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Objective  To investigate the current situation of Party building and business integration in a municipal
public hospitals in Beijing, and to explore the practical path of building a deep integration of Party building and business
in public hospitals. Methods Mixed methods were used to conduct a questionnaire survey on the status quo of Party
building and business integration among all Party members in a municipal public hospital in Beijing from May to June
2023, and interviews were conducted with all 20 Party branch secretaries in the hospital to analyze the problems existing
in the integration of Party building and business, and put forward optimization suggestions. Results A total of 393
questionnaires were distributed, 384 were recovered, and 368 were valid, with a recovery rate of 93. 64%. Among the
respondents, 31~40 years old accounted for 39. 13% , undergraduate education accounted for 56. 79 % . The vast major-
ity of respondents (91.30%) believed that Party building and business work are mutually reinforcing and complementa-
ry, and 5. 98 % believed that Party building work occupy business work time and energy. In terms of evaluating the de-
gree of integration of Party building and business work in hospital, the number of respondents with a full score of 10
points and a score of more than 5 points was the majority, of which 52. 72% of the respondents believed that the hospital
had achieved a deep integration of Party building and business (10 points). Conclusion By summarizing and analyzing
the questionnaire and in—depth interview content, the integration practice path with " one guidance and six integration "
as the core is formed.
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