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Abstract

With the deepening of medical reform, the medical environment has also undergone significant
changes. The disadvantages of the original biomedical model are prominent and are no longer ap-
plicable to the current medical environment. The existing medical environment should pay extra
attention to both psychological and social aspects to create a new medical model of “physiology
psychology society”. In recent years, the doctor-patient relationship has become increasingly tense,
and “Killing doctors” and “hurting doctors” have occurred frequently. In order to alleviate the doc-
tor-patient relationship, more and more hospitals have established medical social work depart-
ments and introduced professional medical social workers to assist medical personnel, so as to im-
prove the service quality and further improve the medical process. Based on the actual situation of
L people’s Hospital, the hospital tried to carry out the triple model of “medical social workers +
volunteers + medical personnel”, and achieved good results. From the perspective of social work
specialty and based on social system theory, this paper studies the triple model of “medical social
workers + volunteers + medical personnel”, analyzes the operation mechanism and function of this
model, finds out its shortcomings, and provides relevant suggestions, in order to explore the de-
velopment model and service field of medical social workers in the new era and create a harmo-
nious medical environment.
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Figure 1. Simulation diagram of social system structure of L people’s Hospital
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Figure 2. Simulation diagram of roles in the triple model of L Municipal People’s
Hospital
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