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An integrated healthcare system : The strategic choice of Chinese healthcare reform
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[ Abstract] This paper provides an overview of the integrated healthcare. We briefly introduce the international
experiences to show the trend of integrated healthcare. Also we use economic theory to prove that the integrated
healthcare is the best way to improve the efficiency. We suggest that Chinese healthcare reform shall restructure the
current piecemeal situation, build up an integrated healthcare system, establish the division of labor and coordination
mechanism between public hospitals, public hospitals and primary health care institutions, resume the three-tier
health delivery system, implement clarified medical institution and two-way referral system in order to integrate the
segment delivery system. This enables us to improve the efficiency and solve the so called “difficult and unaffordable

to access”.
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