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Abstract: In 2012, the Shanghai Municipal Government initiated the implementation of the “5+3+1” project to
accelerate the construction of tertiary hospitals in the suburbs and promote a more balanced distribution of high-quality
medical resources in the city. As one of the engineering projects, the branch of a tertiary hospital in Shanghai has
actively played the role of high-quality medical resources through the construction of medical alliance, and promoted the
integration of medical resources in the outer suburbs. In 2021, according to the deployment of the municipal government,
the hospital has started the integration construction and plans to build a regional compact medical alliance to promote the
integration of regional medical resources. On the basis of combing and analyzing the current situation and practices of
regional medical resources, this topic tries to put forward development countermeasures: based on leading the high-
quality integrated development process of the hospital, and in accordance with the basic principles of “ government
leading, resource integration and department linkage”, it promotes the establishment of regional close medical
association, and through optimizing the system and mechanism of medical association construction, establishing the
management and operation subject of medical association, and establishing the party-building alliance of medical
association, etc. To coordinate the forces of competent departments, local government departments, leading hospitals,
member units and other parties, strengthen the integration of resource allocation, and gradually build the medical
consortium into a community that integrates services, responsibilities, benefits and management functions and provide

high-quality, efficient, convenient and economical integrated medical and health services for local people.
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Tab. 1 Average outpatient expenses and bed

utilization rate of community health service centers
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