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[ Abstract): = Hierarchical/diagnosis and treatmentis onetof the key tasks in deepening the reform of medical and health
system in China, ‘which“canthelp alleviate current! problems of great medical expenses and difficult access to quality medical
services. In order to promote the establishment of hierarchical medical system and facilitate the development of two — way referral ,
Peking University First Hospital cooperated with China,Unicom to launch a joint medical referral reservation system ( cooperative
medical system) in April of 2013. As regards. the current situation of two — way referral based on cooperative medical system, this
paper analyses many problems in/its. implementation, such as difficulties in transferring patients from higher level hospitals to
community hospitals, ambiguous referral standards, and lack of communication among medical staff. In order to resolve the
difficulties in implementing the two — way referral, this paper suggests to further improve the cooperative medical system from the
aspects of establishing.an evaluation and feedback mechanism and developing a matching management system and at the same time
the finance and poelicy support should be put into practice to strengthen the education of general practitioners in community health
service institutions and to implement strictly the referral process.
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The flow chart of reservation in the medical referral
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Table 1 The medical services for patients transferred to Peking University

First Hospital
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Table 2 The number of patients transferred to each department of peking

University First Hsopital

Bl BEBCANK) M (%)
MR 153 13.02
paps 127 10. 81
PR 94 8.00
THAL R 93 7.92
I N R 78 6.64
P NE 77 6.55
B2 IR 89 7.57
W PRAMEE 73 6.21
AR 61 5.19
IRF 46 3.92
B A 44 3.75
H R ER 43 3.66
HE 41 3.49
/N JLEREE 36 3.06
JLE 22 1. 87
RITA R 20 1.70
A ALE SR 17 1.45
Jigea SR} 16 1.36
e 14 1.19
HoAy 31 2.64
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Table 3 The medical workers who treat patients transferred” from the
commuanity health *“service  center in Peking University

First Hospital
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