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[ Abstract] Background ' The big data strategy and "internet+ health service" policy which are promoted from the
national level to the grassrootsilevel are faced with the dilemma of isolated data islands.Under the background of "strengthening
grassroots", research on development of informatization at grassroots is scarce.Objective To investigate the current status of
information systemin community health service centers ( CHSCs ) from aspects of construction, data collection approach,
and data utilization of these data, and give recommendations for policy making.Methods A case study was conducted in one
of the National Top 100 CHSCs in Guangzhou from December 2018 to January 2019.Field observations and focus interviews were
used to collect data.Relevant documents were also collected.NVivo was used in content analysis.Results In the CHSC under
observation, ' there were a total of 35 information systems and these systems were not connected to each other.Data were collected
in a low efficiency manner and repeated collection was a problem.Related work performance assessment negatively impacted
the working motivation of the staff because the function of the information systems was imperfect.The center seldom used data in
these systems to plan and enhance community health services.This phenomenon reflected the insufficiency of the upper—level
administrative department in system design and planning and data use guidance.Conclusion Information collection in information
systems is inconvenient in the CHSC and information does not play a significant role in promoting community health service

ability. Informatization supports work performance assessment in some extent, but it has a negative impact on work enthusiasm
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of the staff, especially the public health personnel.We suggest that speeding up improvement of upper level policies about the

construction of information platform and data sharing, and transforming polices into regulations to guide the market development.

We also suggest change the approaches of data collection and work performance assessment, and strengthen guidance of

community information utilization.
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construction; Case study

TEEFFEIR RIS TS 5, “HHER + (@RS
BRSS9 35 BT AR R Bl Bt U B ae
B TAATHOS FIACR | R R P RSB R A
JE R R A 55 A, DRI B A R A B L FeAR e
37 RS UK R s A AR R, 4 SRRRF . IR S5
% ERGGIMAEBTFEETFR L R4 Fl
B (ndbili . KEUF ) ARSI 2 R (g7 s
WD, BB, FARNEG) kFE, 5B ERLT
LR T ERRBERCE . R T AR
(HNHEAA 7, USSR SR A IR i s e %
BRI R P 48 B U G B R bR
RS R RS, B A E R — ()4 [5E A
(. BE AR I . eSS Y 21 H brid
TR, B4R R R R S AT s Fvfzr v 1
TERAERIIEEE . S TEEPLA A i 01 (e P fe e 1
2000 4F 5 TLAHB I BATEL: A T s R R e 2
AR T 30 [ e R i e b S5 bR CiatAT ) )
10 4E3k, MAUREIE T RME, HRIM%LES, IR
it FRE R 22 ST RIS L R IR A, (B i R
R RAEFRHE N G T 1B T SE R A A 4
TSI, SN b4 A, R T
R R AN, 2012 4F J5 T A s B T R R AR R
WTAE, (EHERINTIRE EAR 4, @545 — S0
YU, BTG A SR T GBS (7 . BRAT ) | Semt
FEAR Ry Ze 25 1220 RLph 4% HbuIVF I8 oy 2 T AR
BER S, R IBIESE RS, MIuke 2
TE SRS A3 TR TONIRIIR 25 URA (A S R D R 3%
A5 W 85 50, ML 2018 ARJS, RIS TUA: fdE 2 & 11
Ptk B Pl R A v T TAER BGRB8 ), B
WA BRBER A ) KEE R PR @R RS
TR, 2009 4F J 1A FRAAAT T (3 TR RS % 11X
HUAFEB AR (BUT) ), KPS LR
PRI RIERY, BRI BRI . EIURE, 1
TG By AT B A R AR S BT &, &
BESF R A AU 2 5 BoR . 5 A B R
KO A AL (A AT L, X T A R 45 A R
SERAFHRY R T EOY) . BEB REEEAELLA . HL
Fras SRR BORROMEE ), R EST B T

http/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn -~ +3069-
Community health centers; Community health services; Management information system; Information
BB it K m ER RS U . ST

BBV TR A sy 2, (HUE R4 IR
S WA AT AR s A s Y, VR P A 2
T ST R A E MR 0 3 CHEIR 55 rho
AN WA 5 IR 55 T i A e LR R B At X DA R
SO ERTR . BRI, RS se
Ji BRAG BAEAL X2 AR 5205 B L2 e
B P11 [

F1 X A RS Hls 2 AR 5 R SE 1 Lo, 46 =
PR 2 BT o ISR T A DL RIS . BRI
1 X425 R GIGEE R /b, e T s =AYl
FE HRAER R A PR e MR A T AL IX A IR SS TR A1
B ARG M5 RS R A5 SR L, ABFSEAE
Ak XA R A5 T R T BB SE, DA &AL
DX TV AERR 25 AH DG PRI E A 4
1 Mg 5hH%

1.1 RS AR —AROIR. RISk
FET ARG M RAL X DA RS e, Hpr BT N
FEXEE T NRBERE, 2012 4FER 1 X A RS ol o
MR 45 AN 1.44 km®, RS HAENIT 7.2 5 A ERIAT
175 N, HA @S g Bl HAR A 5153500 16,
59 Ao P EE ALK TAERS L. TR
FREE A VSIS M, 2017 4R 3%4E X A IR 45 e
PRI AR 1 2 EHEA A 36 i, BEIT At AR R A
FERE, TR R 2 I SRE R AR 1 R Al T R
TR, 4R NETT A R AE IR S AN . 4
BRBEEAEINGEEIINER . 5ENIMERYE S ET R
9T, VERRRIHLE, PO F e E A AR
GUEFFEATRVIIN, AR E A BUWCR R BUS
BT X A AR 55 H RPIRES . %D RE TR MRS
R X DA RS oL i & BRI, PRI AR 9% 1k 48 HAE
TR

12 WFsEiit 2018 4F 12 A—20194E 1 A, #Fs5E A
FOEST BRI SCRY R AR R, 3
Pl R E AT, i 3 .

121 WIgmgg  Zrhaoik 6 MRSRRE, 0l aR
IR, hEAMEREE . BB A ER R . LR
(e RS B el R A BeBe X, BFFE A BLULEE T 454 BHE 1)



<3070+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

TAERRE, & THRIAEERENAE. [FENE
P& Na I

122 fFEHUIR LUFRT 25 KELT., Hh7Eg AR
23 %4, TSN 2 %5 NGOl R 55 2 RHE I
AIETAE S, PHRS SRR O 14
EREA 104 AFTAENR 9% 2FHEAIFES £,
HAPEPEFRA L 6 44 PEFRA G 7 44 . WIZLHRFR
NB12 %40 BR T o0 A8 B A A s AR R S I
ARG ARG, 43 R IESREE T | BRI T .
HTHAFEMAE R, ViRE A £ 545 H T ifftX
TAEMWFSE AT, BRI TR, URRIFUAET B
ViF R G B, RIS VRN G0 A R 5 sk
FE R UTRBHC A HIFE 45~90 min,

123 SCRYMSE RS SO R 24045 2015—2018 4F
DX 20 SR g 15 A 25 2 R 45 T H Sk % VAo (o EIX TR
B AN E R A S5 A IR 45 T AR

1.3 SR B SRIERALIC, FE DR 8¢
TN SRR, SR TS A ERER T 2 i
M. REGEARZAY 5| Xt . F A 7t
BEET, IR A ST XA B A B iR A
BB R 4L AR AR R X R 45 e
FIRER. THRIEEER A, RAE9E GRS, &5
—WRVTR, PIFS AL ST AR ) i, SIS
) 25 A sl i P S AR B i AN — S04 S AR AN T
M. 15 S A BEHOIR [CHSw TR AL 1, A4 ORI U 24
Bl AT RO S B DRSS, Rl
PIZE5H, FEM TR0 R 34 R i >R
R ARG i R A B THEA B E BAL
B, B2 RE . MFSEE, XN 2
RIZRIS o EsE: (1 )CREEAGURTT . REERTK . R
LT H . RERM; (2)BE7, TAMERE, X
FESWr . L9 (3BT, R, A4
FRFDIE T 5074t 5 s NVivo 504 Bh s Fn it 18
A FTE R MR 25 LRl F, b A B dk—2 40 4%
BESF RPN, MUFRICSE . WS SR SRR R
FRTISERERIE Y . 3 FIORTERIE BT R — MuEdaEE .
2 SR

2.1 #HXESF DAGERGEMN P oA R TE
BARS35A, Hoh AT 324 7 34, BHEE .
AL KAREIX 5 9. B THEIX S 5 A8 0T &
1) 6 NZRGHN, HiAth 29 A LA EFERTTEE R A H
ARG, FHARS 3 (1 A ERISE B R G g 90m
FERR RS (HIS ), | MRERLE RG],
1 N SEERESENSEARSS AR ), £
RA(WFELD) .

(P Chinese General Practice
September 2019, Vol.22 No.25

22 JRRAEFRGERERNK % REMERRE
Z i) IC MR AR R, HRR AN TALEE, FEm
221 HAMELLERIENEZ, FEMK  DIAgREy
Bl LR TARARAUBARY R A TR . a2
HAREICH (F5) , M2 A i g sl ie i (-
Wiy, —mEsrri, B—mEis, wRAEEA
AAEET S IR TE, 3 0y B i HZ EORAAS ) o, RER
4524 (ZERAMERR A R, ST XA (5 BT
BRELREE RS ) |, UK M iZErs i PR g
FEREOLAE () BTk, 1 AN RERAERALR A
ZhiRfgBE sl BARBCA TR B ZRE5E L 5 474
PRI TRR S (NEGIRR) o AFIRECRT HHEHLA
S = AR A 1 44 B TR 58

2.2.2  BAESAT R MEQOREEFHER (9 AR ARZE
Ji BB R 52, AR 1 VTP oe s, A7 LE Ry
185 I8 R I, s AR 58 A I ] e s A7 2
SRS RCYRONRUEAEEE, planmy; AL mRA
FE R SR | SRR XA, 4
DXt A A AR (R 3p 2 5 o BVR T8, SR IR AT
EEHRRIY USSR EEAE/

2230 RGNAEA L FEEHERAME  Bilan, TR
AR EOF- B AR HURURE G, R i 249 42 R 1)
HEeR R, BEATER 1 HRYREDE 20 ming 114
BB b A R, A — MR N SRR BETE A
A SN, B A A AL E R RE
B ARG HFE—A L MY (virtual private network ,
VPN) , BHAE 1 NES, REFaRmaN 221, I
SRR HEE 20 min AT AR %

23 RGEEALESEMRLCE WA AER R
griydt=s, ORI S5 RS0 B R E L 55 RGN
M R G AL S AR E. 35 R
GErPEATETPAIGE , (5 RBVERERN . K 1L
4 . SO S R AR 2l 3 A A B, JRaREL

— i R R 22 | Xt X T2 R 45 5 B 2 55 EHC |
i R R | Rt B (s B 6 )
Fr s | [TUBREBERE X 580 HIS |
GNES 8 R ERERR kX R ARG ]
HEA LT DB TUE A5 8- £ 9 11 4)

PR
o R AR 22
ZAI A R A A R G (R

BRI TR RS

LB HAME BAT R4 EPI
$ a7z
LIS RES AR T A K
e EHC= BEY7EAANEE, HIS= ERifE B RS
Bl1 REGEHEEEARR

Figure 1 Schematic diagram of repeated entry of information in the systems
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