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Current situation and countermeasures of patients' medical experience under the background of

high-quality development

Hui Peng, Li Liu
The First People's Hospital of Aksu, Aksu, Xinjiang

[ Abstract] In the context of high-quality development, people's desire to pursue a higher quality of life is becoming
stronger and stronger, and their demand for a sense of acquisition, happiness and security is gradually increasing. As the
backbone of the medical service system, hospitals are facing the important task of improving patients' medical experience.
By analyzing the current status of patients' medical experience and combing through relevant policies and reform practices,
this paper finds that patients still have many pain points in the process of medical treatment, such as inconvenient
appointment registration, cumbersome diagnosis and treatment process, insufficient access to information during medical
treatment, inadequate humanistic care, and imperfect environmental facilities. In response to these problems, this paper puts
forward a series of improvement countermeasures, including optimizing the appointment registration system, simplifying
the diagnosis and treatment process, providing personalized services, strengthening humanistic care, improving the medical
environment, etc., in order to improve the medical experience of patients and provide useful reference for the high-quality
development of hospitals.
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