Modern Management JURE#, 2026, 16(8), 145-150 Hans X
Published Online August 2026 in Hans. https://www.hanspub.org/journal/mm
https://doi.org/10.12677/mm.2026.168172

BEARRABEHPRETRGERITHEIRES
BT

AN
TR P, B

h

Wehks Hi: 20264F7H14H; FHEM: 20264F7H28H; KA H: 202648 18H

=

ERRKE M BT R6 2 PO TR ST, EEBEEA IR TIRREAR, 24T
MR REIRTETRAEFS R PERR. NREE, BETl. ARTESL IR, ERES
&. FRXESHRELEES T HAELMEETR, S8 ‘I - s - RN " &8XEE . K0E
TR EE S SRAEBUFER, WE “4H - I8 - SR MER, RARTERREEHFE
ITRIEESERI T AR RV AERGZHE. BRI BT BUaHENR L. 28%E BIAR R
BB EoRE T BT BRIRL MR, SSAART I RARSN=EN6 . EREM E, FXNGE—RE
. ERPMERTE. XEHABEMESRSRIMEAL SERUA R HRLERE, AR
REERRRBMHERTRIBHGERESS.

Xiid

BARKE, Brdin, BEIIHE, hAHEE, BAEEBUF

Research on the Dilemmas and Optimization
Paths of Inter-Departmental Collaboration
in Medical Treatment during Major
Emergencies

Yitian Tang

Business School, University of Shanghai for Science & Technology, Shanghai

Received: July 14, 2026; accepted: July 28, 2026; published: August 18, 2026

XES|: mhE. BRI FM BT ROG IS Y E 8 S AR T ). BACE HE, 2026, 16(8): 145-150.
DOI: 10.12677/mm.2026.168172


https://www.hanspub.org/journal/mm
https://doi.org/10.12677/mm.2026.168172
https://doi.org/10.12677/mm.2026.168172
https://www.hanspub.org/

ZLIE

Abstract

Medical treatment in major emergencies is a core link to reduce casualty rates. Its effectiveness de-
pends not only on clinical technology, but also significantly on the level of inter-departmental collabo-
ration. The current medical treatment system in China involves multiple stakeholders including health
authorities, emergency management departments, medical institutions, public security and traffic de-
partments. Structural fractures exist in overall command, information sharing and resource allocation,
resulting in poor continuity across the entire “on-site rescue - patient transport - in-hospital treatment”
chain. Based on collaborative governance theory and the holistic government theory, this paper con-
structs a “structure - process - outcome” analytical framework to systematically explore the underlying
logic of inter-departmental collaboration failure in emergency medical treatment. The study identifies
three core mechanisms behind the collaboration dilemmas: fragmented command authority for emer-
gency medical care, barriers to end-to-end information transmission, and delayed allocation of emer-
gency medical resources. Accordingly, this paper proposes optimization strategies from four dimen-
sions: establishing a unified command system, building a full-cycle information platform, developing
regional collaborative rescue networks, and cultivating interdisciplinary coordination professionals.
It aims to provide a reference for improving the efficiency of emergency medical treatment in major
emergencies in China.
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