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From Quality 1.0 to 5. 0: Exploring the Progressive Development of Medical Quality Management and the Management Needs of New
Quality Productivity/ZHANG Wenyi, LI Shunfei, ZHANG Xuan, et al. //Chinese Health Quality Management,2025,32(5) :29—33

Medical quality is the core of a hospital, and its management approach evolves with advancements in
medical technology and hospital management, as well as with the demands for medical services. By benchmarking the
stages of development in industrial quality management, the evolution of medical quality management can be categorized
into five stages: quality inspection (Quality 1. 0), specialized quality control (Quality 2. 0), total quality control (Quality
3.0), digital quality control (Quality 4. 0), and proactive quality control (Quality 5.0). Meanwhile, by systematically
tracing the practices of quality management in public hospitals in China, it is pointed out that current hospital quality
management focuses on systematizing the quality management framework, evidence—based process monitoring based on
big data, and enhancing high— quality service demands for key diseases and special populations. Based on this, and de-
parting from the requirements of new quality productivity in medical quality management, it is emphasized that it is nec-

essary to explore the quality decision support from medical big data, innovate proactive lifecycle medical service models

and integrated medical service models, and actively adapt to the paradigm shift in proactive quality regulation character-
ized by the deep integration of informatization and intelligence. This will enable healthcare to achieve patient— centered,
effective, and safe health outcomes, and the overall healthcare system to attain timeliness, equity, comprehensiveness,
efficiency, and intelligence.

Medical Quality Management; Development History;Development Trend ;New Quality Management
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