.t . E {‘T‘ I?tl =
I o E:m . Mediéa;EQu ality #ﬂf‘i’ﬁ’%%r{

(DEDEREER)E NS £5BRFE 156 H)2020 F 09 B

FREETMNEEERRANSEESEE"

— R Kk A B R WAR RHE E ' PR
Eff R RARE EARETELIREMAZINBASIERTEZAGSLKE, BARRR KA S/

%/*\é’n:fn%ﬁ:i&zﬁf\ 12 L3 A e B R B A R AL B ST & KR A B s R B9, HFHKFREINERES
FINFTALEREKEFRELE,AAEFIANAFRERFTHEREAFREXN T4, BINBEARNLEAREXELFBERER

Y ETRH TR, &AL 5 R HAG PR ST E A8 8 e B RS A,
B 7 R R EE B R E; &4 %4
EPI% 2 :R197.322 X EkFRIZED . B

Practice and Thinking of Hong Kongs Medical Risk Management Model/ XU Xiaoping, LIN Li,XU Jun,et al.//Chinese Health Quality Manage-
ment,2020,27(5) :20—23

Medical risk is ubiquitous, and the practice and research of medical risk management are highly concerned by hos-
pital managers worldwide. In China, hospitals adopted various medical risk management strategies with the common problems: the
lack of identifying and responding the high risk and the fragmented risk management system. The Shenzhen Hospital of Hong Kong
University, as the pilot hospital of Shenzhen public hospital reform, had been responsible for introducing the concept and mode of in-
ternational hospital management. The paper introduced the practice in Shenzhen Hospital of Hong Kong University, and elaborated
on its characteristics, effects and existing problems in order to provide references for other hospitals.
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