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Abstract
Objective: To explore the current situation of the application of digital means and technology in
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Shanghai community hospitals. Methods: Based theory and in-depth interview method were used
to interview 15 community hospital staff in 4 administrative areas of Shanghai. Nvivo11 software
was used for text data analysis, and a theoretical model was constructed to analyze the current
situation of digital application in community hospitals. Results: Four main categories were ob-
tained through the three-level coding of rooted theory: the status quo of information system de-
velopment (A1), the status quo of information organization management (A2), the development of
intelligent diagnosis and treatment process (A3), and the status quo of Internet+ family doctor
development (A4), which comprehensively reflected the current digital development and situa-
tion of community hospitals in some areas of Shanghai. Conclusion: The level of digital develop-
ment and application of community hospitals in Shanghai varies from district to district, but it is
still in continuous development. Community hospitals should make reasonable use of the Internet
and information technology to innovate digital medical service mode, so as to focus on community
residents to enjoy high-quality medical services.

Keywords

Community Hospital, Digital Development, Digital Application, Grounded Theory

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

=13
1. 5=

2020 4 b )\ ORHE I E KA 1 R iR X AR IR SS WU D e 5 @ A8 S hniE) L W 2
A DX DA R 55 P L RIS B BOR, SRS U - RS ST E A INEE TG, K
FEHERMEOR, (Rt AR S AR IR S AL, RTHAEIX AR R S5 RE DAV AR . 2022 4 3 A [
SR RATH (SR THHEHEA T SR RE B2 AR R 20 i 55 v PR A SR A St L) Hh 3Rt 2 5e 38 T 2% “ ELER R+ %
REBEAERE LIRSS E R T 6, SRR X ARG h O inE B2y 77 . 20238 4 2 H _bilg i DAEZR A AL
) (SRT BN 2023 4 b T DA R AR 2l il ) iR B EARITE B TBL S5 a%AMRS, TR
Ja RAMRMEREVEAG 02 0 REBAA PR RS T 5T 90 WU G R SRR, . AL X SR
FRIE, RS NAR, EERS A, PRTHE X A RS O PR A AT A A i S B e B IR
e

2. Cuk[El

B (5 BRI AT A R, AHIXf REE BRI e I TV 2 B S T B, XA B T Bl
ANEB| TARREE BRSNS, SR R BRI R . T SIMIE R R T
2SN T B BAEEEARMAMRS, KItEEETR “mRIEBREE RS MXMEAFEE TG,
AT 8N 2 . THL APP SRR RER ST, #EBLEE AN, ShAEEBRRI, TEHILHE,
AR R B AR RCR 1] Z0ris 5 N T R BRI A AT VR A I3 1 e 76 (i R 2R A
FLARRIHS, B AR A2 (0 R e R B0 T A AR 2 RS T G R s RV 5 T
E 30 e R A A R L A T A R A AR PR A5 AT PP P9 DK s XIS T~ & ARV RE TN 5 9
ERALE2], BEAh, AEXERR S EEE RS BN T2 E AR, M+ E R L RS
FER LRI BOR N T R AL MR ST, Ak X R AR fRBEEI BEUTPPAG . EREEE S

o

DOI: 10.12677/0rf.2023.135475 4729 18 %5 S 2


https://doi.org/10.12677/orf.2023.135475
http://creativecommons.org/licenses/by/4.0/

¥t

TS A e BRI 55 A X AR R S UM e O A A 5 B, T “ A X - SRR ) EL Bl ) 5 g P A
W5 A [3] . VEHESE NVOAHEAT FBEDR LR LR 5 AL IX (e BB BEAAS T — e IR, B e R
BEATIRE, SRR, MALRMIAES IR, 5 aERBEE A OETE, BPudis, B
“REIX - BEBE - AR X IRSSHEA[4]

3. MRHBESIE
3.1 HRFG*E

PRI LT AL X R B R B AR B IUIR, A SCRUR FHFLIR S 5IR E UR A S & R R 0 b $L
FRELS R R MR R 0 —Fh 5k, eild REREEM TR, MEMEIED R, FEREPZO0ME,
POX S O AR, BRI . W A IR EIR EAT @M /T, B AN A R B A
GORLHEAT PO AN TIA], T A B S8 B R 8 1 1a) U SR B Rk g AT B A g AT 2F, 3 T A BB 2 1
DR SIS I . FUR NS 75 B A W i BB FE XU R A s s B Rl db AT AR, IR E B A
REVEN;, BRI LT HE SR TS . X — Bt TR AT SO B A B B B Rk, $Rit
TBENFIG TR A AR T ERUD R, AERT SN G a] CLE I RS 5 AT 5 R SR Bk
HEAT 0 M A9 R R AR S A A B, R AL AR B A Bk 2 o B E A RN SRR 58 2 ] AR 22 5]
3.2. HIRIIR

AR H I EE 7R e T R B, SRR BB AN R A e R AR . VR T B
AL X BERE R A R R ISR, AR 7 Bl mEAX . £iIhX. MLX. i X UMTEIX
W, RlAER T LA R XS AR X R B R A O, HMGERHLA TAE AN 15 (3% 1), ST
EN A TAEERAE 2~8 &, KNMNET L. EREAMAFEZEMERE.

Table 1. Overview of interviewed staff
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Table 2. Examples of initial concepts formed by open coding
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Table 3. Subcategory codes after open coding
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Figure 1. Theoretical model
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Table 5. Original statement and principal and subcategory coding
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