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Abstract

Taking multiple regional medical alliances in Nanjing as research cases, this paper combines field
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research results from the Labor and Social Security major, applies relevant systematic scientific the-
ories, and analyzes the current status and existing problems of resource allocation in regional medical
alliances from three dimensions: elements, structure, and synergy mechanisms. The research shows
that regional medical alliances are complex open systems with integrity, openness, hierarchy, and dy-
namics. Their operational difficulties are mainly reflected in the imbalance of core elements such as
subjects, human resources, and information; the distortion of the ideal hierarchical structure; and the
weakening of system connections leading to functional abnormalities. At the same time, the failure of
the tripartite synergy mechanism among goals, resources, and interests has further exacerbated prac-
tical problems such as waste of medical resources and obstacles to the promotion of tiered healthcare.
Based on system theory and synergy theory, this paper proposes ideas for optimizing system opera-
tion from aspects such as establishing overall goals, optimizing resource layout, breaking information
barriers, and improving benefit incentives. This analytical practice verifies the application value of
systematic scientific theories in the field of social governance, and also provides interdisciplinary ref-
erences for solving the difficulties in grassroots medical development and promoting the balanced
allocation of regional medical resources.
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