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原文：党的二十大报告指出，把保障人民健康放在优先发展的战略位置，完善人民健康促进政策。促进优质医疗资源扩容和区域均衡布局，坚持预防为主，加强重大慢性病健康管理，提高基层防病治病和健康管理能力。如何进一步打通国家卫生健康治理体系“最后一公里”，持续增强群众在医疗卫生方面的获得感、幸福感、安全感？

【一线探访】
村民就医条件十年大变样
11月14日早上7点半，泗洪县临淮镇胜利村，看到村医吕正红背着药箱出诊，70岁的阿婆刘成侠连忙招呼她给自己和老伴测血糖、量血压。“她比亲闺女还亲！我老伴今年80岁，他62岁时脑梗发作，这20年里吕医生每年来我家十多趟，风雨无阻。”刘成侠说。
吕正红是临淮镇胜利社区卫生室村医。按规定，她每年需对负责区域内的高血压、糖尿病、脑血管疾病等基础病患者进行4次走访。23年来，吕正红累计接诊36.4万人次、出诊1.76万人次，行程累计达5.14万公里。
[bookmark: _GoBack]占地约200平方米的胜利社区卫生室功能齐全，包含基础病治疗、常规体检和中医推拿等，基本满足村民日常看病就医需求。去年12月，卫生室获评市级“甲级村卫生室”，服务范围覆盖3294名常住居民。
像这样的卫生室，临淮镇有4所，镇上还有两所医院。“过去十年变化最快，村民就医难题基本得到解决。”吕正红见证村民就医条件的不断改善——从租用民房、医无定所、设备简陋，到如今有了宽敞的卫生室，硬件设备一应俱全。

【专家探究】
向基层医院注入人才“活水”
村医“缺人”现象并非个案。由于职业发展遇“天花板”、薪资待遇受限、大医院对人才和患者的“虹吸”等问题长期存在，基层卫生人才往往“招不来、下不去、留不住”。
“专注‘造血’‘输血’，为基层培养更多守门人。”南京医科大学康达学院院长张前德介绍，学院自1999年起开设临床医学专业（全科医学方向），至今年7月底，培养出2445名毕业生走向基层，为基层医疗卫生队伍建设注入人才“活水”。2018年起，学院又先后承接省内临床医学、预防医学专业农村订单定向医学生的培养任务，目前学院809名在校生辐射全省11个设区市。今年8月，南京医科大学全科医学院也落户于此，侧重“全科医学”“康复医学”“社区卫生”等适用于基层实践的教学内容，并通过临床见习、通科实习和社区实习，提升学生胜任基层疾病防控和诊治的能力。
 “我们更要关注人才在基层的长久发展。”张前德认为，学校、医疗卫生机构、地方政府要相互协作，加强定向医学生的入学教育和过程教育。在培养过程中，用人单位和卫生主管部门全程参与，学校根据基层实际需求，用“定制化”提高学生胜任力，培养出地方直接“能用”的人才。

译文：
The report of the 20th National Congress of the Communist Party of China pointed out that the protection of people's health should be given priority to the strategic position of development, and the people's health promotion policy should be improved. Promote the expansion of high-quality medical resources and balanced regional distribution, adhere to prevention first, strengthen the health management of major chronic diseases, and improve the ability of disease prevention, treatment and health management at the grass-roots level. How can we further open up the "last mile" of the national health governance system and continue to enhance the people's sense of access, happiness and security in medical care?

[Front-line visit]
The villagers' medical conditions have changed greatly in the past ten years
The phenomenon of "lack of personnel" of village doctors is not a case. Due to the long-term existence of problems such as "ceiling" in career development, limited salary and treatment, and "siphonage" of talents and patients in large hospitals, grass-roots health talents are often "unable to recruit, leave and stay".
Lv Zhenghong is a village doctor of Shengli Community Health Office in Linhuai Town. According to the regulations, she needs to visit the patients with hypertension, diabetes, cerebrovascular diseases and other basic diseases in the responsible area four times a year. In the past 23 years, Lv Zhenghong has received 364000 visits and 17600 visits, with a total journey of 51400 kilometers.
The Shengli Community Health Room, which covers an area of about 200 square meters, has complete functions, including basic disease treatment, routine physical examination and traditional Chinese medicine massage, and basically meets the villagers' daily medical needs. In December last year, the clinic was rated as "Class A village clinic" at the municipal level, covering 3294 permanent residents.
There are four clinics in Linhuai Town and two hospitals in the town. "In the past ten years, the most rapid changes have been made, and the villagers' medical problems have basically been solved." Lv Zhenghong witnessed the continuous improvement of villagers' medical conditions - from renting private houses, having no fixed place for medical treatment, simple equipment, to now having a spacious clinic, with all kinds of hardware and equipment.

[Expert inquiry]
Inject talent "living water" into grass-roots hospitals
The phenomenon of "lack of personnel" of village doctors is not a case. Due to the long-term existence of problems such as "ceiling" in career development, limited salary and treatment, and "siphonage" of talents and patients in large hospitals, grass-roots health talents are often "unable to recruit, leave and stay".
"Focus on 'hematopoiesis' and' blood transfusion ', and cultivate more gatekeepers for the grass-roots level." Zhang Qiande, president of Kangda College of Nanjing Medical University, introduced that the college has opened clinical medicine specialty (general medicine) since 1999, and by the end of July this year, 2445 graduates have been trained to go to the grass-roots level, injecting talent "living water" into the construction of the grass-roots medical and health team. Since 2018, the college has successively undertaken the training task of rural order-oriented medical students majoring in clinical medicine and preventive medicine in the province. At present, the college has 809 students in 11 districts and cities in the province. In August of this year, the School of General Medicine of Nanjing Medical University also settled here, focusing on teaching contents applicable to grass-roots practice such as "general medicine", "rehabilitation medicine" and "community health", and improving students' ability to prevent, control and treat diseases at the grass-roots level through clinical internship, general practice and community practice.
"We should pay more attention to the long-term development of talents at the grass-roots level." Zhang Qiande believes that schools, medical and health institutions and local governments should work together to strengthen the enrollment and process education of targeted medical students. During the training process, the employing unit and the competent health department participate in the whole process, and the school uses "customization" to improve the students' competence according to the actual needs of the grass-roots level, so as to cultivate local direct "usable" talents.
