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Abstract
The medical consortium model is one of the effective measures to solve the uneven allocation of
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medical resources in China. To solve the problem of insufficient rehabilitation service capacity of pri-
mary hospitals in Meishan area, Traditional Chinese Medicine Hospital of Meishan has established a
medical consortium in Meishan area in accordance with national policies. We have explored and
found that our hospital’s advocacy of the “three comprehensive rehabilitation” concept (whole hospi-
tal, whole process, and all staff) can effectively promote the development of primary rehabilitation
medical care. Through precise assistance, technical guidance, information connectivity, rehabilita-
tion concepts and technological optimization, we aim to cultivate rehabilitation technical talents
and enhance specialized technical capabilities for primary hospitals, establish effective connections
for continuous rehabilitation of patients, improve the rehabilitation service capacity of primary
hospitals and enhance the rehabilitation influence of higher-level hospitals, and ensure the maxi-
mum benefit of patients.
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