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Purpose: To summarize the organizational and management experiences and explore the organizational theoretical model of five
leading public hospitals in China.

Patients and Methods: Purposive sampling was used to select five leading hospitals in different regions of China under the National
Health Commission and Provincial Health Commission as study hospitals for the study. From August 2021 to March 2022, 8 leaders
and 39 managers from these hospitals were surveyed using semi-structured interviews. The data and information were analyzed in four
dimensions using thematic analysis and grounded theory, focused on summarizing the experiences and practices of China’s leading
hospitals in organizational system, culture, operations and performance management, and employee development. This study complied
with the COREQ guidelines for reporting qualitative research.

Results: An organizational system model of the characteristics of hospital excellence was developed using four core attributes:
organizational system, organizational culture, operations and performance management, and employee development; the model was
named the System—Culture—Operation—Performance—Employee (SCOPE) model. Organization and management among leaders and
managers in China’s leading hospitals are based on the SCOPE process, resulting in employees’ well-being, patients’ positive
outcomes, and organizational excellence. In terms of hospital culture, while adhering to the Hippocratic Oath, the hospital is deeply
influenced by traditional Chinese culture, which emphasizes “benevolence” and “love”, leading all staff to adhere to “patient-centered
care and service.” In terms of operations management, a separate operations management department is responsible for hospital
operations and performance assessment. As for employee development, the staff’s sense of reverence for their profession is
emphasized and a reasonable salary system and good practice environment are established to promote staff motivation.
Conclusion: The SCOPE model reveals the perspectives of leaders and managers in China’s leading hospitals regarding organization
and management under a Chinese cultural background. These findings can complement the existing literature on hospital management
systems.
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Introduction
Efficient organizational systems and management capabilities improve organizational cohesion and play an important
role in building organizational culture, operational management, and staff development.'> As one of the most complex
organizations, hospitals have received increasing attention in terms of their organizational structure and management
level.* In addition, the COVID-19 pandemic has created an entirely new set of challenges for the world’s health system.
Therefore, it is important to continuously improve hospital management systems to meet such challenges.’

Hospital organization and management systems differ among different countries and regions owing to the differences
in social systems, economic conditions, cultural backgrounds, and health care systems.®’ Evidence from high-income

countries suggests that summarizing and promoting hospital management excellence can stimulate better hospital
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development.” The Malcolm Baldrige Performance Excellence framework in the United States provides a reference
model for organizational excellence; previous studies have shown that hospital leadership, strategy, culture, operations
management, and staff management have a positive effect on hospital excellence.®* ' However, experiences regarding
hospital organization and management in low- and middle-income countries have rarely been summarized,'' and there is
a lack of evidence from hospitals in these countries.

China’s ongoing health care reform is part of a broader effort to ensure a healthy population, and public hospitals play
a central role in the provision of medical services.'” Since the implementation of the medical and health reform in 2009,
strengthening the organization and management of public hospitals has become an important element.'*'* During 2019—
2022, Chinese government departments issued a series of policies to promote the management of public hospitals,
guiding hospitals at different levels to further implement their functional positioning and improve the quality and
efficiency of medical services.'>'® Since 2018, “the system of the hospital president under the leadership of the
Communist Party Committee (CPC)” has become the main organizational system in Chinese public hospitals. In this
system, the hospital president is the legal representative of the hospital, and the CPC led by the secretary has the main
role in determining the direction of hospital development, promoting reforms, and making decisions on major events and
their implementation. It is important to note that the aim of the CPC involvement in the governance of public hospitals is
to promote the party’s principles of social welfare and public service and to ensure the provision of high-quality health
care services to the public. The system can be summarized as a model that combines professional management with party
guidance for effective health care governance. Overall, the system of having a hospital president under the leadership of
the CPC reflects the unique governance structure of public hospitals in China, which aims to ensure the delivery of
quality health care services while adhering to the party principles and national health care policies.

Most studies on hospital organization and management by Chinese scholars have focused on health care staff
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satisfaction, patient experience, and quality and safety of care, and some scholars have drawn on hospital manage-

ment tools to assess the level of hospital management in China.?' > However, few scholars have summarized and

described the organizational structure and management of Chinese public hospitals,**

especially with respect to the
strengths, characteristics, and experiences of well-known Chinese hospitals in terms of organization and management.
Therefore, in this study, we aimed to summarize the organizational and management experiences of five top-ranked
hospitals in China, explore the organizational framework and management of leading public hospitals in China, and
summarize the experiences of different hospitals in terms of their organizational system, cultural values, operations
and performance, and staff development. Our findings can serve as a reference for hospital reforms, improving staff and

patient satisfaction, and enhancing core competitiveness in China and other countries.

Materials and Methods
Study Design and Participants

The idea in selecting the study hospitals was to cover leading hospitals in the eastern, central, and western regions of
China. Therefore, we employed a purposive sampling method, first selecting four general hospitals (located in the
eastern, central, and western regions) from the “A++" ranked hospitals within the jurisdiction of the central government,
as they represent the top providers of national healthcare services. Additionally, we chose one hospital (located in the
eastern region) from the “A+" ranked hospitals under the jurisdiction of the provincial government to encompass broader
medical practices. Table 1 presents basic information about the sample hospitals (the names of the hospitals are
anonymized).

We planned to invite 2 leaders and 8§ managers from each sample hospital to participate in semi-structured interviews.
Inclusion criteria for the interviewees were as follows: (1) the president (vice president), party secretary (vice secretary),
and functional department managers of the sample hospitals; (2) informed consent was provided by all participants to
voluntarily participate in this survey; and (3) Employees of the sample hospital, not the independent contractors.
Exclusion criteria were as follows: (1) employees with less than 1 year of work experience in the hospital; (2) employees
who were unable to communicate effectively or to participate in the interview independently.
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Table | Basic Information of the Sample Hospitals

Number HI H2 H3 H4 H5
Grade Tertiary class A hospital
Type General hospital
Administration National Health | National Health | National Health | National Health | Provincial Health
Commission Commission Commission Commission Commission

Location Eastern Western Eastern Central Eastern
National system for the performance 2018 A++ A++ A++ A+ A+
assessment of public hospitals® 2019 A++ A++ A++ A++ A+

2020 A++ A++ A++ A++ A+

Notes: *National system for the performance assessment of public hospitals: a national hospital assessment and evaluation program conducted by China’s National Health
Commission. The assessment is divided into nine levels of A, B, and C. The highest level is A++.

Data Collection

We drew on the Malcolm Baldrige Performance Excellence framework®® to design an organizational and management
assessment framework for public hospitals comprising hospital organizational structure, leadership, values, operations,
performance management, and staff development. The assessment framework was informed by previous surveys and the
available literature. Interview framework was reviewed in two expert consultation meetings and through discussions
(Supplementary Table 1).

From August 2021 to March 2022, we conducted on-site investigations at these five hospitals. Fifteen days prior to the
survey, we collaborated with the hospital coordinators to identify the list of leaders and managers who would participate in
the on-site investigation, ensuring their compliance with the inclusion and exclusion criteria. Seven days before the survey,
we provided the interview framework to the hospital coordinators, emphasizing that the research participants had to
familiarize themselves with the interview content in advance. During the actual survey, two leaders from two sample
hospitals did not participate, and one manager from another hospital also did not participate. In the end, a total of 8 leaders
(L1-L8) and 39 managers (M1-M39) participated in the interviews, and all of them met the inclusion criteria.

Interviews were conducted in private conference rooms in each sample hospital, which met the interview require-
ments. Each interview was conducted for 30-90 min after informed consent was provided by the interviewees. Two
senior faculty members served as interviewers, and one or two graduate students who recorded and transcribed the
interviews. The interviewees in the first sample hospital participated in the initial interview to test the interview
framework. Interviewees were given the opportunity to review their own interview results.”® The study design and
data analysis processes are shown in Figure 1.

Research Methodology

Thematic analysis is a commonly used qualitative data analysis method aimed at identifying and understanding the
important concepts, perspectives, and experiences expressed by research participants in specific themes or research
domains.”” Based on the participants’ beliefs and experiences, we applied thematic analysis to identify the connotations
and extent of the study topics regarding hospital organization and management. Moreover, the interaction processes and
implications of the study dimensions were discussed and explained.”®** Corbin and Strauss’ (1990) grounded theory,
based on a pragmatic philosophical perspective, was employed to better understand and develop the organization and
management model of Chinese public hospitals.*°

Statistical Analysis

The interview recordings were first transcribed verbatim and then coded based on the interview outline and research
dimensions. The textual material was conceptualized; to avoid bias in the coding process and to obtain greater precision,
the data were compared with homogeneously classified interview data in data analysis. In addition, prior to coding the
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Figure | Study design and data analysis processes.

survey results, screening was performed based on the following criteria: (1) clear descriptions; (2) described experiences
or specific practices in hospital organization and management; and (3) descriptions were relevant to the research topic.
The first and second authors completed this process and integrated similar descriptions for further analysis. Microsoft
Excel 2016 software (Microsoft, Seattle, WA, USA) was used to filter and integrate the original descriptions of the survey
respondents.

The researchers read the transcripts and descriptions repeatedly to ensure their familiarity with and sensitivity to the
data if important information was missed. The first and second authors coded the original transcripts and descriptions
separately during the coding phase and then compared the results until their codes agreed. If there was any disagreement
in coding, help was sought from the corresponding author to make a final decision. NVivo 12.0 software (QSR
International Pty Ltd, Massachusetts, USA) was used to analyze the transcript text and comprehensive descriptions.
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Results

Basic Information About Hospitals and Participants

Four of the five study hospitals (H/—H4) included in this survey are under the direction of the Chinese national health
administration, whereas one study hospital (H5) is under the direction of the provincial health administration. In terms of
geographic location, HI, H3, and H5 are located in the eastern region of China, H4 is located in the central region, and
H? is located in the western region of China. In terms of hospital grade, all five hospitals are tertiary class A hospitals.
Regarding hospital level in 2018-2020, all were A+ and above (Table 1). Eight presidents and secretaries and 39
functional managers were recruited for the interview. Table 2 shows the detailed characteristics of the survey participants.

Organizational and Management Model from China’s Leading Hospitals

An organizational system model of the characteristics of hospital excellence was developed using thematic analysis and
grounded theory (Table 3), which revealed the perspectives of leaders and managers of China’s leading hospitals
regarding organization and management under a Chinese cultural background. The organizational system model of the
characteristics of hospital excellence was named “System—Culture-Operation—Performance—Employee (SCOPE)” model,
focusing on a well-developed organizational structure, the positive role of cultural values, efficient operations and
performance, and a systematic staff development system (Figure 2). According to the thematic analysis method, we
carefully read and repeatedly analyzed the interview data, organizing similar content into themes and assigning
descriptive names to each theme. Key findings focused on the core drivers and motivations that the interviewees reported
for their hospital work and the ways in which they described their approaches and methods for promoting hospital
excellence in practice. We next present the results of the four-dimensional assessment of the leading Chinese hospitals,
for each dimension, we first outline the summarized experiences and then proceed to the results of the participants’

interviews.

Organizational System

The organizational structure of a hospital determines its functioning, in which leadership plays a crucial role.>' The
leadership system of Chinese hospitals is a collective decision-making leadership system comprising members of the
Party Committee (Secretary) and the President (Director). In the decision-making process, scientific, democratic, and
normative aspects are adhered to. Major issues are ultimately discussed collectively in the Party Committee meeting and
the Dean’s Office and jointly voted on, thereby effectively avoiding blind, unscientific decisions brought about by

individual leaders’ centralized power. Moreover, the party secretary and the president cooperate and communicate

Table 2 Demographic Characteristics, n (%)

Characteristics Leaders (n=8) | Functional Managers (n=39)
Age (years)
30-39 0 (0) 3 (7.69)
4049 I (12.50) 17 (43.59)
250 7 (87.50) 19 (48.72)
Sex
Male 8 (100.00) 20 (51.28)
Female 0 (0) 19 (48.72)
Professional title
Senior professional title 8 (100.00) 21 (53.85)
Associate senior title 0 (0) 13 (33.33)
Intermediate title 0 (0) 5(12.82)
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Axial Coding

Table 3 Coding Process of Organization and Management in China’s Public Hospitals

Selective coding

Organizational

Leadership system

Opening Coding

Category

Concept

system

Organizational
culture

Operations and

performance

Employee

management

Employee development

Mechanism of reward and

Strategic management

Vision
Mission

Values

Operations management

Performance management

Hospital environment

punishment

Organizational structure

Leadership

relationships

Department setting

Communication
mechanism

Strategic objectives

Strategic planning

Pursuit of excellence
Patient-centered
People-oriented

Value-based medicine
Department setting

Management model

Improving the quality
of care
Safeguarding patient
safety
Performance

evaluation

Feedback mechanism

Risk identification and
improvement
Working environment
Humanistic
environment

Employee rights

Employee
development

Motivation method

Penalty method

System requirements

Management prospect

Continuing education, employee training, regular communication,

Title evaluation, performance bonuses, honorary certificates and

President’s responsibility system under the leadership of the Party
Committee®; integration of Party building and medical business
Support each other, communicate with each other, and share the
same goals
Modernization of hospital management system, development of
internal hospital management charter
Top-down departmental structure, clear job responsibilities for each
department
Full participation, multi-departmental collaboration and
communication, division of labor, and responsibility of subleaders
Combining social benefits, economic benefits, and research and
training
Group-type hospital, multidistrict development of one hospital
Building a world-class and benchmark hospital with Chinese
characteristics
Putting patients’ health at the center; so that they can obtain quality
medical services
The pursuit of social benefits as the highest criterion, humane
management
Value-based medicine, scientific management
Setting up a full-time operations management department
Full process management, refinement of management, and
improvement of operational efficiency
Standardization of treatment, establishment of medical quality
assurance system, patient satisfaction
Develop and strictly implement safety-related systems and prevent
medical errors
Establishment of performance assessment and evaluation mechanism,
performance evaluation at hospital level, department level, and staff
level
Establishment of management platform, collaborative department
information exchange platform, communication and feedback
mechanism for employees at different levels
Risk management team, risk emergency management plan, risk
assessment, risk response
Comfortable working environment, teleworking
Excellent hospital culture, good reputation, harmonious doctor—
patient relationship
Establishment of a representative assembly of all employees to
express their opinions and provide multiple types of livelihood

protection
continuous motivation.

recognition.

In-house notice, warning, dismissal, suspension.

Notes: *‘President’s responsibility system under the leadership of the CPC”: In China, the CPC can be understood as “board of directors” in foreign hospitals; the secretary
of the party committee can be understood as the “chairman”, and the president can be understood as the “CEO”.
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Organlzatlon SyStem * A multi-level leadership system with hierarchical management.

Collective decision-making for significant events.

Organization Culture

Patient-centered care, striving for excellence.

_
* Emphasizing teamwork and humanistic care.
Operations and
Performance  Emphasizing standardized medical processes and data-driven
-, management.
» Regularly conducting performance evaluations and monitoring.
Employee * Prioritizing employee training and development.
* Focusing on incentive measures for employees.
Management

Figure 2 System—Culture-Operation—Performance—Employee (SCOPE) model.

effectively, forming an efficient and harmonious leadership relationship that motivates hospital staff to work earnestly
and greatly improves the operational efficiency of the hospital.
One secretary stated,

There should be organizational effects at the hospital system level, and the leadership team (secretary and president) should be

inclusive and work together. (L3)
A president said,

We (secretary and president) are not able to maintain a high level of agreement on everything; there are always different
opinions and constant communication. (L4)

Another secretary said,

All party committee members make decisions collectively to avoid blind and unscientific decisions. (L7)

Organizational Culture

Good cultural values may also contribute to the overall success of a hospital.**** Our study found that the tenets of the
well-known hospitals in China include “care and service”, the core value of “patient-centeredness”, and the ultimate vision
of building “world-class hospitals with Chinese characteristics.” This is due to the fact that Chinese public hospitals, while
adhering to the Hippocratic Oath, are deeply influenced by traditional Chinese culture, which emphasizes benevolence,
love, merit, and virtue;*® thus, cultural values are integrated into the daily work of the hospitals, continuously improving the
overall sense of honor and cohesion among staff. In terms of social services, all hospital staff participate in international
medical aid and domestic social services to varying degrees. Through social services and international medical assistance,
the brand-building and international visibility of Chinese hospitals are continuously promoted.

One president said,

Our hospital management system puts the hospital’s culture at a very high level; a hospital has no soul without culture, and we

are committed to the idea that the hospital’s cultural values can penetrate into the marrow of each employee. (L6)
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Another president stated,

Our vision is to build a hospital that promotes people’s satisfaction, with Chinese characteristics and world-class disciplines, as

well as first-class quality and branding, which are our three major goals, respectively. (L8)

One medical department manager explained the hospital’s cultural values from the perspective of the hospital’s
executive leadership:

We have always adhered to the core value of ‘patient-centeredness.” The core of the hospital’s existence is to serve patients, and
the daily work content is focused on patient-centeredness. (M24)

Operations and Performance Management

Hospital operations and performance management play an important role in improving hospital management and
contributing to the stable development of hospitals in a modern social environment and with industry competition.**
Based on our findings, the sample hospitals have dedicated operations management departments to analyze the overall
hospital operations, optimize the allocation of hospital resources and processes, and fully motivate staff using perfor-
mance appraisals. The purpose of an operations management department is “service, communication, and innovation”,
that is, serving operations management in each department, liaising between departments, and continuously innovating
the performance appraisal system to successfully accomplish the hospital’s goals and improve the hospital’s overall
service capacity.

One secretary said,

Our operations concept is not simply operations management but the whole hospital management concept, a mature modern
enterprise management system using methods, means, and tools in our hospital internal management to remove the profit-
seeking; this is what we want to do. (L5)

Another secretary said,

Performance is not independent; performance and operations are related. Operations are not independent; operations and
business are related. Business is not independent; business and management are related. Thus, business, operations, and
performance, these are managed as one, for integration. (L8)

A middle manager in charge of operations said,

The clinical staff serves the patients, the hospital is for the clinical services; the hospital operations overall are the responsibility of

the manager. Hospital operations are transferred to a special operations management department, which plays a greater role. (M18)

Employee Management

Medical staff is the core of meeting medical needs and medical development, and high-level medical staff comprises the
leaders in medical development and scientific progress. Job satisfaction among medical personnel is closely related to the
current job status, performance appraisal system, leadership, hospital management, and compensation.*® In China, both
government and hospital leaders attach importance to access, happiness, and satisfaction among medical staff. The
interviewees from five hospitals mentioned practices related to staff development, particularly emphasizing the impor-
tance of a scientifically based and effective staff development mechanism and incentive mechanism. The introduction of
talent at different levels and rewards for innovation, talent, and recognition, as well as further training and expert
cooperation, has been used to cultivate a sense of honor among staff. This guarantees the hierarchical echelon and quality
of hospital talent and provides a good employment mechanism for the high-quality development of the hospital.

One president expressed,

How to stimulate the vitality of each person is the top priority of management, and we have a talent office with a plan for each
stage of staff development. (L4)
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A medical department administrator stated,

Our hospital leadership provided us with a better space in terms of innovation by setting up a dedicated staff innovation center
which is both a challenge and a good opportunity to practice. (M9)

A manager in the personnel department said,

When it comes to staff development, a sense of honor of the staff is important. We participate in hospital competitions or awards

for different projects that we do, so that people can feel a sense of honor in this platform. (M17)

Discussion

In this study, we employed a semi-structured interview approach to interview leaders and managers of prominent
hospitals in China. We conducted a thematic analysis of the interview data, which resulted in the identification of four
key themes. Subsequently, a hospital organization and management model was developed using grounded theory,
ensuring the reliability of the research findings. The data integration results in the four domains of the organization
and management model as follows: (1) organizational system, (2) organizational culture, (3) operations and performance,
and (4) employee management. This is the first qualitative study on organization and management in the five leading
hospitals from different regions under the jurisdiction of the central and provincial governments in China. In many cases,
we were able to link the lessons regarding hospital organizational and management practices to hospital success and
excellence. The findings provide a reference for promoting hospital excellence in developing countries, and the
summarized hospital organization and management experiences may help health care leaders, researchers, and hospital
managers to conduct in-depth investigation and research. Despite we focus on hospital management experiences in the
institutional, economic, and cultural contexts of China, our findings are also internationally informative, given the
increasing academic focus on the impact of research and the processes by which researchers generate findings.*®

The present organization and management model focuses on hospital systems, cultural values, and operations and
performance management. The most distinctive of these is the organizational system and culture of Chinese hospitals,
and the most effective is operations and performance management. Toussaint, Griffith, and Shortell (2020) jointly
explored the role of the Lean, Shingo, and Baldrige Framework for continuous improvement in hospital management;
their study showed that hospitals of excellence had high-performance outcomes on key indicators such as leadership,
operating costs, quality of care, and staff management.'® Indeed, a well-developed organizational system is the key to
hospital excellence,?” and there is a strong association among hospital leadership, organizational culture, and hospital
performance.*® In China, public hospitals operate within a unique governance structure that combines professional
management with party leadership. The CPC provides guidance and oversight to ensure that the hospital adheres to
national health care policies and principles. In addition, a collective decision-making system is adopted in Chinese public
hospital in which multiple departments participate in hospital management and operations to avoid blind and unscientific
decision-making. Based on studies in the United States, Canada, and Iran, collective leadership interventions have the
potential to positively influence the quality of care and staff welfare and improve team performance.’® McAuliffe also
showed the positive effects of collective leadership on hospital performance based on evidence from the United
Kingdom.*’

For improving the quality and safety of care, it is critical how hospital leaders pass on the hospital’s cultural values,
actively engage staff, and positively exert cultural appeal.*' Furthermore, traditional Chinese culture is centered on
Confucianism, which includes benevolence, righteousness, propriety, wisdom, and trustworthiness, embodying moral
principles and the values and behaviors of individuals within the Chinese cultural context.*” We found that Chinese
public hospitals adhere to the Hippocratic Oath but are also deeply influenced by traditional Chinese culture, such as
benevolence, love, merit, and virtue. The essence of hospital organizational culture is to create a working environment
and atmosphere for employees that reflect a sense of intimacy in a close organization through multidimensional
management initiatives. Specifically, organizational culture should stimulate the sense of value, responsibility, and
mission among medical staff at work, which is conducive to prompting employees to cordially identify with the value
of their work from the heart, to regard work difficulties as an opportunity to showcase their abilities, as a process of
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emotional support and communication, and to promote identification with the organization and improve motivation to
complete work and work.

Since 2005, there has been growing attention to operations management in Chinese public hospitals. In 2020, Chinese
government departments issued policies to strengthen the operations management of public hospitals, further improving
the level of scientific, standardized, refined, and informed hospital operations management. Compared with China,
developed countries such as those in North America and Europe focused earlier on the application of enterprise
operations management tools and instruments in hospital management, promoting the establishment of hospital opera-
tions management departments, and informatization and digitization of operations management.**** Performance
management has shifted from focusing on individual hospital staff effectiveness and departmental effectiveness to
hospital organizational performance and from focusing on economic benefits to a comprehensive reflection of operational
efficiency, social equity, and responsibility.*’

Medical employees are crucial for meeting medical needs and medical development, and high-level medical staff
leads medical development and scientific progress.*® Both the central government and local governments in China
promote the training of medical talent at different levels to improve access, happiness, and satisfaction among medical
staff. Considering growing demands for medical services in hospitals, hospital employees are facing an increasing
workload.*” China’s leading hospitals mainly address these issues by cultivating the employees’ sense of respect for their
profession and establishing a reasonable compensation system.

The organizational system, culture, operations and performance, and employee management in China’s public
hospitals are interlinked and can influence each other. Effective employee management is essential for ensuring high-
quality patient care and achieving positive hospital performance outcomes. Public hospital management should focus on
creating a positive and supportive organizational culture that encourages transparency, accountability, and open commu-
nication among staff. This can help to identify problems quickly and may facilitate effective problem-solving. It would
also be useful to establish performance indicators and metrics to monitor and evaluate hospital operations and employee
performance, ensuring that they align with the hospital’s goals and objectives. Overall, a well-designed and effectively
managed organization system, culture, operations, and employee management can lead to better patient outcomes,
improved hospital performance, and increased employee job satisfaction.

Limitations

Despite the novelty of our findings, there are certain limitations to this study. First, the small number of study hospitals
limits the generalizability of the findings; however, we tried to enhance the generalizability of the findings by describing
in detail the interview data from five highly representative hospitals. Second, we used a qualitative study design to
analyze the data but could not obtain stronger evidence-based results in quantitative analysis. However, as in our study,
qualitative research methods are the most appropriate when the study population is complex or when real-world studies

do not meet the criteria for quantitative data collection.***’

Conclusion

The present study provides a theoretical model of organization and management in Chinese leading public hospitals. The
Chinese public hospital leadership system comprises a collective decision-making system consisting of the CPC and the
president, a focus on “patient-centeredness” in cultural values, a separate operations management department, staff
management that fosters a sense of professional reverence, and a reasonable compensation system to increase staff
motivation. These findings complement the available literature on hospital management in China and may contribute to
the promotion of high-quality and sustainable development of hospitals in low- and middle-income countries.

Ethics Approval and Considerations

This study was conducted in accordance with the guidelines of the Declaration of Helsinki and was approved by the
Chinese Academy of Medical Sciences & Peking Union Medical College Institutional Review Board (CAMS & PUMC-
IRC-2020-026). The ethics committee approved verbal informed consent for interview participants. Participation in the
study was voluntary. Verbal informed consent was obtained from all of the participants before data collection, and
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