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Objective  To explore the implementation effects of constructing a new hierarchical diagnosis and treat-
ment system under the traditional Chinese medicine (TCM) policies of deepen health reform at the People’s Hospital of
Suzhou New Distric.  Methods By collecting key medical service indicators before (2020) and after (2021, 2022,
2023,2024) the implementation of the new hierarchical diagnosis and treatment system, the annual average growth rate
was used to analyze changes in medical services before and after implementation.  Results From 2020 to 2024, the an-
nual average growth rates of outpatient and emergency visits, discharged patients, referrals to community healthcare
centers, referrals from community healthcare centers to the hospital, outpatient visits to the endocrinology department,
inpatient admissions to the endocrinology department, outpatient visits to the TCM department, and inpatient admis-
sions to the TCM rehabilitation department at the People’s Hospital of Suzhou New Distric were 7. 83% ,15. 57 % ,100.
76%,41.92%,6.72%,31.76%,18.31% and 15. 32%, respectively. The annual average decline rates in the proportion
of drug expenses and inpatient satisfaction were 4. 20% and 0. 04%, respectively. However, notable deficiencies were
observed, including pronounced imbalances in the development of similar institutions within the region, significant varia-
tions in referral efficiency, and differential effects of TCM policies. Conclusion  The construction of a new hierarchical
diagnosis and treatment system under the TCM policies of deepen health reform has shown initial success. Nevertheless,
further efforts are required to unlock the potential of primary healthcare through targeted strategies, promoting balanced
and high—quality development of regional medical resources.
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