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Practice and Reflection on the Management Mode of

“One Hospital Two Campuses” in Public Hospitals
JIANG Xiao-ying, XING Nian-li, JIANG Yan, LIU Yan-bing, YU Xian-jun
(Fudan University Shanghai Cancer Center, Shanghai 200032, China)

Abstract: In recent years, to meet the needs of patients for better medical and health services, a
phenomenon of “one hospital multiple campuses” in public hospitals has emerged. Compared to
hospitals with single campus, the management of hospitals with multiple campuses is facing more
challenges. There are some problems need to be solved urgently by hospital managers, such as
the difficulties in integrated and homogeneous management, the cost control, the cultural integra-
tion and the discipline development planning. This article introduces experiences and existing
problems in two-year operation of a new campus of Fudan University Shanghai Cancer Center, fo-
cusing on the full use of human resources to ensure the coordinated development in two hospital
campuses; rational distribution of clinical disciplines, competition between two campuses in a dy-
namic and complimentary way; refining the function of departments, strengthening responsibility
implementation and extension management. The aim of the article is to provide a reference for
public hospitals on the management mode of “one hospital, two campuses” or “one hospital ,
multiple campuses”.

Key words: one hospital two campuses; cancer specialized hospital ; multiple campuses; man-
agement mode
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Figure 1 Administrative organizational structure of the new branch of Fudan University Shanghai Cancer Center
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