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Comparative analysis of health resource integration and health service integration
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[ Abstract] Resource integration and service integration are the two popular integration patterns in health serv-
ices delivery system; they embody the essential connotation of integration and reform direction of health services sys-
tem from different perspective. Taking health services demand as the driving force, having the same operation mecha-
nism and savings the transaction cost are the key linkage in order to improve the organizational performance. But they
are obviously different in terms of theoretical foundation, priority focus, object, vertical integration sequence, inte-
grated way and condition. At last,the article briefly puts forward the application conditions and key points in carrying
out resource integration and service integration, respectively,so as to direct integration exploration in the field of

health services.
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