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Abstract

Objective: By updating the effect and experience of the chronic disease management model under
the framework of China’s healthcare consortium, we can shed light on how to better apply the
healthcare consortium platform to realize hierarchical diagnosis and treatment in order to improve
the value of health in China’s chronic disease management in the future. Methods: We systematically
searched the literature and policy materials published on CNKI, Wanfang database and government
websites until December 31, 2024, and summarized the design of the chronic disease management
model under the framework of China’s healthcare consortium based on the six elements of inte-
grated services, and summarized the basic mechanism, operational advantages and limitations of
the dissemination of the model in three aspects. Meanwhile, the adoption of the measures in the six
directions in the practice of healthcare consortia in China was combined to provide practical evi-
dence for the model and to analyze the common mechanisms and lessons learned. Results: The
chronic disease management models under the framework of healthcare consortia link individuals,
communities and higher-level healthcare institutions, and the pathways of structural change in
chronic disease management are similar, with the payment method of health insurance and the use
of information technology platforms being the highlights of the design. At present, the chronic dis-
ease management model under the framework of healthcare alliance still has the deficiencies of
fragmentation of institutional collaboration, insufficient professional resources, and backwardness
of overall informatization construction. Conclusion: China’s chronic disease management model
should transform its thinking in the future, adhere to the healthcare consortium as a platform, con-
tinue to build the talent team in the multi-medicine synergy under the leadership of health insur-
ance, enrich the incentive methods for the grassroots, and utilize digital empowerment to improve
the efficiency and quality of chronic disease management.
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