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Research and practice on the integrated model of community public health and clinical medicine

Guanmei Ji
Weifang City Weicheng District Yuhe Central Hospital Weifang, Shandong Province

[ Abstract] The community health service institutions and the people's life and health, and has the inseparable
relation between national public safety and health, is our country the most basic building blocks of health prevention and
control system, therefore, only the community public health and clinical medical treatment between closely together, to
achieve from the source to the prevention of disease and to promote the efficiency of diagnosis. In view of the
shortcomings in the integration of community public health and clinical medicine, we should adhere to the working
principle of prevention first and prevention combined in the integration of the two medical models, and further promote the
traceability of disease governance. This article mainly analyzes the shortcomings of the integration of community public
health and clinical medicine, and discusses the effective strategies and practice models of the integration of community
public health and clinical medicine, hoping to provide reference for promoting the integration of the two development.
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