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Construction and Application of an Integrated Intelligent Appointment Platform in a Childrens Hospital Based on Synergy Theory/GUO
Lili, QIAO Rong,SHI Jingyi,et al. //Chinese Health Quality Management,2025,32(5) :17—20,25

Appointment services constitute the core component of outpatient services. In response to issues such as
fragmented application scenarios, inefficient utilization of appointment slots, and inadequate management functions with-
in the appointment systems of children’s hospitals, an integrated intelligent appointment platform for outpatient appoint-
ment slots and medical examination resources has been constructed based on synergy theory. On one hand, this platform
connects data and resources from various appointment portals, including Internet hospital, physician workstations, and
convenience service center, enabling unified appointments across multiple portals, as well as cancellations and reschedul-
ing through multiple channels. Additionally, it supports remote referral appointments within the pediatric medical con-
sortium. On the other hand, an intelligent triage module is established to provide services such as intelligent triage, ap-
pointment guidance, and test reminders. An appointment rule database and a push information database are also created,
and based on intelligent scheduling, the platform recommends the optimal medical examination appointment plans. Fol-
lowing the implementation of this platform, both patient visit efficiency and the utilization rate of appointment slots have
been significantly improved, enhancing the accessibility of regional pediatric medical services.
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