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Discussion on risk management measures for hospital building construction

Jianxin Huang

Wuming Hospital Affiliated to Guangxi Medical University, Nanning, Guangxi

[ Abstract] This study delves into the importance and strategies of risk management in hospital construction.
Firstly, the characteristics and challenges of hospital building construction were analyzed, as well as the importance
of risk management in this regard. Then, the paper discussed in detail various types of construction risks, such as
project schedule risk, quality and safety risk, investment control risk, and civilized construction risk, and
demonstrated the specific impact of these risks through case analysis. Next, the methods of risk identification and
assessment were introduced, including historical data analysis, expert opinion method, and risk scoring method, and
their applications were demonstrated through a specific example. Finally, risk management measures were
proposed, including contract management, establishment of regulatory departments, implementation of safety
responsibility system, establishment of risk management mechanism, and construction risk warning. Through case
analysis of the new construction project of Beijing Union Medical College Hospital, the successful risk
management elements were summarized, and the limitations and future directions of the research were pointed out.

[ Keywords] Hospital construction; Risk management; Risk identification and assessment; Management
strategies

1 515

P Bt R AR e — T Pk AR 5%, RUNE
B VR 2 PR (1 R0 AR 5 SRAFIE R, [ A il A
PRI R B 24 TR, BEE RS MDA
HERIRIE, EREFET SR T2, 1
U L2 O IR TREIh I BER R

1.1 EMRE R4 E AP,

P Bt i Ut LB HAMUREI R . %G, [RRiE

AR AL, AR A AN, B
AT RE . TR MGG % o X B R T ] BAL At
AIRIERIEFIR SRS, DUEAATTRE PR IX L 5 2%
WM, JfReIEmhb 22 BRI

Fox, R B TR AT & — R A%
FAZ e E. N, BB B K, H&
A O U/ B 2 O PR G, /G S
S AIE R il ORI U & EAh, BREE A


https://ace.oajrc.org/�

ST

I e Sl 0Tt I PR BN SR

HK RG WL AUREN JTTE— K BRUONARA]— rik bR
AT e BT AR 55 18 Jl ™ L2

SR, EAREERE @ S T A IX LRy i, (HR
o5 VT2 BhiR. b, it A IR 75 LA PR < Be i 1B
BE, XTI TR A AT . Ak,
T ERBE AL T3 O, it TR ol 75 B &
D%} ] B RS R S o

1.2 3T X8 22 04 & 2 ALK

ot RIS A B TR 0T H A 3 1 B A G o
X T4 = 0 E i TP B A e VRS . B aE
TXTIE #rs i B e, REE
AISCHAIE T2 7 THIEHE . HERT, BB T
R BIAFAE— 2L f . Lhdn, A B30 B 7Rt R
B ERNAE, B A 300 RS E AL AN R
45, SR L RS IIEAT B SN R AN AR B . PR,
78 3T RN 5 3 s Bt 28 AR XU B LA 2 H AT IR AR
fE ) in) . FREMZITIE T, AFE IR RS
(RIRIE S, B it T AT A ) RS iR, S ST A 0 ) R
PNVl 2R 48, il e RS R0 SR, DA 3 ST A 58
S USSP B 55

2 EREFMEINEHERSZ0N

2.1 TARHRE A

TR A A I o 2 ARt T H ) — AN E
B, HATRenlk—RYEUSL, FEIE KA
PIXEIN . THAMAE K, EEZ AT RERS I PR ) IE s s
RS B . R AR B 2 Mk 5k, Wit E
SO — s LA ARG o BTt AR A i s AT
Re 20 J5 5 IRt Rl = AR B R o o, vt
onT e FEUR TAPEL, AN TR & TR G, M
MRER TAEH . A, Wi g5l k— &
FIEIAR R, Gngsty s a i@l Wi R iss, X
6 i) ) i o BT R RS IS R AN TR . HR, &
A8 L I A AR, A 33 P RS 1) B R o 128 o R AR T
T L R A AR R, S R A i)
WML R AEIR 2 B8 MBI EAN GRS, # Xt T
HEEE =AM . PR, it T A BAfY 4 RE St n] e
O RS o 2= e ARt 1 75 B B e it 41BN,
IR A B ik = B RE B B, W RE 2 S UM T
W, dEmisemn TAEERE . e, RAGMFHE
RN EER R, BEHRRRFMS, WHERN. K
T, ERSE, AR TR LA AR, AT
SO TREHERE o [RIE, b TRt P JXURG P A BE 42 S0 R

B A R R SR B A KU TR RS PPA
PR I SRS ) i s AN S, DA R e 5. R
A XS B, AR iR TREEEEBIREE, A
T PRAIE 2R o 2 R0 T30 ] AR AR 56 e o

22 ERENE

JoR R 22 A A A2 4 e T 3 2 Hh R R B S5
Ir] R 22 A Sl . QAR BT ANIA R, FTRES X R R 1)
Ia B R W e A U . RIS, i T3 e 4
HWAT e PR T2, M EIN L 2 A ARl A A S
B, (RISt r] B S8 LA AL iR

2.3 EFAH e

PG ) IS P R B T E T 1) 4 i 0
SHE M, WIRPUESEHIAY, AR FEIH A
BT, XEEBEE GG . Ak, A A I ] R
R RE S 2 T H IR H R, a0 BT B B AN
Al R B E R 2R

3 ERRETMEIREAIRAS1Th A

DRSS VR AR PPk A AU 5 B (1) S B A B o e I %)
PSRV AL, AT BT g XU R Rl SR A ATR]
REFRISZM, AT A1) A 2050 XS I o S S o

3.1 K&iR3 7 ik

DA VR A2 B e T E Hh ] B B B RS A 1K
B TRENDE &N IET, AEDE & i
T TS, BEEHE. 5 AR
EANE: S EER AT s £ R H BdE,
HHFBA R THRENE: dd &t
Ko BT TR AT B KU B VE AR 1 o 5 R A AT
X H AT TIRATE AT, R AT R FEUR:
PR AL dd A, TRADKT I
AT e A2 1) A7 S PR V2

3.2 Rk 7 ik

DA TP A A2 % TR HR PR RIS 1R AT o B B TR )
G387, DA E HL AT B B s A A AR RS . LR
B PPAl V2 g XU R e RS ) s e A R A
NEZE PR A FE R VPl MBS R R R . SRR RO
e GRS TG XS 1) ] BEZS S o BUBREE
G3HTe I R, SR g R s, (T
AL & 1 AU -

4 ERRETELIXEHEIEXTE

FAFUE 000 H XS B EE A 0 H b A2 TE XU )
WU DAL TRIBEAE b, ) e H St 250 SR b
PRSI0 H 5200 o LLT A 2 e 2 200 T XU (1)



ST

[ o s SRt XA A RN SRR

#%'&E‘:’IEX#%:

4.1 HREL: FEHERE

AR TR I T S 21 22 07 1) e BT M R A DR B
DRI, G R] AR B A R XU P L 27 =L B,
FET PUEERL R 2= b Qs 2 B g g TAE I E , ml e
ERERR | it MR EEREAT AR & R, BAwRS T7 1
TEFA X5, BARAE I 0] R B A VR A A 1R 47 Ak
B, [EINF, ] DAEE b e, A R T
HZ, BAORE AR SRR A .

42 WEIHIE L Feh s hiE

WAL T TR R, XTI H AT RRER M a5,
= SIAT 25 AU R Y T e M T T DA
N TR i, R TR A, IR
), FEPMEA DG 1T . Flhn, BT LA
BB, Tt i T I AR R AT A
7, R R

5 RfIoHr: BIhEhEERTE T LR EIRAY
Sl

5.1 EHLAFIRE

BRI BRI B i TAEH - X
ANTH 2 — AN AR TR e e A T H , k)
1) RS B SRS AN T R T A IMERI S % .

52 EHINA

e PN EE B g it AT H A —Hk 15 B
{EREEAN—FR 8 JZHIT 112HE . T iRz ], HiH H
FARILEAH 1 RS B B2, FRAE T H & MBSk
it A AR AU

5.3 EHIERAZZ5HT

TS NFIXAN A B oA, RIS D ) 3
WHE: KRG T TUE FBEDE ik
Wl BUBRAL T RS BN, AR5 RS IR PR
HIREXT o XA N IAAAE DRI 1 RS P PR R PR AT
RGN VEAN T AR R AP R0 H AT AR,
AN IS 2R, i e i, B
BIESE, #HAT AR RS AT DAL o X EETEZH Y
PURAITEAL, A 800 RS SRR AL T AR -

6 g

6.1 TRARLEREL

T T T 28 o 2 AR T XSS BE R A AL, A5
DUR 25510 BRPR it i a i 2 A, B
TR FE AR« 5T i A AR 5T 42 ] XSS R S B
it TR 5 o X e XU A2 H I 55 BA B

RO o X AR AN At 2 XSS 8 2R 1 1 2D 3R
I L P SR T BB Mk KIS oY
PAENRIT %, AT LS ARG DR A AT Al UG . BERS
B e St T Xz, 7 ORI — RPN BT,
FEEFEE, MBI, 225 7R sk,
JRURSEE BRATLAR R 3 7 VAR S B TR Mt T RS T« i
R AE SN R e i TR H 501 04T, BT
JRI SRt s e e U T RS i BRI 2L, AR RSN
PSEE BT VRARA AR IR AN PRAl A7 2 0 KU
JSE%oF S LA AT 0 R IR AT

6.2 AR R TR 5 AR T 8

AT TCRIRHAG T —Le R, BRI — LR
BRYE. G, AOWEIE R BEOGE 1 R Bt i U T A XU
B, T HARSE R FUE T, BT R AN
@ HR BB R, ATREs B R
BIEFEAIREI . KRR B TERT LALE BLR LA T A ik
1T §RBIFETER : AR FEAT LA R85 2 2R
HF T, Wb FEKsE, DIGRE S
SR R XSG BT i W BAE— 2B 7T KU IR A1
PEAEAINIT K7, WA Y S S Bk i s ot ik
Fe) S BV ) UG PP At AR TR S5 o s P BT XU B P
W FEE RS E B IR 1AW R, 7T LUz AL i 22
WHEALHEATHI AL, iSRRG EIe . ROtk 3
BURAE. 55 SEPRfEOl: ARRMIBTFT AT LA 2 sk 5
SR TAEIUH , X XS PRI REAT DA R, LIS
BIERHSE. HAISERIAR,

SE 0

[1]1 7, FEEOL, B B s TR B fa[T].
B ETE, 2022(008):000.

[2] A3, A, HET @ TR RE RO R R SR AR
W] &EFEEEUR).

[3] RN, RS TRE 2 4 XU B SRR (0], Hh SCRbE:
WIFIEEEE (B30 TR AR:00023-00023.

[4]  Ze/KUW. EEAUHE T30 E KU L o S e[, A
S RHE S 495, 2009, 000(018):74-75.

[5] RJhT. TS RS B EN SRR ], B AHT
58, 2012(15):1.

[6] FMIK. BEBEES LA XS 4% R [Cl/ 5 20 4
EEpr R R, PEESRESHSHES 2019.
RRALE B ©2023 1535 5 BERBUH T FL .0 (OATRC)

o ACFARBINRILEE LV 53K R

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



	1 引言
	1.1 医院建筑施工的特点和挑战
	1.2 施工风险管理的重要性和现状

	2 医院建筑施工风险的类型与影响
	2.1 工程进度风险
	2.2 质量安全风险
	2.3 投资控制风险

	3 医院建筑施工风险的识别与评估方法
	3.1 风险识别方法
	3.2 风险评估方法

	4 医院建筑施工风险的管理对策
	4.1 合同管理：规避法律风险
	4.2 监管部门的设立：实施有效监控

	5 案例分析：成功实施医院建筑施工风险管理的实例
	5.1 案例选择的依据
	5.2 案例介绍
	5.3 案例的成功要素分析

	6 结论
	6.1 主要研究结果总结
	6.2 研究局限性与未来研究方向


