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Research progress on suitable models for lean management in emergency departments from the perspective of high—quality development
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Abstract Purpose: To review the current situation of suitable models for lean management in emergency departments, and provide evidence support for
constructing a suitable model for lean daily management in emergency departments of public hospitals from the perspective of high-quality
development. Method: Through literature review, literature on "High quality development of nursing", "Emergency lean management", "Lean daily
management", "High quality development of nursing", "Emergency lean management", and "Lean daily management" in Web of Science, PubMed,
Wanfang, and CNKI were searched. Based on the current status of nursing management, existing evidence was integrated. Result: In the context of

high-quality development in public hospitals, the high-quality development of nursing disciplines is particularly important for the construction of a
healthy China. The concept of lean management and lean daily management mode have a positive effect on the daily work of nursing management,
nursing team building, nursing capacity building, and the construction of nursing science research teaching. The emergency department of public
hospitals, as a window department for critically ill, urgent, and critically ill patients, introduces a lean management concept and its lean daily
management model, which is conducive to building a safety culture in the department, improving the medical environment of the emergency
department, enhancing the work and service capabilities of medical staff, and thereby improving the satisfaction of patients, medical staff, and society.
Discussion: Lean management in emergency departments is a process of continuous improvement. It is worth exploring how to use lean methods

effectively to promote hospital quality management and high-quality development.
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