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Abstract

Driven by the in-depth implementation of the Healthy China strategy and the accelerated evolution of
digital technology, public hospitals, as the mainstay of China’s healthcare service system, have seen
their digital transformation become a core proposition and an inevitable choice for achieving high-
quality development. Set against the era of digital health development and confronted with new trends
such as the elementization of medical data, the intelligentization of service models, and the continuity
of health management, public hospitals face both significant strategic opportunities and multiple
practical challenges, including the deep integration of technology and business, data governance and
security, and organizational change. This paper focuses on the internal logic and strategic value of the
digital transformation of public hospitals, systematically outlines its importance in enhancing service
quality, optimizing resource allocation, and improving patient experience, and constructs an analytical
framework of a progressively advancing transformation path: “operational digitization-service digiti-
zation-decision-making digitization”. It proposes a comprehensive approach to drive the improvement
of medical service quality and refined management levels. This approach is anchored in business pro-
cess re-engineering, supported by the construction of a continuous healthcare service ecosystem, and
centered on a data-driven smart management core, thereby facilitating the construction of smart hos-
pitals and supporting the deeper implementation of the Healthy China strategy.
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