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ploration of medicalc integration in China into four types :

On the basis of investigation, this study classifies the medical institutions that have implemented the ex-
hospital —led, rehabilitation medicine—led, clinical depart-
ment— led and mixed. Guided by the theory of organizational innovation, the promotion path of medical —rehabilitation
integration is considered from ten aspects : development planning, organizational structure, concept transformation, re-

source allocation, system process, talent training, clinical path, quality control, performance incentive and information

guarantee,
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