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[ Abstract] This paper systematically reviews the latest and relevant literatures and policy documents on the in-
tegrated health services in Canada in recent years. Therefore, it summarizes the practice and mode of integrated serv-
ice delivery in Ontario, Alberta and Quebec wherein the integration among health organization, health service team,
and a series of health services are included. The contributing factors and impeding factors ( the barriers) of organiza-
tional integration and specific integration strategy were summarized. Finally, according to the actual practical situa-
tion, it is proposed that China should adhere to the government-led approach in promoting the integration of health
services, and give a full play to the positive role of the market mechanism. Through strengthening the network man-
agement and group service of primary health services, emphasis will be put on health services of population groups
and specific diseases. Therefore, integration will be regarded as a strategic priority, increasing incentives and boos-
ting promotion of nursing personnel on the process of Integrated Service Delivery, building the health information sys-
tem that is conducive to integration in order to continuously advance Hierarchical Diagnosis and bridge the fragmented
service system. This will help in providing residents with personalized, convenient, comprehensive, and continuous

health services.

[ Key words] Integrated health service; Family physician team; Network management

x FEAWH . EFHRBEIEA T H (71403071, 71774045) ; B Ip T4 HARFIEIE 4T H (G201411)
EBRIAN: B, 5B (1995 4F—) L se A, EEHEGE 7 ) IR 55 A 5 AR AR, E-mail; 18845135202@ 163. com
WIEH . M5, E-mail, hydsuntao@ 126. com

40



P KGR B 7R, 2016 F NS K 65 %
KU b BENLAE BAO 17% , B3] 2031 454
IKF 25% | [FIF Mt 30% ) 85 % Je DL 3 4E A
B =AU g R N D A R
s OIS O0 1 H 3 7™ R, f8 35 X 3% 5 A0 T A= il 55 44
BT 2R, XWX YT AR RGN T ERE
J1, TEREA R DA RS W HEL S MBORIE ST, In&
KA HARE 2 A AL SRR B T A MRS
FEMEIF AT IS, e Kg A A 2R R
JEE R R AT BN, BT R AR 35 48 R 7 R 55 1R R AR v AR oy
SR, 22 J5 ST Ak A O 4 A A BB i
At 5048 1Y 52 2 & A= AT BAASE X7 552 Bk v 1F 78 9k B
RGBT AR AR AR R, R A | BT
IRARIIE 28 AR A v 2 2 7 i B IR 55 A el o TP R
E N NI S | B TR (o A | R/
2 AR 0 0 M X AE 2R G0 2 T A Bl U g )
PRI, A S D R 2 A8 B R AF 35 45 At
TEAE IR IR 55 A S R v A AR IR S5 R
WU 5 SRR R T

1 DTERRFZSEARIRNIER

WHO 7£ 2001 44 32 98 5 1 il 55 (Integrated
Service Delivery) & X Ay i & 8 35 AN [m] s [B] B 1 5 B
ANTR) RGBS T B A48 R i 55 5 2, 38 5 T AR IR 55
Bty R BB RS ARAS M S (W R AIS YT IR 551 ok
SEAE IR TR IR 55 #6458 SO LN R 5 28 4K
H, LARRCAE T3 AR R R AN P A X 4 A1 LA KA
FHRCRANE 0, e BT AR B8 5 R e 55 1Y) 4
HEJEF TR A B — IR AR 1 AR IR 55 1R R Leutz
KRG =R A DME s A
55 BB YN ST LA O - R HEER G 2R T
AR5 E ERIR 5 BN & ([FERGHS
AR A B R N REPERE S I E R G DL
AEBUAG AL 1 R G4, T Goes 55 A58 1
THEGMRET 6 NEEREA . N EAKF RS
AR Sy R R R I DL S BE TR R T AL A
O AR5 R U 70 Oy B )3 Ml O T 2 T A IR 55 A
g5 s WL B84 o B 9 EAT TR IR 55 B 5
AR O TSR R BRIy e 55 B i AL U B PEAG B
DU AR P A A DLSE A D v 5 DA s 3 el 4
ZALE AL A Sy i R 5O AR 7 SORIIR 55 S A vy o
TEANTEWL 5 A DI A 1) I A7 R4 A 5 ) A
AR R X R AR TR R 8 4 1

rh [ PAE B ATSE 2018 4E 6 H 55 11 %6 6 M

2 MEXRIERZESLE

1984 AF g R T AR 28 ) X B 97 O B Ak R B
FET S TFEA TN . X4 N\ 25 30 1 |, 4548 7]
PREER Z 0 38 P, 5 8 DUAEE R H A L5
EHLLL K A RS g mT Kb An g, gk
DAERZE) RN DA RS EEGHER T, &KX 10
AN 3 A MO TR Al 45 i A 2008 SR Ak 455X
HA KB, 5 A7 DA RS B AR, &
R RHEIE A AKX AR AR,

2.1 DEAANMEES

i XIBUT £, SRS HIT R A LT
AILH ALY B 5, B DI RE AR 5 R R 5 I 2
] —&BIT, e LA 1Y i P 1k, Do/ 2 SR R &6
H4), LA i R R T3 A4 Ml 55 5 552 B 10 4 455 0 B
AT ST o

20 42 70 AEAHT, bl so i S AL X TR iR
4.0 (Local Community Service Centers, CLSCs) 1F
RBETT AR RO FEEY) AR, CLSCs E 2 o 4l
— RO PG IR S5, G KB4 B BT )
YIFIETT AL S SRR BRSSO H a2 B B
s BB, JUHORTE T CLSCs B 2R Y #7 % K,
245 20% MK BEBE A LRI CLSCs, ' [ IR, 2
TR0 BORE A DT AR IR 55 e A g 90 4 £ A il 55 1Y
R, e 2 A 29 15% W19 DA DR A IR 55 i A1 X T
AR5 rh Bt 2 B TLA IS5 AN TR Ak
AL FCBURN TE 2000 4 SCHE H A S8 B Y H U
FRBE AL AR R 25 32 7,1 etk o 4 o6 4 X
TANMRS e 22 BE BRI AL 5 IF 95
A TA: At 25 Ik 45 0> (Health and Social Services
Centres, CSSS) . ILAM, 7 2003 4B 24 b} it K 7Y
BB ( Centres Hospitaliers Universitaires, CHU ) #{ %
B E 4 AT REZA ST R B 4 (Réseaux Univer-
sitaires Intégrés de Services, RUIS) 1, &~ RUIS
IR RHSST DA IR 5T

2006 4, % RIE ARG 1 A R R,
2RISR 53 14 A HL X, £5 3l DCHE ST« X8l T
He— KA ) 4% (Local Health and Integration Net-
works, LHINs) , 2008 4, Bl JRA(134 45 T4E iy 9 />4
X EESFHLEFN 3 M IX BT 22 D1 45 (B e R 2 |
AU DA ZE 5 2 AR TN A 259 25 2y ) S At
H DA R 5536 248 DA RS 2 5145 (Alberta Health

41



Chinese Journal of Health Policy, June 2018, Vol. 11 No. 6

Services, AHS) , WCMINE R —A~ H i RINER T
AR AHS ABHE T S I AL 2 Stra-
tegic Clinical Networks, SCNs) , B 745 & WA #4541
KA (KRB BURHIE & RN NS Y,
SETAR BTG R A IR T ORI R ) ik PR R
P A R S5 BT KA DA R G mT s

2.2 DERSHANES

TIEE A b R HE R4 9 T A= D Akt 1) 24 T 2225
FHERR MR 55 AT A ST, 227 RHE e IR 55 141 LAY A4
BRI GRBRE BE A AP o 3 AL 3RS A ol A B
g LTINS U= AR I NUAIN 3 =R P [ N
STARE AR T TR . Ieoh, 2548 ik 55 1A
BAEE 525 B

GRIEAE T 2004 4F B S7 5 BE (g5 AT BA ( Family
Health Teams, FHT) , 45 T4 B9 H 4L, RS
HIBN 54 TARRIT 11T 6 [ S e —8 7 Ik 55 (e
PRI B RIS ) |, [F]B AR 70 S 2 A AR 4 A e 22
AR RS AR Y KIS I SR VRO B T 32
I, ol A7 12 i 5 52 oz A B P A i) B RESSABL, (H 24
2 H B A AR AT ) ) B JR A B 44 TE 2005 4R A BR
SOy A8 AR ORI T AR IR 55 ALK = 0T B
WA TRZ BRI M4, 28 20 T0% B R BEBE 2
55T g

B R A0H 50% 114 5 BORERA 2 Bt by i K1
ER7 AR TR X I, 48 BRSNS R FA N 12
FIr i A8 b R BE & A= A BA ( Family Medicine Groups,
FMGs) #1% 4532 Fr ( Network Clinic, NC) ., FKEBE
A P BAANA S BRORF 25 T L 1) 25 24 S8 38 42 (A 9
@R 55 05 4 H A& 22 B MBS F LI & 1T &
VEOMS 2 E RO B S ot k= g B AR TE
— A TR 55, 7 A T 3 U 4t b A {1 B 22
REWAMIIRS " W2 218 BT R b 552 B= A= AT BA
ANFEIE 2, H R BE 15 AE AT BA B RS B R, . ml DA ik
PR AR o BE R AR AT BN, O HLA B R AR k12 Wy
(Ansgf% Seu =) gy i st it v g
PRAENR S5 B3I 12 /N R LA B 8 /I /2R e
TEINAI ] Z A i fff O £ 25 7 Hh I 5 21 B0 ) fE
Febt Bk R B G s
2.3 REWERSES

INEEREA YA — DB 2 G2 3 BRI 55 S5 1
B B UL RS N A S RS AP B H TRl | K
BRVRE MRS . BTN Z 1A H 25 0 A v 5

42

BEMH 3518 2 &8 BUE DR 7 5 F s 2 9 3l
55 o 7 A AR 7Y R IR e I A i 22—
T AR S R SR 24P B 5 22 18] B RO, 42
Pt Z IR EBEIR AL, 245 Js B BRI IR 55,
B  AR EE PR AL 25 %) B2 B 212 AE
Bt A B LA B A DX BRI 55 7 A 52 i

2004 AFRELE 5 2 A0 A1 5 BE AP PR, ML E BR
BT AR AR B I B Y A A AR A A, KBE IR 57
A N3P B 55 0 64T A0, i A XS BEZH 21 ( Com-
munity Organizations, CO) F1Z4M ( Social Economy
Enterprises, EESAD) FIRAE ML LML, 8 T ik
SRR BUN B B A K2 0 IR 55, th 2 4R 5
M4 X T A= IR 5 Tt ( CLSCs ) $2 4 i, AR 47 R 5
SRIPAGGE R, A1 X AR IR 5 v vl DL e 1 e 4 it
GBEA B 55, WO B B = b B LM
CLSCs 5 EESAD ,CO Z [EAHE. D[R], — 77 T by AR
IR 55 IUAR 5 8 ik 28 7 P R T 4 KA I 55 75 5K, I
B IX Y CLSCs 2% 5 EESAD sl fAE HL 1T %
T oRBE SCRE R 55 89 o040 08 38, 7 D 38 R A 31X Y
CLSCs W ) (8 S48 A] AL AT RN — 4
HREF BRI 95 N B, 53 —J7 1T, CLSCs 18 M 55
SR 2 18] A& 45 6 A AE T, EESAD 1 CO B i
T CLSC Frifsr g ;o 95 IR 005 CLSCs 51T /Y
255 & TRl A 2%

SR TER I B 55 8 5 i A oy, b s 22
3K EESAD FHAB R 55 #2 % HEAT %M IAIE, (H A
HAGEATINIE,, A, CLSCs 5 AU TT IR 55
£ [ e A 55 o AE 2k, 1

2.4 BHEREERSES

IR BUR EIRF T 412 N2 5 R 206 g e (1Y)
S, I X 18 P e O) 4g 455 20 ( Chronic Care Model,
CCM) HATIETT . Horbr | BURF X5 ) A THE £t BREAR 50 1Y
Fhox g W o S6 Y Ak, CCM — J I 54 3
PEm R TR B R B R R, R R E A ) R
HPEAEAAT B G AV P A PR S i
HIRE R, IR R E R P s A R, 55—
J7 T I XA IR 55 O R RE BE AR Y IR 55, DA
P v P A LR 55 1) o AN Lk, AR RN IR 55
WHW A 2 g R £ B i s i3l 50 ~
30 & (R IR & AE gh) Tl 5 FL g i 2 5 H ik
HR ] W RURE DRGS0 S AR R R R I
RO e f 5 >0 48T, R Ik 0 7 i e 0 i 14 1 A )



TR

AL e A I HE BALAT By 20, 76 1996 4FK 5
A R PSR L 5 R — R PR T D R
5, M I ) PN A P AR DR O I S
WP R GEPENA B BB AATE B OG5 P R M R A
BRI 2% T SR LA B T3 A AR 55 R A A 7 31
B B AR AR TR S EE ] A 2007 4
HilE T —E T8 P 7 5 4 BEAE SR ) f s IR
s B A AR, RISl ST H RS 2, IR sl S5
AR L E R RS AT BN U bR s A R i
GRS 12 B FE W9 DA AR R 55 R A
AR R ] R W A E T A (L0235 1 g R 2L IR O A
T ) DA KA A R 20T (A0 70 7 A e A 2 A i B ek
BHH) .,
2.5 M D ERSES

INEEFAE DA G W WA Jr i, —
J5 A SR BE e A |0 PR A FIORS A R} 16 AR 2 0] i AR
PR e [ RO AR R OCTE,  — T IS
i IR 55, (5T R FE W 9 T A (R g RTRS ps A
ZIERREES . LR AR RS 2 25 A BB
R RVRL BSOS B B g $ AL , T4 X5 3 5 ol B AS 0
TVARIE A EAE A AR 55, W) 3 B2 phy S e B AR At

2001 A% KM I FRBE 5 A 25 Be LT, T — A H
PE AP PR 0 25 G BE S AR AR AR &l
NG Rk, S AR 248 SR RS W E
WH, EBEARRN B RHR S U B R i)
MR45 . 2005 4%, bt 5o AT TS B T4 Al 55 ok
B TMERORG P e R R (gt AT B AR B s X 32 s R YT
FIEEAE B A B S5 10T RSP DB L Ag A AR 51
BLHR [ BEBE AR MRS AR R R A 4R, BRI
FIHE RO BE T3, Ko DA AN R A 5 T
B —OOAS FIRHEE A R PR s A Bl Sl il i 5.0 38
B A RS E 5 AR Y B 4%, [RIA 2 X0 A i S 2 112
I R, L 20 A ) PR A 0 T T E e,

KGR AR S e rh , REBMA EEA TR R
IR UL O FE DRSO, (R R A M e
FPRIR Y R AT AT B, TR R, i AT X T AR
TR 55 12 AIR 1 387 8 /K F 450 B 2 A FORS A =
AN R E, b, B A 29 80% 1
SOV ER IS #2528 8 L2 BTl 20, 9 ANl i 4 4
BT IR B R R IR A M, X W5 i T R 2808 A Rl
PRI BB ARG il AR 12T

rh [ PAE B ATSE 2018 4E 6 H 55 11 %6 6 M

3AANMEESHRREZMERESE

3.1 R EER

AE A P SRR 5 BB IV BT I Sl R S B
RRGRIHT, 1997 AEBRFFBUR 27 TLAE IR 55 e Ak
4 (Health Transition Fund, HTF) %} & T H #6171 %
Bl iR H A G S E B BRI 55 L 2 I 55 )
G AR R S R A R 55 2 AR S 000 H 25
A AR BOR ML) e (AR 48 546 5 . 2000 48, in &
KBNS T 8 AC3ETCIIRI G T AE DR A ol o 5 4
(Primary Health Care Transition Fund, PHCTF) ¥ 5
SRRERD A A 5 H Al BE 7 HILA A LS
PRI AN PRS2 1 s 2 B T 404 0 1 S
BRANZEYG A, AT R S H T M, HAb A
PA%S H 07 ERBE U -

ZHZUHUAE 5] A4 BE 5 O 2R b ik 52 BT AL, il I 55
PR Z 1) B DB B O %, D 32 38 5 UM 2537 Y
IR 55 NS P A R O v SR S AN B T TR R
55 HEAG WS B PR RO AR B L e 4 2003 4RO T Y
b T AR R 23 IR 55 I 2 A Je 10 22 ) i B A IX T
AR 55 L (CLSCs ) % 4 2 T A MAk 22 iR 55 oL
(CSSS) , %KM A4 A4l 2006 4F-( 4 b TLA: R4 A
TR ZE) A T X I T A — PR AR I 45 (LHINs ) ' 4L
) ] Py R DU R BBOAS [ (R 2 ALY ] 9 156 22
B, ORI AR B e R R UG BE Bl BORS pi T AR REE
PR SS9 TR IR 55 R A 1 X AT BORR T T 1Y
IE IR BT B LA B E

3.2 EREEZE

IR A IRSS 328 AW A2 BT, B A HHL0
A SR HA Y B =M RETKE , BOR ST
AW RIS A TR A B, i BEAS A ZE T
AR, NSRRI ST R EE B AR s, th Rz
EE A TS (U3 2 By MLF TS IfT I 2 U] M4
EEBEARAFUME LR IREE . B A0 H s I
Bk R , 1) 25 A DG AL 9% BhA T B LA 3R A SRR, A
AR BRAN, IS R TU AR (0 Bl A i X 4 P 2
PN WAF Tt DA RS %A,

4 BREEN

4.1 DERSESERUBFAES
NGB R 1 g by AR 5 I B2 TP AL, 24
A =0y 2 — W S BE R A T 0 s s/ N AL N 12

43



Chinese Journal of Health Policy, June 2018, Vol. 11 No. 6

JIE A T AR R Al R 55 1 2 A3 3 5 o BURT 5 A
NBPREETT M55 G 1A, v B I K 490 4 T A= R it e
55 o IMERAFHAECE R TAILESR)S TIHEEA
95T, LA BN O 5, BN Sh 20 SRR 55
BB BURNEE ST 2227 B P A [5] i o 1A W hnsie A [s)
LB Z 8] A B

e ] H i AR T DR 5 RE = A 25 24 il 55 A
S PRI 4] B BE, 247 B o BT Y B R 2
iR AESh . I, BURAT BOT T A BUOR 5] &
FOPEEAR T 1 AR B — 2 « AR ERINR , st
Z TR 4 B SCREATEED >, BB A < 2k
AT LRI, &I R ERZ NS ), &
BORE A S EAT B IR S AN TR 20, ME LA A HEZE A
AIFFLEIT R, X I, MU Ry 240 i K R BUOR 5] &
IG5 SR, S il RS A 3 J2= G2 1R A 28 2 iR 55
PRI IR R 5 O0R . ERE i
2y PRORAETDT I, BUR I 45 T 25 29 Ji I 2 BUR R
ZUTUERR B, R R BE A 25 A IR 55 B 5 1 1
WURIVERT, LR w85 52 68 15 A 26 29 iR 55 f9 W 51 3 AL
DR M 2R T R R A SRR | BUR 5
R 2 U LM AT R B ST | R AR | B 24 P ) 15k 2l ik
i BRI R B BRI SR A
PRAGEDT T B RE 22 AT, AL B UR S5 A1 Jry | 18 20
ST E BT AR ] 4 4 T MERL ], 2

4.2 RO REFETHIHORIRER

Mg R RINA A EEA AL, LA
VI Z A e o0 & LT 5 LR
2 A A 22 e 9 DA, 3 T AN W7 9 o 27 I 55 Y
B MGELEE , AL, SR BLIR 55 B A b, b 5
A8 38 5 X T AR R 55 HR 0 SR R 55 A0S A 3P B
55 WEAT A B A 25 Al A 2 HLA , AR AR AR 55 1
A AR B

TEF [ S il At 22 I IR 5 R A 22 md POl 1Y 75 5
N S ER R ETVEGR G2, A AR HEA S BRI HL
HIIAEAT, DL B 55 N BT IMAA N2 B sl it A7 2
A RO L I A AR A A%, MR AR T 37 i R TP
W, R, UM E A A 2 T (IS R AR
FOEHLA) B9 #b SEAE T, AR 51 5 T I 47 B B L 37
Byl SEAFAP R HE S AR AIE P R e AR (A BT
B AR B A R 55, LA e 5 e L ar X &
M BE A O A AR L T AL B R S T
HLE AP A 38 0, i — A e MV Se 4 10 A

44

Rt g, BRI R R RO 2 oe A i LA IR 55
B 1 O SRR e /AVAL S NG S
W RATFINFANIS BT 2 s Bl i s HE i R 2
Bl BN ] Ak N7 e A B Tt — 22
RIEJZERST MR 55 L LS F & HESI I o TLAE N 3¢
PR UL, LA shfF S BiE [ B A A T )=, DL
E— L HESN 73 A2 T7 A Jm BT B, AT i T DX 3 T
A I 55 5 AR 2= TLAR IR 55 Bt

4.3 ERDERSZHNEXEESHANXRS

J Goes S5 NFE I, T I 55 8 6 N TE B K882
FRAR A T ERE S, NSO BT R LA B ST AL
HhLO AR SRR A Sy B M O TR SRR T AR iR 45
Rk 25 AR 55 o0 i 4% il IXOR AT 3 1A= IR 55 11
e A, WNHERE A SN A BE & i A [R] J= 2 1=
FEAUR Z 8] A B L = S e b il il RE R A
HA L RHEA ST IR SR, S m KR, itah,
INEERAS U X S AT 73 A2 P F 2 I B, H 45
SRUERE)R T A AR 55 FAt 23 i 55 1) B 45, 3l o e o
JZ AR IR S5 LRI 4G R 18 AN & 0, A )
TWGINA BRAFE Tt A RGOAR], itk se
A 0 2 BE 1= A A AR R 265 A2 i | 22 RS 4 19 K e
fREREATBA

I, B 2 2 85 1Y T2 I 55 3R AL e 0 A 4%
s A AR W R BUORE 0 A R IR 55 N B RO A
2 M5 BE S KPR FEAIZ P s i = XL e
B BE R 58 3 45— ZR A ) B, o I 2 B IR %
HURA T 25 T A= iz 55 14 00 4 3048 B, An s B 00 il
55 VAT A O FNZEHL 2RI 0, i s e 22 2 e I A 22 ) 5K
JERAES LR EE 2 RS EREETT s ILA
RSB IR 5 JE ST 2 I R A IR 55 /Y
RS LRSS, JT R IR 55, 4w 3 )= T A=
55 MO 3E g 1), S k2 TLAE iR 55 LA [H)
(O RSB A T A5 7 9T 3 328 B0 A e, B
i B I AR RS AR T IR g, O e R
A T8 LR SRR G B T A RS, R IX
SR PN AN (] A P S AG fE B 5K, A B TR AR 2
i I 8 RS 200 07 1 ¢ J = A 0 T R 55 ) i AR AR
PR T RN i J2= T AR IR 55 ) A FEDRE 4, e 2 1=
55 N b1 i REZ TR ARG R A%
4.4 BESABMFERFRHNIERSESRAK

L

INEEAS X T A I 55 8 5 A e e N R 284



FENE P B A A L O BEHDRG RO B
B BEE N DAL BB s R Z
SRR A IR 55 0 46 RIS M i 1 2 | T HE 1 X
Z RS MG 2 AF R B0 T A IR 55 B, i S g
B A A BRI SS

TErP EIERA R AT W IR T X
A 55 rhoC AR R 2 4 B TLAR iR 95 KSR TR
FERYMEACTE SR JE R O R LR W PR I
R o R 8 25 2 5 ) e D0 19 T A e AR
JoE BN I LE R R N SR E A
e RN A DX T A= iz 55 0 07 o i 22 2 Al 55 AT
BASHEBE , DDA B — 18 1 i B4 B 1 B P IR R
7 2 AR A LA K 22 5 ol 1 e i A L,
— IR H R MR R B B TR IR 55 A5
Xt AR R DU B 7 5 ] B ) 1 A L A
fE RS 0 E AL AR, DA g i IS R 2 5,
Fr A R 44T S AR 6 7 3
4.5 EMP T EIERSES PRI BEER

N IARO AP AT TR AR A PRI 7 FL A
SEHEATIC W T RALTT RS R T 24 S
FEGRARAE  TERIP P B O R P AR
Bb B RWEAE 1k SEVF PO S P B2 i, B AR
FORFEBRIWE T, U5 AR LR 45 SR, fe itk T4 3
55 A ROF g,

R, 3 AL X3 IR 55 9 A0 SR BR ik = .
AR E R RSS2 g e Rgs KRR
55 KM AR IRST 45 RIS A XA BRI 55 HoAy 4
I 95 WG B AR B AR A (I 3, 10T [ 4 7
VEHE AL R AT LA TP R AR POl IS N B 2 R
FI A, S A SRR 1 T 90 R BE A= R B R)JE 2K
FANIES B sl dP ML, A RO I e R A S
R Z BB G AT T, O AP BNA B e S PR A A
Wetk, iE R E S S5 B A Ky B IR 55 2 rp JE
TR A B S RE KR BRSSP R 55

4.6 BRAFTIERZSEBEENEREE RS
IMERAE TR RN RS EREEA 10 &
L EEERNE RS MEERE JFER T R
GElHI A LK L, W2 W R R B R B2
YR AL 25 fF B R EC AN —F L
FEH =532 — AR X2 R b v s g
P M I R G , i % DX A 0 1 ) M (] ek i
D 0 ) 8l AT G T A A0 B i Sl T AR AT

rh [ PAE B ATSE 2018 4E 6 H 55 11 %6 6 M

ARG R BT 75 157, e a2 T2 R A AR 55 ) ML R i
EE RN E L SE R A A S

SR, 7 P [ A [ B2 7 AR 18] 77 7615 B IS B9
AR, B = AN AR B RS, A R B
PR A SR B A 5 A R A= 2 M {5 Rl &
SZBH e B DX AR At B T 3R XL 2 A
IPPACYT AR A SR AR R B R WL
TG — R 4E U, SR M 0 W 0 i SCFF Bl LR
ERETLIEYSRRiER

5 INGS

TR IR 55 85 B 45 A LR 7Sk
AR A E A5 S A [ [, St 1 A5 A Y
BB HME G B, IR AEAR W IR R 5 5 38 M Sk 1
VERLE T BE , TRA X T A I 55 48 45 R AH G BB AF 5
FISEERIEHY, LAE— 0 #E E T A iR 55 8 A S ik, {3
FRIE A TA: Ik 55 85 B O Can il s T2k, 78
St B e T A AR R A % T A A A ) 7
A EE AT DUIE 5 A0 AR IR 55 e A Rk
BRZEG, DN L, O AME, BURIR R I — B dE &
r ] [ EA R R A (0 ) T A R 55 R S

EE R RAARX TLBREEERF a5 R

2 % x #t

[1] Canada Statistics. Population by sex and age group [ R].
Canada: Statistics, 2016.

[2] Bywood P. Integrated care; What policies support and influ-
ence integration in health care across New Zealand, Eng-
land, Canada and the United States? [ R]. Australia: Phc-
ris, 2013.

[3] Hutchison B, Levesque J F, Strumpf E, et al. Primary
Health Care in Canada; Systems in Motion [ J]. Milbank
Quarterly, 2011, 89(2) ; 256-288.

[4] World Health Organization. Integrated health services-what
and why ? [R]. Geneva: World Health Organization, 2008.

[5] skst . DB/EF RS [M]. dent: NRITAE TR
#t, 2013.

[6] Leutz W N. Five laws for integrating medical and social
services: lessons from the United States and the United
Kingdom [J]. Milbank Quarterly, 1999, 77(1) : 77-110.

[7] Contandriopoulos A P, Denis J L, Touati N, et al. The inte-
gration of health care: Dimensions and implementation

[Z]. 2003.

45



Chinese Journal of Health Policy, June 2018, Vol. 11 No. 6

[8] Goes J, Savage G T, Friedman L. The Evolution Of Inte-
grated Health Care Strategies[ M]. Emerald Group Publish-
ing Limited, 2000.

[9] Hussey P S. Health Systems in Transition; Canada [J].

Journal of the American Medical Association, 2007, 297
(6) : 647-648.

[10] Bode I, Firbank O. Barriers to Co-Governance ;: Examining
the “ Chemisiry” of Home-Care Networks in Germany,
England, and Quebec [J]. Policy Studies Journal, 2009,
37(2) . 325-351.

[11] Breton M, Pineault R, Levesque J F, et al. Reforming
healthcare systems on a locally integrated basis: is there a
potential for increasing collaborations in primary health-
care? [ J]. Bmc Health Services Research, 2013, 13(1) .
262.

[12] Haggerty J L, Pineault R, Beaulieu M D, et al. Practice
features associated with patient-reported accessibility, con-
tinuity, and coordination of primary health care [J]. An-
nals of Family Medicine, 2008, 6(2) : 116.

[13] Pomey M P, Martin E, Forest P G. Quebec’s Family Medi-
cine Groups: Innovation and Compromise in the Reform of
Front-Line Care [ J]. Canadian Political Science Review,
2009, 3(4): 3146.

[14] Jiwani I, Fleury M J. Divergent modes of integration: the
Canadian way [ J]. International Journal of Integrated
Care, 2011, 11(5): e018.

[15] Beaulieu M D, Denis J L., D’amour D, et al. Implementing
family medicine groups: The challenge in the reorganization
of practice and interprofessional collaboration [ R]. 2006.

[16] Vedel I, Monette M, Beland F, et al. Ten years of inte-
grated care: backwards and forwards. The case of the prov-
ince of Québec, Canada [ J]. International Journal of Inte-
grated Care, 2011, 11(5); e004.

[17] Macadam M. Moving Toward Health Service Integration:
Provincial Progress in System Change for Seniors [ R ].
Canada: Canadian Policy Research Networks, 2009.

[18] Blais C, Jean S, Sirois C, et al. Quebec Integrated Chron-
ic Disease Surveillance System ( QICDSS), an innovative
approach [ J]. Chronic Diseases & Injuries in Canada,
2014, 34(4) . 226.

[19] Nolte E, Knai C, Mckee M, et al. Managing chronic con-

ditions ; experience in eight countries [ R]. 2008.

46

[20] Moulding R, Grenier J, Blashki G, et al. Integrating psy-
chologists into the Canadian health care system: the exam-
ple of Australia [ J]. Canadian journal of public health Re-
vue canadienne de sante publique, 2009, 100(2) . 145.

[21] Leatt P. Sharing the Learning: Health Transition Fund:
Synthesis Series: Integrated Service Delivery [ R]. 2002.

[22] J Marriott A M. An Overview of Progress and Potential in
Health System Integration in Canada [ R]. 2002.

[23] Hutchison B, Abelson J, Lavis J. Primary care in Canada:
so much innovation, so little change [ J]. Health Affair,
2001, 20(3): 116-131.

[24] A, WMzaHr, HRE, &, KRR S ARSI
BEARSAT I A X &R S )ias [1]. hETA
HUORWSE, 2015, 8(7) : 26-35.

[25] i AR EE S5 BE ol dp . R T R e B AR 4
AMR% 145 S & W[ EB/OL]. (2016-06-06). http://
www. nhfpc. gov. en/tigs/s3577/201606/ e-
3e7d2670a8b4163b1{e8e409¢7887af. shtml

[26] AR NRILANE 5 BEIMATT . 55 B I T E T e
HEBE ST B A R R R 4R 5 & WL [ EB/OL].
(2017-04-23 ) . http://www. gov. cn/zhengce/ content/
2017-04/26/ content_5189071. htm

[27] With . FEFSINEE K& e T A7 A 1 (5] K 16 P 5 v B
5[1]. FEAPFIES:, 2016, 19(13) ; 1560-1564.

(28] skmiar . EIREINIT 2T A1), v E BB b
K, 2014(5) : 3941.

[29] B&IE, @KER, #Er, 55 . Wl XCREA BT IR 55 $2
HERE I BLIRAFZE [J]. " DA 23%, 2010, 29(2) .
41-43.

[30] LM, /KE], MRARR . TR VIAR X BT EH AR
et FREAE A 2 JE B i o5 NS R SRR [T,
LREY:, 2014, 17(4) : 453-456.

[31] BRESE . g RITb e K 3 h R 4% 4 AR
MLI]. HPEPEE L, 2015(3) : 380.

[32] sk#i, hVEE, &Y, . b XL ZEH X3 R 55
EATBURIE A (1], PR EIECE, 2013, 10(7) : 328-
331.

[33] SWHIL, AR, JrHam, 55 . e R TARMR B
B RIA/R[T]. PEECFEEY:, 2015, 10(7) : 15-19.

[k . 2017-1027 & [BlH . 2018-01-21]
(% BEEE)



