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Implementation Status of the Action Plan to Improve Nursing Services in Medical Institutions in Shanghai/ WANG Li, LU Mei, WANG
Jingyi, et al. //Chinese Health Quality Management,2025,32(4):03—09,14

Objective  To investigate the implementation status of the action plan to improve nursing services in
secondary and tertiary hospitals in Shanghai, and to provide reference for further enhancing nursing services and impro-
ving patients’ medical experience in Shanghai. Methods In February 2024, a self —designed questionnaire was used to
survey the directors of nursing departments and the main personnel in charge of nursing work in 105 secondary and tertia-
ry hospitals in Shanghai. Results In terms of strengthening clinical nursing, 100% of the hospitals achieved full cov-
erage of responsibility system holistic nursing and effective implementation of basic nursing. Only 19. 05% of hospitals
have established a ward— level nursing humanistic care quality evaluation form. Regarding the improvement of nursing
quality, more than 90% of the hospitals conducted joint ward rounds by doctors and nurses, and nurses participated in
discussions on fatal cases. The proportion of nurses from secondary hospitals participating in preoperative discussions
with patients was 74. 51%, significantly lower than that in tertiary hospitals(92. 59%). Additionally, 80. 95% of the
hospitals developed traditional Chinese medicine (TCM) nursing service techniques and cultivated TCM nursing talents.
Nursing informatization construction primarily focused on nursing documentation systems (96.19% ), nursing manage-
ment systems (87. 62% ), and mobile PDA (80. 00%), with tertiary hospitals outperforming secondary hospitals. In
terms of expanding the scope of nursing services, 58. 10% of the hospitals developed nursing follow—up system, and on-
ly 10.48% of the hospitals provided "Internet + Nursing Service". Regarding hospital support, 50. 98% of secondary

hospitals did not have a delivery service for intravenous drug dispensing centers. The non—nursing tasks performed by
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nurses mainly included item requisition (63.81% ), medication delivery and retrieval (40.95% ), and billing (24.76%).
The management of nursing assistants was predominantly handled by third—party companies (86. 67 % ) and nursing de-
partments (57.14%). More than 90% of the hospitals required nursing assistants to hold certificates for their positions
and had established routine training mechanisms. Conclusion  Secondary and tertiary hospitals in Shanghai have gen-
erally implemented basic nursing and nursing quality improvement measures well. However, further efforts are needed
to strengthen humanistic nursing care and the cultivation of TCM nursing talents. The expansion of nursing service areas
requires more effort, and measures such as strengthening hospital —community collaboration and improving nursing fol-
low—up system should be taken to bring nursing services closer to society. Strengthening smart nursing construction,

reducing non—nursing tasks performed by nurses, and promoting nursing services that are closer to patients, clinical

practice, and society are essential.
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