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Abstract

This study explores the construction of a “one-stop” student community medical service platform
in medical colleges, focusing on how to integrate service resources to meet the diverse health needs
of students and thereby promote the comprehensive development of medical students. Based on
the connotation and functional characteristics of the platform, the study begins with an analysis of
necessity, delving into the core features and construction value of the “one-stop” student service
platform. It proposes a core framework for construction, covering infrastructure planning, coordi-
nated resource allocation, information technology support systems, and multi-department collab-
oration mechanisms. Further, a phased implementation strategy is designed, including need diag-
nosis, scheme argumentation, pilot operation, and full-scale promotion. The study emphasizes the
importance of dynamic optimization mechanisms, professional team building, and sustainable im-
provement pathways. It also analyzes a variety of strategies and solutions to address possible issues
arising during operations. The research findings can provide theoretical references and practical
paradigms for similar institutions to optimize their medical service platforms, and are of positive
significance for enhancing campus health service levels and deepening the connotation of “all-
round, whole-process, and all-staff” education.

Keywords

Medical Colleges, One-Stop Medical Service Platform, Student Community, Resource Integration,
Implementation Pathways, Service Innovation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. IEERSEX

RN IR BT RS D P iE 2k B2 TN — AL R B B, B T i RIS, £
NS, AR, AR RE AN 2RSS E R I RTR B RS N EITIRS 295
TR K AR, 2 BT R KOIRES . BE 2025 4 6 H, TR E LI EST 77 A 45 1980 12
JG, %2015 4% 6 A3 1970 1270, 5 REEAK) 47.9%, LK 1.

EAL S BT BRI RN, AW SRS . R IAN, HE B R, 22N AT IE K%
HNA AN 2 B IIZ AT YD SR (WL 2), R PHJE 2= Bexh JBoi 2 AR T Ry T 276 . (RTERIE 4R
JG, HTEMER, L EMISAETRE. BT EMAR %R, BECHME, Qe “m—ik
7 A XS B T A

R AR AL XA B AT (R A R AR B Y, SR G RS R R WAE e
LHEVI M ERELE[L], i AN KRIRMER CZABF N MEEP G, A HE AR,
AR S 5SS AUBART TR [2]. AR T SRS, EAET RS - BA - RE”
AR E S XSOl AR ] e R ST S R S . AT TRIE, A
SARFTIE MR RS A T RGR . R E RIS, A STV E AL T AT R R E N HFF.
X —CETT AL, A SR EST IR S BT BRI IR T8 —DhRefitl, i RIH X EEME: B S
RIE PRI B ) S 2SI, SR IR IR R A 2 F R 5

DOI: 10.12677/ssem.2025.143049 401 AR 45 R AE


https://doi.org/10.12677/ssem.2025.143049
http://creativecommons.org/licenses/by/4.0/

b

i

&
ERL EESES
55+
50 I 2,000
45 4 - 1.800
40 4 1,600
354 t 1,400 i%
30 11,200 g
&
25.5 3
25 F1.000 &
|
20+ 17.9 ‘ e &
15 600
12.2 ‘
104 400
6 |
54 27 3.8 200
19 o
I S . -t
Figure 1. A general overview of online medical consultation in China
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Figure 2. An announcement image for online medical consultation services from Fudan University
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Figure 3. A design diagram for the project implementation pathway
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