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Abstract

This article takes the medical alliance of Qingdao Z Hospital as the research object, researching on
the management optimization of tertiary hospitals in the grading clinics of medical alliance. First
of all, under the background in grading clinics of medical alliance, analyzing and studying tertiary
hospitals as lead hospitals, the role of its management in grading clinics and the current status of
management. Second, starting from the current situation of the management of tertiary hospitals
in grading clinics of medical alliance, analyzing the problems and deficiencies in the current man-
agement of tertiary hospitals, and analyzing the causes of these problems. At last, analyzing the
cause of the problem deeply, proposing solutions to problems, to optimize the management of ter-
tiary hospitals in grading clinics of medical alliance, promote the development of grading clinics.
The study puts forward the management optimization strategies of tertiary hospitals in grading
clinics of medical alliance.
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1. 5|15

BB 22 B0 R R AN B AT B (0 H e i, NATTR BT AR S5 I A SR ARG B Tt . 4, RIEER
T RIRT PO R R A% R AN B 1) R SR AE [1] [2] TR BRI A 2 ¥ IR AL IR 28 T2 Akl
SR EOPER, BRI SOS T I E RN [3]. =R AE BRI I A Sk By, BRI B
RE B ROA TAE. —ERB S8R I U R AR AL, EESTE R 2RISR, 7R
=B N RBE RRIGIT 4], WA A D REE AL, SR HIR, W ST R R E
YEFIS]e ASSTHE MM 73 23297 MR SCHRI LR b, ABRIRAR 70 S5 T 1A Z e Ve b = R B e i B ) A E Al
WIT, W =BT HAT E BRI 8, B8 T Js T @B TR SRR . ERBA D H2)T
VAR RE R, ARIRAAAERLE ORI R K [6]. AR KELRBT UROEAS b, e MR BIS SR S0k, 4
BE LA RCEEL Y P2 T BN RIR B o T KA =R Be 5| U E R, A G2 T v b i)
EELRLRE, ATV R SR IT RIRR B S LR, IBP R Fs)T I R AR, SN R
N EIBRST IR SSAR R, A N IR AR B 7K
2. BB Z ERERESRSTERBRASLBEMSR

B Z BB O 2 76 RERHRA AL, Hp R am MRk 3 5K, MM ERIRAR 73 Ko AHE TN
5T Z BRBE R AR D R T R R E R AT AR T, BENLILEREE BT Z BRERBERE AT AL B C =X
A DX LA AR 55 0 (1R 55 N B P S A DX A X ROATBOR & 1 B AT . B B, SRE T
Rl B Z BREEEREA D G2 T RO, BIEAFISIT R LR RIRR AR 55 A At
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DX RS BRER A 7> G2 T RN T RRERE . BRIRIRNEESS NS 50 RS TR . AR X R RO &R
EHIZIRIE . A XE RIS A S KNI R LSS, IR T 517 Z BB PR Bk 7> 02 77 3 B X Skt
DUEATH IR

2.1 EXER

AHFFRIE BT Z BRFEEBAAN Ay By C =FAEX TAEMRS H 0% 16 ARG AN G, B3t 45 LK%
N GORTBCGAE M2, FEU Rl 45 AR 6, AR 45 4, A UGS 100%. KR, Hik
MEG T EESR, P > 0.05; F#FELEFRLE 23~50 & 2 [0], 5 86.7%; 2 EEE R KL AR,
bt 93.3%; FEEESTHUMMNE TAEM R LA AN, HUR -+, BN N R BRRRUAIZ R 2%
NE, dE73.3%, HUCHELIRARA G, (L 26.7% (W4 1),

Table 1. Basic information of the medical staff of the participating community health centers A, B and C

# 1. &25FEMA. B, CHEDERSHLEZSARZEREFRL

B H B NH BT E A
5 19 42.20%
P

1 26 57.80%

22 B JULF 4 8.90%

23~40 % 21 46.70%

R

41~50 % 18 40.00%

51 % KU I 2 4.40%

BT 3 6.70%

25 KE 14 31.10%
AF 28 62.20%

W AE R 0 0.00%

A 25 55.60%

/AR 10 22.20%

FEBEIT WU A1 AR 553 1 2.20%
gt N 6 13.30%

1T 3 6.70%

k& 0 0.00%

il 0 0.00%

TAFR g 14 31.10%
W1k 19 42.20%

B TCHRRR 12 26.70%

22 INHIEEE

Z 5 AL By C #EX DA RS ot B 55 A 536 B2 BRAR 43 2542 97 8 IR (K PPN 175 150 Hh el D
X PARR GG R0 B2 45 N B X R BEAR > A2 )7 BN R LL— T M TN, TS 44 N, itk
97.8%, SATHMARL, RAEFKLE, GF&i¥%ER, P<0.05 IAFEERELE2).

DOI: 10.12677/mm.2023.136097 751 AR HE


https://doi.org/10.12677/mm.2023.136097

Table 2. Awareness of medical staff in community health service centers about the construction of graded diagnosis and
treatment in medical association
2. HRBERSZHOESARMERESRISTERINE

eS| NH Herr
T # 1 4
— & T f# 16 2
T 26 1
S 2 3
“rit 45

2.3. MEERNANTEFE

X R BRAR A 2T T i R AR A, AR S 4.4%, ERI(EE— MR, B, R IR &
tt 95.6%, KHRI7H%:, P <0.05, KHIrBRIAR Y I 25 N SR BRIAR 73 G297 ol D A2 U B 1R 25 P (O
% 3).
Table 3. Community Health Center medical personnel’s recognition of the medical association’s hierarchical medical treat-

ment and access model
%3 HXIDERSHOEZARTERESRIZSTRERERIATE

25 N3 B B 4L ey
KT 2 4.40% 4
— T 10 22.20% 3
T 21 46.70% 1
B T 12 26.70% 2
it 45 100%

24. 5|GHERARTEIRE
Xt = BRGEAE 7 A2 TT I JR v RS 2 51 LR A R B R BB 20 B2 55 N AN = R R BeAE /) 12T
1% J5 Hh RERS 21 51 U E I (L 4).

Table 4. Recognition of the leading role of tertiary hospitals in the hierarchical treatment pattern by medical personnel in
community health service centers

F 4 HEDERSHOES AR =ZRERESRISTTIERED 5| SHERATTE

B N Bt E o b ey
il 26 57.80% 1
N 9 20.00% 3
AHE T 10 22.20% 2
it 45 100%

25 EfFS#EETHESATTERE
X = R e PRy SRR UOVE SN AT BERRYE A T W, 8893 B2 95 N GO = R B e 7 B T i AN 2
B, B BN B BB I7 SR T TR BIAL (WK 5).
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Table 5. Recognition of the implementation of decentralization of medical resources from tertiary hospitals by medical per-
sonnel in community health service centers
F 5 HXDERFZPLESARN ZRERETTZR TITELIARE

Z5 N BT i 4 Lk ey
ABISL 12 26.70% 2
& A 22 48.90% 1
EE 2 9 20.00% 3
JEH B L 2 4.40% 4
&t 45 100%

3. B Z ERERFESAGMNNERLS. EREFSRISTTHEXFERAE
31 WL 5ERE

FEX PARS 0 BES N RN LS SR, KEBaES N REA S50 ae TR,
KR AR HITR TS 98, P <0.05 (W& 6).

Table 6. Two-way referral participation of medical staff in community health centers

6. HXDERZSFLESARNEAELES5E

el N1 Bt E o L P
Z 5 7 15.60%
wZhHi 38 84.40%
&t 45 100% 0.386

3.2. WEAFHBITIFELANTERE

FEIX TUAE AR S 0o B2 45 N X6 R 612 T AR P& S T FE AT I, 0%@%]\&1%%5%]%%‘11’?%@
BN, 40%PE 55 N VRS BN, AR & A, 805 R B ks XU %42 TAE#E—
LW 7).

Table 7. Recognition of the implementation of two-way referral by medical staff in community health centers
F 7. HXDERSZPLESAGZXT N @EES TIEESSIATE

el NH BT i E 4 bt v
ANBIRL 27 60.00% 1
— A EI 10 22.20% 2
E2lEva 7 15.60% 3
|3 A 1 2.20% 4
&t 45 100%

33 EEEITIEETATERAE

PRI T2 R 55 L BE 55 A B 2 95 T A S A AT T L, S196H0EE S5 A B A L 1
RSB, Rl — S 8).
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Table 8. Recognition of the implementation of primary care by medical staff in community health centers
8 HXDERFZPLESARTEREI TIEEIATTE

el N1 BT i E okt e
ABIfL 23 51.10% 1
— A EI 17 37.80% 2
ESlfivA 4 8.90% 3
B Fba 1 2.20% 4
it 45 100%

4, BR™W Z EREKESEISTHXERBE
41. ST PEENREFE

TEEBAR Y T2 7 AAER B AT B2 IS EARNL. DR FZ LA RIAL. 32 BT
TR B EBRES N 86.7%. 91.1%F1 95.6%[K1 %A A4 RS T BURE A 5238 1) 5 8 AEH
82.2%; WA HKILTT EAERD K B AT 60% (W 9).

Table 9. Problems in hierarchical medical treatment in community health service centers as perceived by medical staff of the
medical association

# 9. HEXBERSHOESARINAERGK S RIS P EERNIEE

el N i it B 4y b MNEHEFL HeF
BEE LTSRN 39 20.90% 86.70% 2
K A2 SE AN B A7 41 21.90% 91.10% 3
B REITHIBERST RS e 71 2% 43 23.00% 95.60% 1
FRACITBORAY T 37 19.80% 82.20% 4
I RCIT EAL R 27 14.40% 60.00% 5
&t 187 100% 415.60%

4.2. MG ESTRRBE

Table 10. Factors influencing graded treatment according to medical personnel in community health centers
2 10. #XDERSHLESZARIAAZWSRISTEER

el PN BT E 4y L MEE HEF
BRI THU BT IR 55 BE 1 2% 40 29.60% 88.90% 1
BRI S =GR B R 3 R 25 18.50% 55.60% 3
BRI R RS T L AMEAE 21 15.60% 34.70% 5
BF N RLTT ERT 22 16.30% 48.90% 4
TIPS TT R BEAN 5638 27 20% 60.00% 2
&t 135 100% 288.10%

TS R T SLERIR B, S5 HENES N LTI ZEITIWETREGENE. 252
JTFICHIEA e . B ZEEIT WIS =R B A a2 53 745 2] T 88.9%. 60%71 55.6% 1% ] AN &

DOI: 10.12677/mm.2023.136097 754 AR


https://doi.org/10.12677/mm.2023.136097

i ANE

O R BT UM N (L 1 o 58 A K 34.7%: U3 40 0297 REIRTI 9 o7 58 A KK 48.9% (JL# 10).
5. BRM Z ERERFIELXERENERFIRISTANEFLRAE

AR T BT Z BEBEEBAA AN AL By C =FAEIX AR RS HoO BrfE X & R 200 A K T80 25 1)
&, HA AR TS R WE 3 194 43, AR00 4% 194 4, AR EZ 97%. KH-RITR5%,
HoA RIS 222 5, P > 0.05; 465 A7 41~50 % 2 J8], 5 L 39.2%; k2 19~40 % 1) 5 23.2%,
I 51~60 £ 11, 5 20.6%; “FIh FEEPAEYIP KLY, (5 35.1%, HUGEE T 26.8%,
UORARE T 11.3%; (RS M TAEPE T DLERAR A R B E IOV ER T, 40505 39.2%
H136.1%; 4 KE/ERSM 7 ETRE, 4 95.9% (W& 11).

Table 11. Basic information of residents in communities A, B and C who participated in the survey
#11. 25iFTMA, B, CHEREREKIER

TiH B NE BT E o b
vl % 92 47.40%
% 102 52.60%
18 % K EAF 17 8.70%
19~40 % 45 23.20%
. 41~50 % 76 39.20%
51~60 % 40 20.60%
61~70 % 12 6.20%
71 % KU E 4 2.10%
W RLLF 68 35.10%
m (AT 52 26.80%
=i & 43 22.20%
S 22 11.30%
WA K UL b 9 4.60%
A4 8 4.10%
Ak 31 16.00%
A8 Ak 5 T 70 36.10%
Bl A=Ebsfr i1 T 9 4.60%
=3 E N A= REE LR 76 39.20%
2000 JGEA R 17 8.80%
2000~3500 JG 52 26.80%
Rt 3500~5000 JG 87 44.80%
5000~7000 7 28 14.40%
7000 JilL 10 5.20%
2 186 95.90%
Z 5y RK
w 8 4.10%

Z5WAEMN A, By CHIERT, 44.8%10 & RATEERR A 2T B AIEA T, i UCREUGE
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Tt e BRHR A 2T MR (L R 12).

Table 12. Awareness of medical association hierarchical diagnosis and treatment among residents of communities A, B and
C who participated in the survey
% 12. 85iFEM A, B. CHRERMERASRISITINAE

el N1 B B o L e
KT i 87 44.80% 1
— T i 68 35.10% 2
T 37 19.10% 3
|2y 2 1.00% 4
&t 194 100%

A DR RS FE 2 U T 25 R I R R R BURARVOR BT & BRI BT 9 B R ARAH
bl BRITIRSS . LRMRFE. BRBEAUEAN) & B (AR 13).

Table 13. Awareness of medical association hierarchical diagnosis and treatment among residents of communities A, B and
C who participated in the survey

#* 13. B5iFEM A, B. CHEERMERFSRISTTAIAFE

T H NE [EE41 NEEL 4
B=I7 IR 55 175 13.20% 90.20% 5
B=y7 2 181 13.60% 93.30% 3
% B JUA 154 11.60% 79.30% 7
FE B @i 189 14.20% 97.40% 2

= DR AR LA 180 13.50% 92.80% 4
27 170 12.80% 97.60% 1
I e 126 9.50% 64.90% 8
LR 154 11.60% 79.40% 6

At 1329 100% 694.90%

MRS AT WL, 93.3% 8 A2 SCRF AR (7] (EL45 — B Al . e[l AN AR H e [R]) BR R AA 7> G2 97 i BR A X

I 14).
T_aple 14. Residents of communities A, B and C participating in the survey agree with the graded treatment of medical asso-
Ciletll?l.n SZ5FEM A, B, C tRERMEBRASRISTTHIAEE
25 N3 = RER =4 ey
R[] 13 6.70% 4
— R [ 39 20.10% 3
{0 97 50.00% 1
FEH LA 45 23.20% 2
&t 194 100%
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6. i

I H A e 2 ST 7 VR U A BRI B A R AR, A BT () S 2 7 7 W TR & R P i 32 F
HEATIO[7]. SHBERRAE N EBAR AL, B FISIT iR R R 4 RIS AR, o TR
FREESF RRAC B AR B BN R B R R A8 A SCEERAA ST T th =
BT B AT A, DL T Z Bt R R A BT R B I T 5, o R TR IR A T A 2
T IR L B o A7 2 0 AT 407, R R IR I RN R R, A AR S L, S R R
BT Z BRI BT (OB TR A RIAN 0T, RIS T i FE7E R A 2L [ SE MR A A,
F LSRRI, SO R S B A 2 R SIS Bl R XSRS IN T A
W, B 5 RST RREA R S , FRE TR SO HEAT T BRI ASCA, 4
GALTT I e, T B E A A BT i R B b S S o P B AT A A o 0 24 S A g
KGR LL, MBS TYMENE], 6388 TIERIE, HIRE R = RER R Rk, N=HER
SR S T PO T A A BT RS B M AR T SRS 7S 4 SR A 15 B3,
SRS RSIT BAE TAE, BRALEE BT 4 B IT R

RIS, RIERA S ST 1k R 5 Z EREHEER RS, 8. 1) 28897
Bl B X BE A B E VAR S, SEMRCRAEE: 2) L TFHB AN, BETHEN: 3) ERARLS
fe /IR BB BIZLIERT}; 4) SRER SERASEBRGE; 5) BRS 55 HSITRIRMERL, Bl
ARSI IR RN BT Z RS R R 1) ST hl R 5%, 2) Bk
GRS, BRE FEEN S 3) SREREST WIE FUIRMEIRN; 4) R EHEBMLTE; 5) SR
BN, BRI IR,

S BT (O TIUIR AN 5 BRAEE 1) S S R, PB4 LT R B i B rh = R B e BRARAL X 5 1) W
A S B P 3% S B s 0, R4 T UMEL G WA S A B 5 S R AT 55 5 15 HEdb EE B A E,
SRALBE AR N S I RE S E[9]: 2) 5635 FENUE], SRICSEERE Fis M. IR, (RAEEE B
EATHUR; R4 FENLE]. bR SR, BB S RAUEI[10]; 3) $RTHEE BRI B T R4S R
SRALEBAAE S5 N REI AR S, SRFHEE S S): SUMERAEY A A B = RERIE[1]; 4) 4
HERAE BTG, 7890S BE3[12]: 5) MRS HSTT S, B FRLITER:
e, EEBEARPIEE S5 N RN S G 7 IR NFRAR[13]. S B8 B4 Ji T TAE MBS

7. RE

P BRI BOR A T 28 0 B, H ATIR IR AE AW IR R A2, R RS DL SR [14] [15].
CRIRAA 7> G2 T T o T = R Be & BE AW FESCHRAR X 422, AR R B AE 734 2= T3 A SR T 19 4
FUEHAFAERIRTE . ASCRX A R BIBEAT AW 7E, HR T AR R 25, BRIBRR 2 2 sk
BBAAAE AL, SHREITHIZ R R AR 2 Io i SE5E, AU A G I sk B 5 i 5y
AT T = RIEGE I RAL, R I BT B0 BRI R AT AR AL PR I I 2 1 M
FARH o b, ASCHTHR A = R B B SRARXT O 0, AR 22 BRI 78 Seaif tod /s 22k — b
Wi, RKIEFEEEEIGRE, @IS TIERSSE, AWHI, AWETHE A E e,
ABEFCE NG, AT A

&5k
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