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[ Abstract] Objective: To understand the service coverage situation and the existing problems of the integration
of township-village health services in Xinjiang and provide appropriate policy recommendations. Methods: To use the
method of questionnaire to survey 16 sample counties and to conduct a comparative analysis in terms of the implemen-
ting integration of “administrative integrated management, business integrated management, financial integrated man-
agement, medical integrated management, performance integrated management” in both north and south of Xinjiang.
Conclusions; The study finds that the administrative integrated management does not work ; business integrated man-
agement need to be further strengthened ; the intensive level of financial integrated management is low; both the medi-
cine and medical equipment integrated management is unevenness; and performance evaluation integrated manage-

ment need to be standardized. Recommendations; Each village clinic should be allocated with at least 3 doctors. The
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professionals should be arranged the work shift system. In addition, a financial report from a clinic should be weekly

reported to the township hospitals. The medicine provision should be provided by the demand of rural residents. Fur-

ther, a regular performance evaluation to a clinic organized by a township hospital should be regularly implemented.

[ Key words] Health service; Integrated management; Implementation situation
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