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Collaboration among health workers in multi-level health institutions from the perspective of
health workers: A case study of three counties in Jiangsu province
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[ Abstract] Objectives: This study aims to analyze the current status of the collaboration of medical staff among
county, township, and village with comprehensive prevention and control of chronic diseases based on nine dimen-
sions of DMIC integrated medical service development model, with a view to providing medical services collaboration
on chronic diseases across the organization to provide direction for improvement. Methods: 278 health workers sam-
pled by the combination of typical sampling and multi-stage random sampling method received a questionnaire and the
results were analyzed statistically. Results; According to the findings of this study, village doctors show higher partic-
ipation in chronic care collaboration, but they are faced with the aging population and most of them are poorly educat-
ed ; the multi-institutional collaboration is of low efficiency in practice although it is well accepted by all health work-
ers; there is no existing shared health information system among county, township and village. Conclusion; These re-
sults suggest that the government should strengthen its leadership and promote primary health care management through
medical staff collaboration; initiatives of health workers should be stimulated to promote the continuity of medical serv-

ices; the shared health information system should be set up to facilitate the health workers’ collaboration.
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