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Construction and practice of home care service model for patients in poor areas from the perspective of

"Internet plus+medical care linkage"

Yan Liu, Lingling Dai, Jianhong Zhang, Shuguo Liu, Yanfei Qi
Ningcheng County Central Hospital, Chifeng, Inner Mongolia

[ Abstract] This study focused on the difficult problem of home care services for patients in poor areas, and took
Ningcheng County as the research object to explore the construction and practice of the "Internet plus medical care linkage"
nursing service model. The research background shows that the current research on "Internet plus Nursing Service" is
mostly concentrated in economically developed areas, while the relevant research in poor and remote areas is scarce.
However, the distribution of medical resources in Ningcheng County is uneven, and patients have difficulty in seeking
medical treatment. The research aims to establish a home-based medical care service model and operational mechanism
suitable for impoverished areas. By analyzing the actual situation in Ningcheng County, a service model that includes
online and offline collaboration, resource integration, and other content has been constructed and put into practice. The
practical results show that this model has to some extent alleviated the problem of medical treatment for patients in poverty-
stricken areas, but it also faces some challenges. This study provides a reference for the development of the "Internet
plustmedical care linkage" nursing service model in poor areas.
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