 1 B L B A TG
B, BB S AR MG K 7 RV EE A8 A 2 . SR s, BEA O RAA
FIVLAFETT 1 4R

2.1. EEHEIGEKRIN BT

WRoCsetiatt, BRBEE B SImPR — 24 TAF f S8 FOSe R I 1R A7 46 50 25 1015 B R ) S AR 22, 1K
OO R S R SRS AL IV OCHE I FR [3] AT, PRBE/E B ME 2B R Tk biEds,
R 8 1A B A L b AT 3t B 2 e R 22 D S AL SR B R 9%, (H S LU B B O H2 Bl
Ja BEGE N TE AL I B B AR B 2 B ML PO BRZ IR — Sa M se e i, w870 DA AR B 7 5 8 B
HAE, FEERNRKEERAR AL BTREKRIHURT RIS =, WESERKZ R, BRKE
EZ 55 R MK B OaRE, XREHENE NG TR iR, USSR RERE 2R
W R SEPRmBE, OHEEYRR, SR V) BARE SR

WHFERN, S0 S50k 95 AR R 2 £ BB 55 N O 382 TAR DGRB8 J2 S0 2 2T e 59 1055 ]
[5], X5 AT FE A T 2 2 e R DA 1 B A L B[S ] X “SEERMTZ 7 T 30 B R U €
HAE I S RIRICE IR T, AMELURSHESUN B E 5 — 2R BR 55 N AR SRINARAL, Bk 5 2 R B iRk 55 1)t
TP EIIRE R X2 REERE HE X BE R OIRRBRZ VI B, W& EFNREZEEAL, H
PRI ZAE — 2 S IR B8 BT B SR B 1) AU R BB 0 5 2 R G i e 0, S BRI R O “ R 2
7 CENRAL” KR, HECA SO Z T JE6]. IXMELR S SRS Pk TR REA A I
IR TER 5. RS PATHIRTI7], RFTE L QT (Lt BE IR L2 5 IR S

R e 7 B X B SR IR R L 5 Y AR, MR T RS B B R SR AL 1 R, XA
AT RE - B0 R L B0 RS IS5 0 A% AR, T ELAEAS BEURBN M LA S B DL K RE

2.2. EEHHIBILIER

WHAENIRH, BUAEER R ST I R REEVEA R, X DUOE BC RS AT 1 iR 25 158 1 Ak
e ZIe i B YRR, HET S 0w NOR L AR R8T B BRI 5 YRR S AR S 22 6 Bk
BRI, B A SEHEB S SO DL R i RO B 7oK, R BER 2 T RREE R SR 8¢ SOEIE D B i sl A5 1
B3] WO BHEFTAR R, AR, HRI RNIESE. W R L. Mtz T, —u&
BEBEEIE “ e & SERIED . SRR L SRS DUAL R DRSS, A RETH 7 AR e, S
LT AL B BB ARAL 5]

NOLE PR B S BT E BN RE Sk Z R BT, BERCEEE ZHORE TR,
FENF BRI L RN AR B B i B, A2 BT /0 Ll 2 A PR AR BEoR o A8 B/ B b B
R E ISR LT, B IR ORISR A ), IR AR A RIIREI[9]. T RN AR
JOML S AT BUE BAE ST, A BEE AR B BRI I AL, “ BB o Ek. EBEOHNL” 1)
TEOLBO . TRAEE L R REHAG, RS NS AR ER RN, X B e L
BAbE ZREVES PRRITE LS5 58 Rl ORI B AL, AEEER N SEHEMEILREA R, &
HACE M RE S, EEEEANRIRGEEAE A L[4]. HEEE R B H € 10 R = A
VE5 Rk, Toik ka8 IEh A 5 oREEAT L RF e 5 i .

DOI: 10.12677/mm.2025.1510272 36 AR B


https://doi.org/10.12677/mm.2025.1510272

k-]

UeAh, AU 2 2T ah 35 45 B B B A e B N, AR RS L. #5591,
AN RS EAL, W BORAALN BER AT 7], IR TR, ASLERBEAT KU BRI B i P A7 AE “ St
AR AN TR T, XS B E A I GO LI, 0 S e Y ] P 45 AN A2t AL 8 RE A7)
HIZI[10]0 22 S7EE e B UARAL ™ S 20 7 HAR BT B i 5= T BB sh 0. A AR TR B B R
SRS ERORINSGE, SBUALEEB RS A KI5 T B M — R 55 AR Rk Tt ig, ik
—B ] T R AL

23. FREZ5KARER

FEREAEI A, E RIS B S R BOR B AIA SR, ARG 18 R 55 TR R R
REAENE. ik b R RS g it SRS AR HET, # ASLEERE BAOK-TFIR R S, AR
TeTE 2 RN B B R B RRAS , B e 2598 1) W 5k =2 A AR A 1] W [R) 20 R L A TR TR I B (6]
FEPRHL “—BE— 7 FoRT7 i, HARRIUN: ERAEERERE RS, WEREE RS HIS, K= EE
R4 LIS, ARARIFESE RS PACS. LTI RS BFIWHEEENIE RS BAFEVCF 552 L
B ARHEA— R ERUR, RS MIZmIE “E RIS BR, XA EHEARET
PRI RAS B AR B M LS OB A, BUE B TR PO IR ORI R PR R SR [11]

FERRE “ —PR— 7 WRITI, ASTERECIAT MR D BRI R AP AR R AL, BR B JoiR B
“BEET @R, MUEERBUER, AT OKE MR 55 AR R RS e 2 AL R
2R PR 55 AR P (g RO L 8 P A0 ) BB YRR, AR AR B Z 10l 1) AR IRIAE 5 2 It AR B S AL A
T HE CAF AR O BE e 4 B 2 ph SRR s R IR & B T IR RO R I, R R R B s DA A e
BT R “ A TR IR,

52 G ER B B X R AN B 55 AR F R 2L e e P =M ERRIE. 2
AL BRRE 5 SRAT 2 A% U SRR AE T B ) 75 SR ICVE A Rk ok SR 2 I e N E BB 14T 3N, RS B AR
SR BOR AR R ) T B MK PR S R AR AE o b il R B e R 55t e R R ik = i S
EEERACIETBL PRI T S

3. BETERFRNAUERRSRANTEGHIHR
EFUULAR, AR A VPR BB F RN PURIRER, LK 1
3.1. XA EERHLE]

ONSLER e ST — SR R e AE A e v i Je b A rh e HE S AR B B &, RO ER B
WL SE 4 I AR BRI R B R 2 —[6]. 2411, BTATWIE BB, AL EEB L EEY KR
5 IESRECRANMR CAR AR TE PR P B 1o BRIk, A SLEE e 0 AU AL IR e 3 A A 27
AL BT A

AT FE A AL O SLEE B 53 OO R ERENL IO W AEBh 71, DRSSPSR B S RF, AR
PAR =ANGEFLETT

—. RGMNHEFRE S MMELS

i 2 RIEEAAMAGER I, G BEVOR, MG YE A IR S AL . FISeER e fong H
PRSZOE, 0 EEREETE S T RAMEACER I, (ks RANM B 7 B ARAT AT etk S H
RSN NN BR R & (4], X — ik S AL ERBEBGE TR “BHE 515 5EEMmss. HE R
= RIDREREREG[7], A AEB S SIS E R AL, Biln, JEERBeil “ AR B0 AR 55
B, ARG T BE55 N 53 H USRI [ RTER LA A R[5 ] -

DOI: 10.12677/mm.2025.1510272 37 AR B


https://doi.org/10.12677/mm.2025.1510272

kL

<\ ERER
BT et
PN | ERBA SN AR AN
B -
BEMILR I B A L
B -
R -

I
Rk

ZRBEf. MEAIH

AR R BEREELE

ERTRE. TR

AT

Figure 1. Framework diagram of “dynamic response mechanism for doctor-patient needs” in public hospitals
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Figure 2. Pattern diagram of “dynamic response to doctor-patient needs” in public hospitals
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