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Capacity building of crisis management in public hospitals under the outbreak of
COVID-19./Li Xinyun,Fang Pengqian.//The Chinese Health Service Management.

Abstract The outbreak of COVID-19 has become a major public health emergency in
China that has the fastest propagation speed, the widest range of infections, and is the greatest
difficulty in prevention and control since the founding of the People's Republic of China. Public
hospitals, as one of the most important frontlines, the improvement of their crisis management
capabilities in responding to emergencies and implementing medical treatment is the focus and
difficulty of epidemic prevention and control. Considering the shortcomings exposed by public
hospitals during the epidemic of COVID-19, we explored the improvement from four aspects
based on the "4R" theory of crisis management: Reduction, Readiness, Response, and Recovery.
The improvements are designed to assist public hospitals to respond to the epidemic of COVID-19
as well as future potential public health emergencies in a more orderly and efficient manner.

Key words COVID-19 ; Public hospital ; Crisis Management ; Public Health Emergency

Author's address School of Medicine and Health Management, Tongji Medical College,

EETH: P E AR I S T H < 4 R (g R o6 A HEE (B P R R RIS 42 (15ZDC037)
ANBIES: 8%, pfang@mails.timu.edu.cn



hEPASEVER

Chinese Health Service Management

Huazhong University of Science and Technology, Hubei, P.R.China

BRTEARE AT 4 (Corona Virus Disease 2019,COVID-19), fiFK “Hiwtffiz 7, &+
] 37 A SK7E 8 R A A R T P S R BV Bl B B o P B K ) — IR R IR A 3
PAEAN, 20204 1 H 30 H, A TAHL (WHO) EAR, #riii 28 O sl bR i)
KRN PAEM (PHEIC). R4 (RRAILDAERMEN 2EB) (ERREA LT AFH
RERTGD) WAFTE, BB IRKR AL BRI ERT Hoh 50 BRSS 10 3 2T IR Ss
BLR, Lo B A S B 404 AR BRI A SR B, TERIX SR AL DA S F
R R R b B AL, R AL TR R, ek, Rad . FRRE ARG
JT SN HEEE AT AL ER NS S . Fd il R R A X, AL M=, dhafk
FFEEZ R T, XA LR, B ORISR R T a LS B TERE . ik, 2
NSLEEFESEHE AR ), BB RBIEE DT TAERBUIR, X ORFe A RfERE . Hafe g
N9
1 AL BeAEHT e it 4 B Bl 4% i E AR A

TR e IR R LA, A ] 5 ) O ST B R A 5 AT S AR AT AR I R A T
R4, FERROATT . A5 BVAE LS &3 i P 45 05 ke 3 7 AT B AR IER .
11 3 56T

S I e Ml 58 85 17 1140 P 40k FBE 2 P, B A i I B 8 28 A R Al SRS U ROR A4k
B ESTTROR AR, W ANEI G A LR B BT IR S5 IR, JT R B foe THE. &
Je, ASEBEIFRZ FEELTRATE, B RMEE . ik, 2E BT -8, SR 0m
ASLIEBEARR I B 5K 5 A, IRIE BE A ISR . B )m . o SLEE BEid A 48 K E o AE
HEAT 5 B RO TR, B NRAE M2 A%, 2 319 H, Sabgtdhor
SUPLTT R AN T A T il A ik B BT ROR R B 44 5L, Horh 90% A B B N A ST R B
12 {5 RmiE

(CREASLTPASMARLZKH) 2K, —HARKEMRE, EbiEm)E, LAk b
ARG L, LGSR MRE L W REE— DI I a4, AR T M. ASEER/E
HNREB R AR E L, TSGR ER R, 20194 12 27 H, Wb&
[Z5 4 £ 5 e WPWR 5 E  2 R) SEAT Ak S R AR AE RS T DU AS B T IR B 6 1) i 3 2 i, T %
BedE 7R, BEBESTEIVCIRGG VI X G Bl 12 H 29 H R, ERE R E RS
SR AR AR A T4t o W68 rh PG R 45 & DR B A BB S, IO B 5t 2
15 4 LT I [R)

&

i

o

{

N



hEPASEVER

Chinese Health Service Management

Gi4b, LERAEREI AR R, ASLEE BAE NS IR A £ T, e SR — A
{2 WG AR BRI R SR ALLER 2 B . 5 AR YT (R8T 77V LA BRI 155 1) T B A
BB SRERT AR MEER, WF%E B B,
1.3 5&HITHHA

HTE I BRI EAE N TR AL DA S, HHR . SR RROA TIEREA S 2% —
EROTRFE T, P ESRION i B 5, ASLEEBEE S 8 KSR 2 s v, BRI
BORRME TR, EEER SR TIE. ik, AMERESHRENN . DEZER. JHBUT L
S AT ORI ViR, BAHSCER, WhRIVESR . Befm, o SZIEE R 22 5 B 4 S0 1 (e o
A, PRIERE P ROR AR AR T .
2 35 76k I 48 1 Bl 4% v A 3L IR B A WL B A7 AE 1 i) RE

3 [E LA B F BAARE- A WA, ENVE BRI T Fh R E A
B TR IEA T R AR, PRI A SO A 7S B e HLAE PRAZAE A IR 8, A “ 53
Wi~ 5 i MR,
2.1 Ef
2.1.1 AR IRAR

2H24 H, PHE-thTPHNBEEELFHAR, SEILH 476 KEITHLI 3387 B 5%
NGB Y Il 4545 (2055 IR, 1070 IR WO BIAT 157 B 8elmsl), Hp
90%LA_ B4 ANt (3062 i) Sk EWIAL Bl ML 1B R 2 W A B 14 45555 A
DU, B H ATt 3387 BIEE 45 A GBS OB, X S HE RSN R ZEBA R, [
I, AR B e N B 3% TAE AR AR o

— D51, ASLERE AL TAE A RA TR, TBE A N R AL DA EH
BEIRA . BT KBk “EERER” BARKAAE, HrRENA 8 M K CER =R K
PA b A SEEEST B BAL A 35 DARCRE =B, ¥F2 ASLEERE N AR EMOL I A DA BR R,
AL TANE R —HMIRRE AR S RN 0 A SLIEERE MR A A3 TAIRREHT],
HEOL T AN IE R R, (R SENIR PR, TR B SO EUER . 5w, ASLEE
B A BRI PR 5 A M 55 20, B RMERR R i, A 2 R A A A A AT 2 3k A W AR
W, XRRMOAIEDAEFMRZ AL, FROHE . Wi, X3 TR RO TEIRREE %
FEREE DL AR EEHOE o P B o R B AR AN, DR O B 2 A S 4 B A = T 1R
FHNR G L EE R, B2 TGRS B PRI A I AR ) R BB IR, SE AN R SR B
Ui E



hEPASEVER

Chinese Health Service Management

2.1.2 RZEBWEBIERI B E

[ 2003 4F SARS #EtE 2 J5, WERE A DA Sk /58— e ks, Rk
R IR R A i BRI AL R B fE L B RE IR AN AL, E B R IR R HAT B 2 W A i
TEMFENLE B . BT ASLEEBEX A L T ARFE H M LA T I AR EEAGE, — B LR LRI IR
BHRL, B EE N RAE S AL TAETAE, BUFEER M &E 2090k A3k A F4F
MLATZE, (AAUEBEAEXFHRZED, HRIATEBES, SFRAESE, W TREALT
PR N R IR SRR AL AR, SARIERE AR, I L
HLIE R B TG VE L8 BT
22 FH
2.2.1 {5 BARBE IR

2019 48 12 AR, ASLEERE S BUR 2 8] §0HT e il 48 2 45 A0 S IB L HEAT 145 BAs e, SR,
BERi 5. AN IR K, g s SR . 12 A 30 H, ®iXmis
OB Bt AR ST B A TE TS B A A B R il 58 58 (AR a5 I, SRR 1 o AU Y i By Y
T IRAE I RACSRAE AR A, — 51 T BT R R RIS 4 & 1. RHAAE | A
BT A )V EA A SRR AR RS 8 N T I B2 BN, R e BT AR 2 R SORR 1
AR, SRR IR AR AR . A OO TR S O B, A 7 BT RAR 5
MR W, SR I TR AP S X F 1A 18 HBREEAE I T 7 KB

e LR RR S N AL 5 A AR RIS S AR L, Lk A S il 1 it e 1% doe gk
&, A DIAERE/D— SR8, 2 — 08, APt BL0)iE R 1k A IR R
B 17 9 2 i AR R A 15 B AN B BTy SR ) 0
2.2.2 NMXTALEEE AR

FERIN AR RN T2, BRI RER NI RE IR A2, KESEURGIR G IEMZ, £
W27 5 ke SR By o — 5 T 3 R e PR 25 (K S 5 T80 B IASE e, TSR
AR e 1 75— I RERVCRA R, 0 AR R St B A 7 7 e i i), TR R
I 16 A BR 4, 3 BBOM L R 2 RRCER AR AR St 53— A R A 3% AR AR
AEM, DAENDREREAL, REAL D AERANSH SRR Z, 2 TR R G
FERBN BB L -
3 RAASLEBENN R AP ARSI RN K

DHARr- A e (EHVE R — 52 HUE B4R B U0, X — BHR A& DA



hEPASEVER

Chinese Health Service Management

(Reduction) A% 0 W45, 56 HE— P AT 4% (Readiness ) ) ¥ (Response ) Pk & (Recovery )
AR, AT AFEB B EL ST EHVE R, W 1 R, ASERBRN R A AL A
HOFA B A BT T 00 “4R” i, R R T B R 8 ST R B MO R K
EEHENVE BERE S BER LT X

\;j\:E

B
b\

> T

Readiness
5. I
iR S S I R -1,
Reduction Response

o =
Recovery

K1 fEylEs “arR” #Hig

3.1 45 (Reduction)

G IR SENL ] R R, I S LA B AZ O A o DR AR AR XU, 38 G TR S
6], AT AR KGRI SN R AL Bk 70 o A apLE B SR mE , T ZMIREE . 458, RGMA
G EETF
3.1.1 EHEEERER

MEBE R K, B7eE 2 BamEiR, EATmP T, nsasmeE b AL TAR S
i, UA PR R, SRR ERIRIE, B — 3 PR EyLE s B, FTE R
i 5 e BB CARIR R AR A SE DA R R R, R R a e I H i, BRR A
TAEFA RN TAEFE A MR B AR, MR B ROR S U BA R, (U
ATk,



hEPASEVER

Chinese Health Service Management

3.1.2 BEARERIESFR

MEERE —Z BAEN IR, MEIRGE & failiR. BaER IS TR m &= M. Hk,
FRBES NG AT PAERE AN %, B FE LR IR, 18 S X SRR S (¥ IR T £ e
HR, B REE S N RO IR GRS . 2B L M N 2 TSRS, BB, Bk
SN FARAE S ST RN BUE, BRUIINEREE 55 N RGN SR8 ST, SRR K.
3.2 Fii#& (Readiness)

FER NS DA A AT IR R IRFE, (ERAEIX PR R 2 ATHA AN R FE I 76, i
SRR B X SN NI BN U RS, — BIBRAEAR R, B H &
R, FERSENUE S HEBAHRRGE Tt N ST NS SRR IS &I, 5
WU RS, DRI N ORI ™ 22 4
3.2.1 BNERARE K

[ CDC AR TR, g — 5 58 & I M I 5 Gt mT LU A0 Ty A R 54T Al e
R A S A R G AN T A T A ) D T R G AR DA A, — RS
B, RN ERE R TETR, WS BTG S REREE SR

T, SR RS BT A FRm R G ot N xds; DR T N, 6] FH AL
322 MNAEHEMERSE

NOLBEREIR TR G TR —" R, RN S BT, A2 R R R 5K
B =R BREEA T, BEEARRMN W VLR se. 0, ZRYEM
RHATIHS, WG REARE, RBeBms, DUREmErEN.
323 MEBE. ARAKREAR#ER

AL AL PR R AR, ASLEERE H LN R S R I, BERE LT I f B
G MR 2 G, WEEK. B O R ERERS. AR SHORT T, B R
S 3 AR AR T R O T B SRR BMEL, S HIRR ISR, SR SRR
3.3 X (Response)

TESENUBEI G, A SLIR BE BOZ A AT AR (K SROBE, SR HUA 2 B 14 SR SR LK A i FE AL o
3.3.1 5 LB IREE

R NS DA MR IGET T, 1EAEERENE T, ASLERERE S fLdd
PR — EEIERE E, KA W ATHE S, WAl AR ERRIE R, & RPN
S SIS, BHRFIEE, RSt n] DU R 15 By S 4R 50 1 Ve SR IE i .



hEPASEVER

Chinese Health Service Management

3.3.2 ZEITHMABEI R 2L

—J71H, BERE NSRS BT (A SRS, R B AL, PR S )X [F]
A 2P0 (K B AT 28R YT A TR AH R} & B S AR R B IR AR AAE AT 78 3 R TR
F—T7 M, ASLEEGEAMEE S UL AR AR, KA. 208 S HAl R T T s B s AR
AT IR E YA TAE, o 8 R AT B2 2 RN RS TR, MERS, LB,
333 REMAS . VEEUBEL R

NSLEE R N — B BT, BB B S A Gt J5 B IR BT v AR
BULFE, A IR RS 13 B R IROA - 40T 2 ot ot X 28 e v ) S A ps s e i
L IX R EE S AN GURR, 1A BURTR S P AR K S BRI L, IF A 2 ATFSEIE, TELUE TS
THI 22 3R A5 ] 5 BT SR«
334 SHEDERS —HK

2020 2 H 16 H, ERBEZRA (LT #E— BN ak o I 0 BT 7 et i 5 2% 1
i LAEMEAD, RHAMHNS R E & ®E2 A 7H, 2EHH 633 KA
SLIEREZ 5Pt EEY . RN R R AL TAFR, ASLEREN Y5 2 R B g —
%, HFZ5EEDETIE, SRIRASEE. YT, m RSB AE %
3.4 %8 (Recovery)

Rl — EA AR B3], 360 8 LG R85 2% A LS B B 2 A o X HLEAT
94N, ALUEEHE TSRS R, BRIl EFEERE KA.
341 ERRESER

FE K AR O E g S R OFE @R T2 P TR ED
NGY, B S DB IR S X T ARSI A 2 G M B 4 N 5L R R A 5
T A o PRI R R I o POV R R B AR R S, XA B AT A, R K
SIETMBEITRT, M ORE T i 5 T %4
3.4.2 BB TAE

TR NS T A S FE LA B A — N ERTY, R B 4 A A I R A A
SRITIX — AT F 3R R e S e ) B B . R BRI AR 5, K BIFE%R
BEESUL, X B RO LU SEAL I 5 S R AT VR, FEXT ST R, SRR
TS, B e RO 9 R A L A F AR b #E RE



hEPASEVER

Chinese Health Service Management

EPT N

(1] STV AE G 2 HE0E 37 e i 48 P A5 B 125 AN B 4k £ e DA 88 25 _E A HHE [EB/OL.
(2020-02-23)[2020-02-24]. https://baijiahao.baidu.com/s?id=1659379382837859403 & wir=s
pider&for=pc.

[2] Wb N TSR AN AL R B T A DA S 2 R T4 Tk Ak 4k e R i K
il ¥k i [EB/OL]. (2020-02-06) [2020-02-26]. http://cpc.people.com.cn/n1/2020/020
6/c431601-31574772.html.

[3] SRAHr . 4 E AL 3387 =45 N LR Gui e it 28, 8 9 sk HBIAL[EB/OL]. (2020-02
-24) [2020-02-26]. https://finance.sina.cn/2020-02-24/detail-iimxxstf4058373.d.html.

[4] EJT#k.1716 A ESSEGy, Bk 14 NWfa#ia & [EB/OL]. (2020-02-13) [2020-2-26]. ht
tp://www.mdweekly.com.cn/m/view.php?aid=26067.

(5] ¥, BRE, MEFR, S5 M UL B ASTEIT AL A SE TAEM SR =B o [0]. HE
GERR i FE, 2017,(4):22-24.

(6] BRME, MR, MR, 55 200 UL B BRI ALY 2 3t A R RE AR H I 0 1 A (9] o 2 e A
2017, (4): 15-17.

[7] iRmBeRE. BB R K AL T AEHA R R R 52T SRIE [J]. 51 BHH BB 24k, 2012, (06):
39-41,

[8] T %i#fF, DINGJu-mei. ¥RiREERFEERNXN KK AL DA SRR @R [I]. 2R AER
AR 2B 2EdR, 2010, 09(5):1-2.

9] XIEZ, EE, ERIEAUHEL R0 8 M 28, 0 1% B 4% 245 i < [J/OL]. [ $it
A= 2 44 6:1-10(2020-02-05)[2020-02-18]. https://doi.org/10.13461/j.cnki.cja.006858.

[10] ZMO%e A W fEHUEBEIM] B, R, 4B, EJbs: JEHGE, 2001:272-28
2.

[11] X0, skAk, SR, &.E NI FAF DA R 2R R AR NG LRI )], 1T
B= 2B 2E 4R, 2011, (05):58-62.

[12] ¥ atiR&prpria AR AERPUER, OF 633 KAEAERZ 5 Z B [EB/OL]. (202
0-02-17) [2020-02-26]. https://baijiahao.baidu.com/s?id=1658757402319419344&wir=spid

er&for=pc.



	1公立医院在新冠肺炎疫情防控中的重要作用
	1.1急救与治疗
	1.2信息沟通
	1.3与各部门的协调

	2新冠肺炎疫情防控中公立医院危机管理存在的问题
	2.1事前
	2.1.1危机意识不足
	2.1.2缺乏常态化运作的危机管理
	2.2事中
	2.2.1信息传递不顺畅
	2.2.2应对处理能力不足

	3提升公立医院应对突发公共卫生事件危机管理能力建设对策
	3.1缩减（Reduction）
	3.1.1危机管理体系建设
	3.1.2卫生人员素质培养

	3.2预备（Readiness）
	3.2.1监测预警系统建设
	3.2.2应急管理预案制定
	3.2.3应急物资、人员及技术准备

	3.3反应（Response）
	3.3.1信息传递渠道畅通
	3.3.2多部门协调联动应急机制
	3.3.3充足的人力、物资及财政支持
	3.3.4与社会办医院统一战线

	3.4恢复（Recovery）
	3.4.1善后恢复与重建
	3.4.2经验总结工作

	[参考文献]


