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[Abstract] Objective To evaluate the effectiveness of teaching type deep assistance carried out by Peking
University Third Hospital on the improvement of grass root hospitals' medical level in national poverty county. Methods
In October 2018, the clinical experts from Peking University Third Hospital held an administrative post of People's
Hospital of Daning County in Shanxi Province and from management point of view to proceed multiple teaching types
of deep assistance, including standardizing the diagnosis and treatment process, establishing monthly report on quality
control, organizing and carrying out national grade continuing educational program, giving lessons of theoretical
knowledge, training clinical skills, teaching rounds, etc. A questionnaire survey was carried out to understand the
medical staff's subjective evaluation regarding the effect of teaching type deep assistance, the most welcome teaching
mode and its contents; before (January to December 2018) and after (January to December 2019) the implementation
of supportive measures, the objective data on the yearly outpatient visits and the number of surgical patients were
calculated and compared to evaluate the effect of teaching type deep assistanc. Results A total of 109 medical staff
and 43 management staff accepted the questionnaire survey. The percentage of medical staff who believed that the deep
assistance helped clinical work very much and those who considered of some help were significantly higher than those of
medical staff who considered of no help and a little help [39.4% (43/109), 56.0% (61/109) vs. 0.9% (1/109), 3.7% (4/109),
all P < 0.05]. The percentage of medical staff who believed that the deep assistance helped discipline development very
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much was significantly higher than those of medical staff who considered of no help and a little help [51.2% (22/43) vs.
2.3% (1/43), 11.6% (5/43), both P < 0.05]. The proportion of staff who believed that the deep assistance helped develop
administration level very much was significantly higher than those considering of no help, a little help and some help
[53.5% (23/43) vs. 0% (0/43), 25.6% (11/43) and 20.9% (9/43), all P < 0.05]. The percentage of staff who believed
that the diagnosis and treatment process was not standardized after assistance was lower than those before assistance
[7.0% (3/43) vs. 32.6% (14/43), P < 0.05]. Compared with those before deep assistance, the number of yearly outpatient
visits (case times: 59 685 vs. 54 206) and the number of yearly surgery volume (case times: 778 vs. 405) in People's
Hospital of Daning County increased. The survey showed that the most demanding teaching mode was training of clinical
skills [72.5% (79/109)], followed by teaching in special item class [61.5% (67/109)] and teaching rounds [28.4% (31/109)].
The ratios of various teaching contents with their sequence from high to low that the medical personnel required were as
follows: cultivation of clinical thinking [56.9% (62/109)], to learn new technologies [55.0% (60/109)], standard diagnosis
and treatment manipulations [52.3% (57/109)], passing on surgical skills [41.3% (45/109)] and medical quality control
[35.8% (39/109)].

national poverty county hospitals, standardizing diagnosis and treatment manipulations and establishing monthly report

Conclusion The training of clinical thinking and clinical skills is the key point of training in

in quality control are important means to strengthen hospital management quality, and only with breakthroughs of clinical

medical level and management level can the national poverty county hospital obtain long-term development.
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