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ver the last decade, China has aggressively sought to improve
Oaccess to and the quality of its health care system. As the prevalence
of chronic illness such as heart disease and cancer have increased with
economic development, the need for higher diagnostics and therapeutic
technology and more advanced clinical care has become paramount to
the continued advancement of the country. Shifting demographic trends
indicate that the demand for hospital services will greatly expand over the
years ahead, with average life expectancy of 76 years in 2015, a dramatic
increase from 41 years in 1955. Already, China’s population over the age
of 65 has swelled to 140 million, and non-communicable diseases account
for more than 80% of annual deaths, adding to the growing burden on the
health care system. Like most countries in transition, China recognizes the
importance of its primary, secondary, and tertiary health care system for
the advancement of its population. In 2015, China invested more than 5.6%
of its gross domestic product (GDP) in health care, while still low when
compared to other countries. Above all is the demand for quality hospital
care — now so much in demand and with enormous potential for excellence

over the years ahead.
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The 2016 National Health and Family Planning Commission’s report Deepening
Health Reform in China has laid out strategic recommendations for achieving high quality,
accessibility and sustainable care. These recommendations include providing people-centered
integrated care, continuous quality improvement, fostering patient-provider trust, aligning
system incentives, reshaping the primary care workforce and engaging the private sector. Each
of these recommendations has health care management capacity at its core. Senior leadership,
management and staff will require knowledge and understanding of health management
practices in order to build strong management capacity, at all levels of the system, to enable
China’s health system to continue to achieve large ends with limited means.

This compendium of cutting-edge hospital management principles and tools is a crucial
input to China’s professionalization of hospital management and reforming a health system to
withstand shifting population demographics and a new economic reality. Researched through
years of experience teaching at Yale University and managing major health systems strengthening
projects through the Yale Global Health Leadership Institute, Yu Liu has captured the essential
facets of hospital management. In addition, the book provides practical case studies and insights
from leadership around the world and particularly from the United States of America, where
the profession of hospital management has been further developed with many people in senior
management have MBA or MHA degrees and are able to easily move between public and private
sectors with honed leadership, strategic, and business skills. This book is particularly important
for physician and clinician leaders, who have been promoted to senior management roles in their
hospitals and health care organizations, and may not have had adequate management training
to execute this role with mastery and confidence. As in many countries, management training in
China is largely limited to business curricula, as a result many health professionals complete their
training with little or no exposure to management practices.

The modern hospital is a highly complicated and complex entity. With multiple layers of activity,
increasingly specialized clinical and non-clinical professions, and often ambiguous lines of authority
between the clinical, management, and administrative staff; the modern hospital requires adaptive
leadership and precise management. Hospital management teams in modern hospital face difficulty
quantifying the quality of outcomes, financing complex care, and tracking patient base overtime. These

challenges require keen management skills for the achievement of excellence in health care and patient
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service. Lastly, the technology changes inherent in modern hospitals creates ongoing trials in working to
keep abreast of the latest technology while still retaining effective systems of primary care for the more
routine, but es;ential aspects of health care.

Most central to running the modern hospital are the roles of quality improvement, human
resources, organizational culture and governance, monitoring and improving patient experience,
financial management, community engagement and reputation, managing physicians and the
professional workforce, and information technology. In this text, the reader will learn from
the perspectives of organization culture, governance, and management practices; providing a
holistic introduction to each essential component of running a hospital. A chapter is devoted to
each of these eight domains, extending cutting-edge information to the reader described from
three perspectives: organizational culture, governance structure, and management tools.

To lead effectively in this field, management needs to be strategic. Aspirations are great
and resources are always constrained, hence understanding how to best achieve the desired
outcomes or objectives within the existing, often finite resources, is critical for distinguishing
the best leadership talent. Nevertheless, to be strategic, one needs to have the most up-to-date
understanding of key components of the modern hospital and how these elements are changing
over time. This book provides background and guidance in an organized, comprehensive, and
practical way. As China continues to grow and advance, caring for its aging population will
require having a strong cadre of hospital leadership — clinicians and non-clinicians — who
together can collaborate with communities and patients to use existing resources in ways that
allow for high quality, accessible, and cost-effective care. This book is an invaluable reference
that will accompany successful leadership and help guide the health system and hospital

industry to be a strong building block for a thriving and harmony society.

Elizabeth H. Bradley, PhD

Brady-Johnson Professor of Grand Strategy
Yale University

Faculty Director

Yale Global Health Leadership Institute
Aug. 2016
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