BFAKE i
‘*ﬂf'iﬁ’%’fﬂ Special Attentions :ﬁC:m.': I

(PEDEREBR)ENE FIBRE4EANBEIR

FFr A TR EEE R 2 ERR S EREEERT
BET2%BERLIKREFS

— o' oz W OEME A W RRAS

CEEED] L2522 ARH LAABREFARG AL, 2RBF LI KREELEHAEIAGTE L 24
/‘\’f’Fﬁ‘V[‘?'U"F L EARCEANKBEEXENERA, B LACEI LB NEMBRAELZZAH TR . I MmN EH

A B A (AR EF & 2ATH TR 2021 — 2030 )M AR A, B A0S BUELR W IRAL, 5L AR B A e Ak AE, £
ﬁtk’?i“l’ ABEAEHFELS ALHITRARLY 2 FTEARBEEREGRE TR . BARAL EF AR RO, @

ABEARFRGIBE PR KB L EHRALHRTH AL EFRLEELGET S NEHARAGEZEALSL B
Lﬁ’fmffﬁ../ﬁ-/‘fkgg FRAMBYBEIRY AL B DA RBEFZAFLORSE R T 5BR AL,

B A HKIE LB RAE

EPIEIﬁ %—' R197 SCERARIRAD : A

An Analytical Study on China’s Strategies for International Collaboration in Patient Safety from a Global Perspective: Insights from the
Global Ministerial Summit on Patient Safety/ CHEN Hong, LIU Tong, XIAO Mingzhao, et al. //Chinese Health Quality Management, 2025,
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Patient safety issues have gradually emerged as a pivotal concern in the international healthcare domain.
Serving as a core platform for advancing international collaboration on patient safety, the Global Ministerial Summit on
Patient Safety plays a critical role worldwide. Having convened seven sessions, the summit has continuously deepened its
core agenda,from initially emphasizing the significance of patient safety to establishing World Patient Safety Day and re-
leasing the foundational document of "the Global Patient Safety Action Plan 2021—2030". This progression has steered
global cooperation in patient safety. Throughout this process, China has actively engaged in international patient safety
collaboration by attending ministerial summits, participating in the formulation of foundational policy documents, and
sharing China's best practices. Facing the opportunities and challenges posed by emerging technologies, China should
proactively integrate into global initiatives by establishing collaborative centers within the country, standardizing the ethi-
cal and practical applications of these technologies, and thereby enhancing its international influence and voice in global
patient safety governance. These efforts aim to drive sustained progress and synergistic development in global patient
safety endeavors.
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