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Abstract

At present, under the background that the structure of high-quality medical resources in China is
not reasonable enough, the total amount of resources is insufficient and the distribution is un-
even, especially the lack of basic level talents, the construction of medical consortia comes into
being. The medical union is an important measure to promote hierarchical diagnosis and treat-
ment and optimize the allocation of medical resources. From the perspective of sustainable hu-
man resource management theory, this paper analyzes the current situation of human resource
management in the medical union, finds out the weaknesses of human resource management, en-
courages medical workers to actively participate in the work of the medical union, and helps to
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build a high-quality, efficient and integrated medical and health service system.
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Figure 1. Conceptual standard diagram of medical union
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