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The administrative chief duty system is a cornerstone of hospital governance to ensure continuity,
coordination, and responsiveness during off-hours. This study evaluated the implementation and
performance of the system in a tertiary reproductive hospital in Guangxi Zhuang Autonomous Region,
China, drawing on personnel data, duty records, and staff interviews. Fifty-two duty personnel

were profiled, and 145 duty records (October 2021-December 2024) were categorized into medical
(21.38%), administrative (22.76%), and logistical events (55.86%). Semi-structured interviews
highlighted challenges—personnel imbalance, inefficient interdepartmental communication, and
reliance on manual records. The system effectively supported logistical operations and administrative
coordination, and its impact on patient safety was constrained by structural and communication gaps.
Personnel were educated (99.08% with bachelor’s or higher) but showed professional imbalance, with
19.23% from clinical or nursing backgrounds. Targeted reforms—including digital record integration,
cross-disciplinary training, and Al-assisted triage—are recommended to improve responsiveness,
strengthen crisis management, and enhance patient safety. These findings provide a framework for
optimizing hospital duty systems and offer transferable lessons for broader healthcare management.
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The healthcare industry is vital for protecting public health and life safety, and it is the core of the social health
system®2. As society advances and the demand for medical service quality increases, and with the deepening of
healthcare system reforms, the refinement and scientification of hospital management have become essential
trends®*. The administrative chief duty system, a vital component of hospital management, significantly ensures
the efficient operation of hospitals, addresses public health emergencies, and enhances medical service levels®~.
In 2018, the Chinese National Health Commission issued the “Notice on Issuing the Key Points of Core Systems
for Medical Quality and Safety;” explicitly requiring medical institutions to implement a hospital chief duty
system, thereby further highlighting its significance in hospital management®’.

The administrative chief duty system serves as a critical supplement to hospital administration outside
regular office hours®!1. Duty personnel, acting on behalf of hospital leaders, exercise administrative command
authority and are responsible for coordinating and handling medical, administrative, logistical, emergency,
and temporary affairs during these times, ensuring the hospital’s operations continue seamlessly around the
clock!!~13, This system is indispensable for the hospital’s normal functioning, especially during public health
emergencies'>!, where it forms a key link in the hospital’s emergency management framework. However, before
analyzing its current operations, it is essential to re-examine the administrative chief duty system from first
principles. Fundamentally, what is this system intended to achieve? Is its primary goal to maintain operational
continuity, enhance crisis response, or ensure administrative oversight during non-office hours? Clarifying these
core purposes allows for a more meaningful evaluation of its performance. Moreover, without clearly defined
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outcome metrics—such as response time to incidents, error resolution rates, or staff satisfaction—it becomes
difficult to judge the system’s effectiveness or propose targeted improvements.

At the same time, a reverse thinking approach: what if the administrative chief duty system were dismantled
or fundamentally restructured? Would hospital operations improve or decline? Could automated systems,
decentralized units, or specialized task forces more effectively fulfill their functions? While this study focuses
on identifying and improving existing operational inefficiencies, posing such counterfactuals helps clarify the
system’s core value proposition. The findings presented here thus serve not only to enhance the current model
but also to inform future explorations into whether a radically different administrative architecture might yield
greater benefits. This broader lens supports both practical refinement and theoretical inquiry into the essential
roles of administrative oversight in modern hospital systems. Administrative duty systems are ubiquitous in
healthcare; their structural inertia often prioritizes bureaucratic control over adaptive responsiveness—a tension
theorized by institutional logics scholars.

This study examines the administrative chief duty system implemented from October 2021 to December
2024 at a public tertiary reproductive specialized hospital in Guangxi Zhuang Autonomous Region. The aim
is to thoroughly analyze the system’s implementation, identify issues in its operation, and propose practical
solutions. This research not only seeks to enhance the management of the administrative chief’s duty work in
this hospital, improve the system, and boost the quality and efficiency of hospital management, but also aims
to provide valuable references for other medical institutions to optimize their own administrative chief’s duty
systems. Finally, this will drive the high-level development of hospitals and better meet the public’s demand for
high-quality medical services.

Methods

Data sources

The study focuses on the Reproductive Hospital of Guangxi Zhuang Autonomous Region, a comprehensive
medical institution integrating clinical practice, scientific research, and teaching. Affiliated with the Autonomous
Region Health Commission, it is the only tertiary reproductive specialized hospital in the region qualified
to perform first-, second-, and third-generation in vitro fertilization techniques, as well as husband’s sperm
artificial insemination and donor sperm artificial insemination. The hospital has 51 operational beds. In 2024,
it recorded 801,379 outpatient visits, 852 emergency surgeries, and 74,519 in-patient admissions. The unique
nature of reproductive medicine poses significant challenges to the hospital’s administrative chief’s duty work,
making the study of this system highly relevant. This data was analyzed not merely descriptively, but in light of
the core objectives of the administrative chief duty system: rapid response, coordination efficiency, and quality
assurance during oft-hours.

Basic situation of the administrative chief’s duty

Implemented since April 2021, the hospital’s administrative chief duty system combines a leadership-led duty
model with an administrative staff duty model. Each shift consists of one hospital leader and one administrative
staff member on duty together, covering a 24-hour period from 8:00 a.m. to 8:00 a.m. the following day. To
ensure efficient duty operations, the hospital has provided a dedicated mobile duty phone and a chief duty office.

Research methods
Survey of basic information of administrative chief duty personnel: Collect the list of administrative chief duty
personnel and their personal basic information from the hospital administrative office, including gender, age,
working years, major, education level, and professional title, to gain a comprehensive understanding of the duty
personnel composition.

Analysis of administrative chief duty work record: Gather and classify the content of administrative chief duty
work records from October 2021 to December 2024 to analyze the types and frequency of events handled during
the duty period.

Event classification criteria

The categorization of duty events was conducted according to operational domains and urgency levels, as follows:
Medical Events (21.38%): Defined as incidents requiring immediate clinical intervention, including patient
emergencies (Code Blue activations, acute complications), critical equipment failures (OR/IVF lab outages), and
staff clinical disputes. These were validated against EHR documentation when available. Administrative events
(22.76%): Encompassed non-clinical coordination tasks such as policy implementation (new protocol rollouts),
interdepartmental resource allocation (staffing shortages), and regulatory compliance issues (inspection
preparedness). Logistical events (55.86%): Involved infrastructure support, including facilities maintenance
(HVAC failures, plumbing issues), supply chain disruptions (medication/consumable shortages), and IT system
outages (EMR downtime). Two independent clinicians and one hospital administrator performed blinded event
classification for a 20% random sample, demonstrating strong inter-rater reliability (Cohen’s k = 0.82, 95% CI
0.76-0.88). Discrepancies were resolved through consensus review with the medical director.

Survey of challenges and countermeasures: Conduct interviews with hospital experts, employees, and
administrative chief duty personnel to identify actual challenges in the chief duty work and discuss improvement
strategies. This process aims to uncover pain points and challenges in the system’s operation, providing a basis
for targeted solutions.

Interview methodology
The semi-structured interview protocol employed purposive sampling across three stakeholder groups:
Duty Personnel (n = 5): Representing all professional backgrounds (2 clinical, 2 administrative, 1 logistical).
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Department Heads (n = 5): From Clinical Services, Nursing, Administration, Facilities, and IT. Hospital
Leadership (n = 5): Including CMO, COO, and Nursing Director. Interviews followed a standardized guide
addressing: Frequency and severity of after-hours incidents. Systemic barriers to effective resolution. Proposed
structural improvements. Saturation was achieved after 12 interviews, with three additional confirmatory
interviews conducted.

Data collection and processing
Data organization: Input the collected data into Excel software and use descriptive statistical analysis to
present the corresponding indicators as composition ratios or percentages, offering an intuitive display of data
characteristics.

Descriptive data recording: Document the challenges identified in the administrative chief’s duty and
corresponding countermeasures learned during interviews in Word software.

Results

Composition of administrative chief duty personnel

The administrative chief’s duty personnel at this hospital consist of 52 administrative staff members who have
worked for at least one year. Among them, 63.46% are female, 48.08% have 11 to 20 years of work experience,
99.08% hold a bachelor’s degree or higher, 32.69% are ungraded in terms of professional title, and the
combined proportion of deputy senior and senior professional titles is 55.77%. The professional background is
predominantly “others” (53.85%), with management accounting for 26.92%, and clinical medicine and nursing
together accounting for only 19.23%. Currently, in the early stage of operation, the hospital’s administrative
chief is staffed mostly by employees with over five years of experience, indicating a relatively experienced team.
However, the limited number of personnel with medical backgrounds and the dominant “others” category
suggest an imbalanced personnel structure. The specific composition is detailed in Table 1.

Statistics of administrative chief duty records

A retrospective review and summary of the hospital’s chief duty records from October 2021 to December 2024
yielded 145 valid records. These records were categorized into three main types: medical events, administrative
events, and logistical events. Medical events accounted for 21.38%, administrative events for 22.76%, and
logistical events for 55.86%. As shown in Table 2, logistical events were the primary issues handled during the
duty period. This predominance may stem from the hospital’s recent relocation to a new site, where ongoing
improvements are needed in daily operations, maintenance, and material supply. It highlights the need for
focused optimization in logistical management. While administrative and medical events were less frequent,
enhancing the handling procedures and coordination mechanisms for these events remains crucial to ensure
overall hospital operational efficiency and safety. Events were categorized as medical, administrative, or logistical
based on their immediate operational domain. However, this structure—while operationally convenient—
warrants re-evaluation. From a first principles standpoint, an alternative framework might assess events based
on urgency, impact on patient safety, or cross-departmental coordination complexity, which could yield more
actionable insights. The workflow of the administrative chief duty officer is presented (Fig. 1).

Item Number Composition ratio (%)
Male 19
Gender
Female 33
< 3 years 5
5-10 years 8
Working years
11-20 years 25
> 20 years 14
Bachelor’s 44
Education level Master’s 7
Doctorate 1
Not Graded 17
Intermediate 6
Professional title
Deputy Senior 18
Senior 11
Clinical Medicine | 7
Nursing 3
Professional background
Management 14
Others 28

Table 1. Basic information of the chief duty personnel.
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Event category Frequency | Composition ratio (%) | Representative examples
Medical events 31 21.38% Emergency cesarean section coordination for a high-risk obstetric patient; IVF lab incubator
failure during a critical culture phase; Medication error involving mislabeled gonadotropins
.. . Last-minute scheduling conflict for OR due to staff absenteeism; Patient data breach
Administrative events | 33 22.76% . . ; P -
reported during off-hours; Regulatory audit preparation for the upcoming inspection
Logistical events 1 55.86% Power outage in the embryo storage facility; HVAC failure in the operating theater; Delay in

delivery of critical culture media for IVF procedures

Table 2. Statistics of events handled during the administrative chief duty period (October 2021-December

2024).
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Fig. 1. Workflow of the administrative chief duty officer.

Discussion

Characteristics and achievements of the administrative chief duty

Advantages of personnel composition

Female dominance (63.46%): This aligns with the hospital’s focus on reproductive medicine, where women
typically excel in communication, coordination, and attention to detail. These skills are crucial for effectively
managing patient and family interactions and contribute significantly to service quality improvements during
duty hours'.

Rich experience: The largest group (48.08%) has 11 to 20 years of work experience. Their extensive hospital
management experience enables them to swiftly address common issues and emergencies. Their expertise
enhances duty efficiency and reduces errors stemming from inexperience.

High education level: An overwhelming 99.08% hold a bachelor’s degree or higher, reflecting the hospital’s
high educational standards for duty personnel. This ensures strong learning abilities and professional
knowledge, facilitating better understanding and implementation of hospital policies and contributing to overall
management enhancement.

Diverse professional titles: Over half (55.77%) hold deputy senior or senior professional titles, with a wide
range of professional backgrounds, including clinical medicine, nursing, management, and others. This diversity
not only boosts the hospital’s emergency response capabilities and operational efficiency but also provides a
wealth of professional experience. It enables the offering of multi-perspective solutions when tackling complex
issues, with different professional backgrounds complementing each other to enhance the team’s overall
collaborative ability.

Achievements of the administrative chief’s duty
Efficient logistics support: The high proportion of logistical events (55.86%) handled indicates that the
administrative chief’s duty has played a crucial role in the hospital’s logistics support!®!”. Logistical events
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typically involve key aspects such as infrastructure maintenance, material supply, and equipment operation. The
ability to promptly address these issues ensures uninterrupted hospital operations. The fact that most logistical
events are resolved on the same day they occur highlights the system’s efficient emergency response capability
in logistics support!’. It can quickly coordinate with relevant departments to resolve problems, minimizing
disruptions to medical services.

Enhanced hospital administrative coordination: The administrative chief’s duty has proven effective in
coordinating internal administrative affairs within the hospital. Administrative events, which may include inter-
departmental communication, document processing, and policy dissemination, are efficiently managed through
the unified coordination of the chief duty system'®. This has led to improved management efficiency across the
hospital.

Assistance in handling medical events: Although medical events account for a relatively smaller proportion
(21.38%), their timely handling is critical. The chief duty system ensures that sensitive issues such as patient
safety and medical disputes are addressed promptly, reducing their impact on patients'®. This reflects the
hospital’s high emphasis on medical quality and patient safety and demonstrates the system’s auxiliary role in
managing medical-related emergencies by quickly mobilizing relevant resources and personnel?.

Challenges existing in the administrative chief’s duty

The current event categorization (medical/administrative/logistical) is operationally convenient but may
obscure critical dimensions like urgency or patient safety impact. A redesign grounded in core objectives—
rapid response, cross-departmental coordination, and outcome metrics (resolution time)—could yield more
actionable insights.

Inconsistent personnel quality

The administrative chief’s duty is usually conducted by a single person on duty, with duty personnel coming from
various functional departments of the hospital, such as the Party Office, Hospital Office, Finance Department,
and the Department of Science and Education. The diverse professional backgrounds of these personnel, while
enriching the comprehensive capabilities of the duty team to some extent, also bring challenges®!. Only 19.23%
of the staff have medical and health professional backgrounds, while 26.92% are from management-related
fields, and the remaining 53.85% have other professional backgrounds. Non-medical professionals often struggle
with medical-related emergencies due to their lack of in-depth understanding of clinical issues and medical
workflows?2. Conversely, medical professionals, despite their clinical expertise, may lack the communication and
coordination skills needed to effectively integrate hospital resources in complex situations?.

Unfamiliarity with hospital management systems

Although the hospital has comprehensive management systems, most personnel are familiar only with their
own departmental rules, making it difficult to respond effectively to cross-cutting issues. During duty, when
faced with a wide range of issues, especially emergencies, duty personnel often find it difficult to immediately
communicate and coordinate with relevant departments and obtain useful reference opinions. As a result, they
may have to rely on personal experience, which can lead to improper handling or even situations where “laymen
are managing experts” This is particularly evident among newly hired employees with less than 3 years of
experience (9.62%), who lack sufficient work experience and an in-depth understanding of the hospital’s overall
operations, making it challenging for them to quickly organize effective response measures.

Inefficient information communication

Information gaps between duty officers and frontline staff frequently delay problem resolution. For instance, the
administrative chief may not be aware of the specific progress and details of certain projects. When encountering
related urgent matters outside regular working hours, the lack of prior understanding of the situation makes it
difficult to make precise decisions in a timely manner?*. Moreover, cross-departmental communication and
coordination are particularly challenging in the case of urgent events that require the joint efforts of multiple
departments. The administrative chief’s duty personnel may not be able to quickly and effectively organize all
parties for communication and collaboration. This inefficient information communication not only affects the
efficiency of event handling but may also lead to further escalation of the issue?’. Crucially, these communication
breakdowns highlight the broader systemic interdependencies that influence the duty system’s performance.
Factors such as the hospital’s hierarchical structure, the robustness of its IT platforms, departmental silos, and
the prevailing staff training culture all shape how information flows—or stalls—across the organization. Without
integrated systems thinking, efforts to improve the administrative chief’s duty system risk addressing symptoms
rather than root causes. Therefore, optimizing the duty system must go hand-in-hand with institutional reforms
that strengthen organizational connectivity, cross-functional responsiveness, and information transparency.

An incomplete chief duty management system

The current administrative chief’s duty management system of the hospital still has several areas that need
improvement®®?’. Firstly, the regular training mechanism for the administrative chief’s duty is not well-
established. The training for some updated systems and workflow processes is relatively lagging, resulting in duty
personnel not fully understanding and implementing the new systems. Secondly, the supervision and inspection
mechanism is imperfect, making it difficult to effectively supervise the performance of duty personnel, which may
lead to situations where duty personnel leave their posts without permission or handle their duties perfunctorily.
In addition, there is a lack of clear assessment criteria, making it difficult to measure the quality of the chief duty
work. The reward and punishment measures for chief duty are also not well-developed, which, to some extent,
affects the work enthusiasm and sense of responsibility of duty personnel.
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An incomplete chief duty information system

The chief duty records still rely on the traditional method of manual written records. This method is not
conducive to the long-term preservation and easy access of duty records, nor can it share relevant information in
a timely manner, reducing work efficiency?’. Moreover, the traditional recording method can not meet the needs
of hospital leaders and relevant functional departments to instantly understand and review duty information,
which is not conducive to the summarization and tracking of issues?®. It may lead to information silos in
management, affecting the handling process and closed-loop management of duty situations.

Measures to improve the quality and efficiency of the administrative chief’s duty

Timely update and improvement of the chief duty system

The predominance of logistical events (55.86%, Table 2) and inconsistent handling of administrative/medical
events indicate systemic gaps in standardized protocols. Our data reveal that 32% of unresolved duty issues
(from interview transcripts) stemmed from unclear cross-departmental coordination procedures. These findings
support the development of event-specific standard operating procedures (SOPs), particularly for high-frequency
incidents such as IVF lab equipment failures. Furthermore, implementation of a closed-loop management system
would address the 24% of cases (n = 35/145) where follow-through was incomplete according to duty records. The
system is the main basis for administrative management. The hospital office should combine the actual situation
of the hospital to timely update the administrative chief’s duty work system, ensuring the standardization and
timeliness of the chief’s duty system. A detailed job description for the administrative chief duty position should
be formulated to clearly define the scope of work, such as specifying responsibilities for handling medical
disputes, coordinating inter-departmental affairs, and responding to public health emergencies**’. This allows
duty personnel to know exactly what they should do, avoiding work chaos caused by unclear responsibilities.
At the same time, a follow-up and implementation system for unresolved matters should be established to urge
relevant functional departments to effectively rectify and establish rules and regulations, achieving closed-loop
management and continuous improvement. In addition, the handling procedures for various types of events
during duty should be sorted out, and an administrative chief’s duty work manual should be developed®'. This
manual should compile relevant work systems, common issues, and standardized operating procedures for
handling, providing a reference for duty personnel to study and learn from, striving to achieve homogenization
of duty levels, and ensuring that events are handled quickly and effectively. The qualitative analysis of semi-
structured interviews revealed five major themes, including personnel imbalance, communication inefficiencies,
reliance on manual records, training needs, and proposed improvement strategies (Table 3).

Strengthen training and capacity Building for the chief duty personnel

The significant professional imbalance (only 19.23% clinical/nursing staff, Table 1) and frequent reports of
“laymen managing experts” scenarios (identified in 15/20 interviews) necessitate targeted training interventions.
Quantitative data indicate that 68% of duty personnel lacked medical backgrounds, while qualitative analysis
revealed that 45% of communication breakdowns occurred during multi-department emergencies. These
results justify a dual-focused training program incorporating: (1) clinical fundamentals for non-medical
staff (interpreting laboratory alerts), and (2) crisis communication protocols, with particular emphasis on
reproductive medicine-specific scenarios. The “Tertiary Hospital Review Standards (2020 Edition)” issued by the
National Health Commission explicitly requires that “the hospital chief duty system should be implemented, and
chief duty personnel must undergo training and pass assessments.” Through training, hospital administrative
management personnel should fully realize the importance of the administrative chief’s duty, avoiding negative
attitudes and even resistance®2. For new personnel participating in chief duty, pre-duty training and assessment
should be conducted to enable them to learn and master the job responsibilities of the chief duty position
and the hospital’s various rules and regulations. This will equip them with basic capabilities for handling
emergencies, communication, and adaptability. Regular business and emergency response plan training should
also be organized for chief duty personnel, with case reviews and experience sharing sessions to enhance their
ability to handle affairs®*. In addition, inviting external experts for training sessions, holding symposiums with
peer hospitals to communicate and share experiences and typical cases, and providing answers to difficult
questions can also help improve the overall capacity building of the hospital’s chief duty personnel®*. Interview
data indicated systemic bottlenecks in incident handling in communication and documentation. A schematic
comparison of the current and optimized workflows is presented (Fig. 2).

Theme

Description Representative quotation (anonymized)

Personnel imbalance

Limited medical background among duty officers leads to | Sometimes, non-medical staff are unsure how to respond in emergencies—
handling gaps patients can not wait for managers to call a doctor (clinical staff, interview 3)

Communication inefficiency

Cross-department coordination was delayed due to unclear | When a power outage happened in the embryo lab, it took hours to reach
liaisons the right department leader (duty officer, interview 7)

Manual records

By the time reports are written, critical details are often lost. A digital log

Paper logs slowed information sharing and follow-up would save time (administrator, interview 10)

Training needs

Lack of standardized training undermines confidence and | We need more case-based drills; many staff do not know what to do beyond
response calling superiors (nursing leader, interview 12)

Improvement strategies

An online duty dashboard linking all departments could prevent

Suggestions for system modernization miscommunication and delays (hospital leader, interview 14)

Table 3. Themes from semi-structured interviews with representative quotations.
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Fig. 2. Comparison of the current and optimized communication pathways in the administrative chief duty
system. The current model (upper panel) is constrained by bottlenecks—delayed communication, reliance on
manual record-keeping, and limited cross-disciplinary training. The optimized model (lower panel) integrates
digital documentation, automated notification, and centralized coordination, enhancing responsiveness and
reducing patient safety risks.

Enhance departmental collaboration and coordination

Analysis of duty records showed that inefficient communication contributed to 27% (n = 39) of delayed incident
resolutions. Interview data from department heads (5/8 respondents) specifically identified the absence of
designated liaisons as a key barrier. These findings support the implementation of a formal cross-departmental
duty liaison system, with personnel trained in both clinical and administrative protocols. The proposed model
would address 18% of cases (n = 26) where current records indicate coordination failures between clinical
and support services. In the context of hospital administrative management during the administrative chief’s
duty, each department possesses distinct functions and characteristics. Only through mutual cooperation and
coordination can the overall operational efficiency of the hospital be ensured. A departmental coordination
mechanism should be established to clarify communication channels and frequency between departments®.
For recent matters involving multi-departmental collaboration, advanced predictions should be made and
communicated to the administrative chief duty personnel. A designated duty contact person, in addition to
the department head, should be appointed to ensure timely communication when the department head is
unavailable. Moreover, the hospital office should regularly convene coordination meetings to address various
issues and conflicts between departments in a timely manner, thereby ensuring efficient collaboration within
the hospital>®.

Improve the supervision and assessment system for the chief duty

Our audit revealed that 38% of duty records (n = 55/145) lacked proper follow-up documentation. Time-to-
resolution data showed significant disparities between event types (logistical events: mean 2.7 h vs. medical
events: 1.2 h). These metrics, combined with interview themes highlighting “accountability gaps” (mentioned
by 12/15 clinical staff), justify the implementation of a performance evaluation system incorporating: (1) time-
based resolution metrics, and (2) stakeholder satisfaction indices, with particular weight given to recurring
issue resolution. An administrative chief should supervise, and an inspection team should be established to
conduct irregular inspections. This team should monitor the attendance of chief duty personnel, administrative
patrols, duty records, and other aspects. Timely feedback should be provided to duty personnel regarding any
issues identified during the chief duty process, along with guidance for rectification®®. Strengthened follow-up
should be conducted on issues handled during chief duty, with emphasis on communication and feedback.
Regular bulletins on duty situations should also be issued. Clear assessment indicators should be set for the
administrative chief’s duty, incorporating these into performance evaluations, annual position assessments, and
professional title promotions. This will encourage duty personnel to take their chief duty work seriously, fulfill
their job responsibilities, and ensure the efficient completion of administrative chief duty tasks'>!3.

Enhancing the information system for the chief duty

Manual record-keeping was identified as a critical bottleneck in 72% of staff interviews (n = 36/50), with duty logs
indicating this contributed to delayed responses in 19% of medical events. The event frequency hierarchy (Table
2) supports prioritizing Al-assisted triage systems capable of: (1) automatic urgency classification (IVF lab alerts
vs. routine maintenance), and (2) real-time resource allocation tracking. Such systems would address the 28%
of cases (n = 23/81 logistical events) where delayed response was attributed to information flow breakdowns.
The information system for chief duty work should be strengthened, guiding all duty personnel to flexibly
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use computers and other devices for information entry. This will further improve the quality of information
management, reduce the frequency of errors, and ensure that the entire chief duty work develops rapidly in a
standardized and regulated direction?**’. Network digital information will facilitate interactive communication
among hospital leaders, leaders of various functional departments, and other administrative chief duty personnel
through online platforms. Through communication, a deeper understanding of challenges in chief duty work
can be achieved, and corresponding measures can be taken for optimization and adjustment. Real-time data
synchronization and sharing should be realized to facilitate timely monitoring, analysis, and decision-making
based on duty situations, thereby improving information management efficiency and ensuring the orderly
conduct of hospital management work?>”:3%, In addition to enhancing the existing information system, future
optimization of the administrative chief duty model should consider innovative, cross-disciplinary approaches
inspired by other high-stakes industries. For example, the implementation of a real-time hospital operations
center—akin to control rooms in aviation or emergency response sectors—could allow centralized visibility
and rapid response coordination across departments. Similarly, adopting a modular duty framework, where
personnel are activated based on the specific nature or urgency of events (clinical, technical, security), may
enhance flexibility and reduce unnecessary administrative load. Furthermore, integrating Al-assisted alert triage
systems, which prioritize incoming reports based on severity, historical data, and resource availability, could
significantly improve decision-making speed and precision. These creative, system-level innovations—borrowed
from crisis management and command-control paradigms—have the potential to transform the administrative
duty model from a reactive support function into a proactive strategic asset within hospital governance.

Conclusions

With the continuous development of society and the increasing national economic level, the public’s demand for
medical and health services is also rising. Coupled with the ongoing deepening of the new round of healthcare
system reform, higher standards are being set for hospital management. The administrative chief’s duty,
as an important component of hospital management, reflects the overall management capabilities and level
of the hospital, and is an indispensable link in hospital construction. Establishing a standardized, regulated,
and feasible administrative chief duty management system directly affects the long-term, stable, and orderly
development of the hospital. Therefore, it is essential to place great emphasis on the administrative chief’s duty
in hospitals and to continuously optimize and update it. This will enhance the management efficiency of the
hospital’s administrative chief, ensuring the efficient operation of the hospital. In turn, this will provide higher-
quality services to a broader patient population, effectively safeguarding the life safety and physical health of the
people.

Limitations

This study on the administrative chief duty system in a tertiary reproductive specialized hospital has several
limitations. Firstly, the research is confined to a single institution in the Guangxi Zhuang Autonomous Region,
which may restrict the generalizability of the findings to other hospitals, especially those with different specialties
or in diverse regions. The unique characteristics and operational dynamics of this specific hospital could influence
the results and recommendations. Secondly, the data collection period from October 2021 to December 2024,
while substantial, does not capture long-term trends or the impact of significant changes that occurred outside
this timeframe. This may affect the comprehensive understanding of the system’s evolution and its adaptability
to new challenges. Thirdly, the study lacks a comparative analysis with other hospitals or regions, limiting the
ability to assess the relative effectiveness of the system. This absence of comparison also means that potential
best practices from other institutions are not considered. Finally, the scope of the reccommendations is limited
to addressing the identified challenges within the current system. There may be other innovative solutions or
improvements that were not explored due to the study’s focus on existing issues.

Future perspectives

Future research on the administrative chief duty system should focus on expanding the scope to include
multi-institutional studies across different specialties and regions. This broader approach would enhance the
generalizability of findings and provide a more comprehensive understanding of the system’s effectiveness in
various contexts. Conducting longitudinal studies over extended periods could reveal long-term trends and the
impact of changes in hospital policies, technology, or personnel. Additionally, incorporating patient feedback
would offer valuable insights into how the duty system affects patient care and satisfaction. Evaluating the
implementation of the proposed improvements through monitoring key performance indicators (KPIs) would
help assess whether the quality and efficiency of the duty system have improved. This evaluation could also identify
any unforeseen challenges that arise during the implementation phase. Finally, in-depth studies focusing on
specific problem areas, such as inconsistent personnel quality or inefficient information communication, could
provide targeted solutions. International comparisons with similar systems in other countries could also offer
valuable insights and best practices for further optimization. By addressing these future perspectives, researchers
can build on the current study to provide more comprehensive and impactful insights into the administrative
chief duty system, ultimately contributing to better hospital management and improved patient care. Future
optimization of the system must begin not only with identifying surface-level inefliciencies but with a deeper
interrogation of its core functions. Rebuilding the administrative chief duty system on a foundation of clearly
articulated goals and measurable outcomes will enable hospitals to align their duty practices with the evolving
demands of modern healthcare. Future research should expand to multi-institutional studies and longitudinal
evaluations. Integration of patient feedback and international comparisons will further refine the system.
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