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and foreign countries.

Objective  To compare and analyze the management mode of medical quality and safety between China

Methods The Nvivo software was used to analyze the literature contents of medical quality and
safety management in CNKI and Web of Science databases respectively, explore the differences, and build a difference
model of medical quality and safety management between China and foreign countries. Results There were differences
between Chinese and foreign medical quality and safety management mode in eight aspects: personnel management,
technology and tools, service process, organizational governance, organizational culture, employee outcomes, patient
outcomes, and quality continuous improvement. Conclusion  China’s medical quality and safety management should
further improve the talent training mechanism, use innovative technologies and tools, accelerate the application of ad-
vanced management tools, improve the level of organizational governance, accelerate the construction of organizational
culture, attach importance to employee career development, deepen the continuous improvement of quality and safety,
and strengthen the attention of structural quality and process quality while focusing on the quality of results, so as to pro-
mote China’s medical quality and safety comprehensive, efficient, sustainable high— quality development.
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