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Abstract

With the rapid development of China’s healthcare industry, the contradiction between the demand
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for medical services and the development of medical services is becoming increasingly prominent.
The implementation of the two-way referral system still faces the problem of “easy upward refer-
ral and difficult downward referral”. On the basis of clarifying the significant influencing factors of
downward referral behavior in two-way referral, the article uses the Interpretative Structural
Model (ISM) to explore and analyze the correlation and mechanism of action between various fac-
tors. The results showed that the severity of illness, the degree of trust in primary hospitals, the
level of medical services and the degree of awareness of the referral system were the surface in-
fluencing factors, and the supervision incentive mechanism, the division of power and responsi-
bility, the condition of medical equipment and the economic level were the middle influencing
factors. The matching degree between scientific referral process and medical insurance system is
the deep influencing factor of downward referral behavior in two-way referral. According to the
analysis results, the paper puts forward that: 1) improve the service quality of primary hospitals,
strengthen the publicity of two-way referral system; 2) Formulate a supervision and incentive
system to clarify the division of power and responsibility between superior and subordinate hos-
pitals; 3) Develop a scientific and reasonable referral process and feasible suggestions to improve
the compatibility with the medical insurance system, in order to truly solve the problem of "diffi-
cult and expensive medical treatment” for patients, and promote the formation of a truly hierar-
chical diagnosis and treatment, two-way referral medical pattern.
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Table 1. Influencing factors of downward referral behavior in two-way referral
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Table 2. Adjacency matrix of factors influencing downward referral behavior in two-way referral
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S1 S2 S3 S4 S5 S6 S7 S8 S9 S10
S1 1 0 0 1 0 0 0 0 0 0
S2 0 1 1 0 0 0 0 0 1 0
S3 0 0 1 1 0 1 0 0 0 1
S4 0 0 0 1 0 1 0 0 0 1
S5 0 0 0 0 1 1 0 0 0 1
S6 0 0 0 0 0 1 0 1 0 1
S7 0 0 0 0 0 0 1 0 1 0
S8 0 0 0 0 0 0 0 1 0 0
S9 0 0 0 0 0 0 0 0 1 1
S10 0 0 0 0 0 0 0 0 0 1
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Table 3. Accessibility matrix of factors influencing downward referral behavior in two-way referral
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S8 0 0 0 0 0 0 0 1 0 0
S9 0 0 0 0 0 0 0 0 1 1
S10 0 0 0 0 0 0 0 0 0 1
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Table 4. Results of reachable set, antecedent set and their intersection

T4 AMEE RITERAEREER

R(Si) Q(Si) R(Si) N Q(Si)
s 1,4,6,8, 10 1,2 1
2 2,3,6,8,10 2 2
S3 3,6,8,10 2,3 3
sS4 4,6,8, 10 1,4 4
S5 5,6,8,10 5 5
S6 6,8, 10 1,2,3,4,5,6 6
7 7,9, 10 7 7
S8 8 1,2,3,4,5,6,8 8
S9 9,10 7,9 9
S10 10 1,2,3,4,5,6,7,9, 10 10
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Figure 1. Interpretive structure model of downward referral behavior in two-way referral
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