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Study on the Influence of Different Management Modes of Medical — Rehabilitation Integration in Tertiary Hospitals on the Development
of Clinical Rehabilitation/DING Yuwu, LIAN Bin, WU Xubo, et al. //Chinese Health Quality Management,2025,32(1) : 18 —21,26

Objective  To study the influence of different management modes on the development of clinical rehabil-
itation. Methods 69 members of the medical —rehabilitation integration work committee of China Rehabilitation Med-
ical Association were randomly selected as the research objects. According to the different modes of medical —rehabilita-
tion integration, the subjects were divided into three groups, including 22 in group A (hospital—level executive leader-
ship group), 27 in group B (rehabilitation medicine department executive leadership group), and 20 in group C (clinical
department executive leadership group). "A questionnaire on the quantitative evaluation index system of medical —reha-
bilitation integration" jointly compiled by Ailibi and Shanghai Seventh People ‘s Hospital was used as a research data col-
lection tool to collect relevant data of each hospital on the spot. The development rate of early rehabilitation, the propor-
tion of rehabilitation treatment carried out by non—rehabilitation medicine department, and the number of related tech-
nologies carried out by clinical rehabilitation specialties were selected as the observation indicators of this study. Re-
sults There was a significant difference in the rate of early clinical rehabilitation among the three groups (P <C0.001).
The results of pairwise comparison showed that group A was significantly higher than group B and group C, while there
was no significant difference between group B and group C. There was a significant difference in the proportion of reha-
bilitation treatment in non— rehabilitation medicine department among the three groups (P <C0. 001). The results of

multiple mean comparison showed that group A was significantly larger than group B and group C, while there was no
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significant difference between group B and group C. There was a significant difference in the number of clinical rehabili-

tation related technologies among the three groups (P<C0.001). The results of multiple mean comparison showed that

group A was greater than group B and group C, while there was no significant difference between group B and group C.

Conclusion

The hospital —level executive leadership mode is more conducive to the development of clinical rehabilita-

tion, more conducive to the introduction of the concept of medical —rehabilitation integration into the whole hospital, the

cultivation of specialist rehabilitation talents, and the coordination of rehabilitation and clinical disciplines.
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