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Abstract

With the increasingly prominent problems of “difficult to see a doctor, expensive to see a doctor”
and “overcrowded in large hospitals and small hospitals in recent years”, in order to improve the
operation efficiency between medical institutions, various cities have carried out different forms
of hierarchical diagnosis and treatment services to explore, providing efficient, high-quality and
convenient medical services for the broad masses of the people. With this as the background, the
reform of the medical community in District D of R City is selected as a typical case, and through

WEFIH: W TSN R T D KRS T HLHIBF R[], N HA3t g, 2022, 11(10): 7275-7283.
DOI: 10.12677/aam.2022.1110772


http://www.hanspub.org/journal/aam
https://doi.org/10.12677/aam.2022.1110772
https://doi.org/10.12677/aam.2022.1110772
http://www.hanspub.org

field visits and research, a comprehensive analysis of the status, effectiveness, experience and prob-
lems of the graded diagnosis and treatment mode of the medical community is conducted, and the
relevant countermeasures for further development and improvement are proposed, so as to pro-
vide a reference for the high-quality development of the medical community.
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Table 1. Evaluation index system for the implementation of graded diagnosis and treatment in the medical community
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Table 2. Target layer judgment matrix
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Table 3. Matrix of indicators of policy perfection
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Table 4. Matrix of the level index of the medical community graded diagnosis and treatment talent team
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Table 5. Matrix of indicators for the perfection of supporting medical equipment in the medical community
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Table 6. Judgment matrix of patient satisfaction indicators in the medical community
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Table 7. Weight index values that affect the graded diagnosis and treatment effect index of the medical community
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