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Analysis of the social service status and demand of grassroots rehabilitation institutions
Blue He
Quzhou Vocational and Technical College

[Abstract] Objective: To understand the current situation and demand of social services of grass-roots rehabilitation institutions in the current

social environment, clarify the factors affecting the development of the service level of grass-roots rehabilitation institutions, and
provide reference for improving the ability of rehabilitation services at the social level and improving the policies related to the
development of rehabilitation services. Methods: Through on-site and questionnaire survey, 15 units in Quzhou City, Zhejiang
Province were investigated. Grassroots rehabilitation service level was taken as the observation index, and the main factors affecting
the level of grassroots rehabilitation service were comprehensively analyzed from the dimensions of rehabilitation personnel
training, service level and rehabilitation department construction. Results: I know that the age structure of the current grassroots
rehabilitation institutions is younger, the educational level, professional title and continuing education level is not high, the
establishment of rehabilitation institutions is insufficient, and the treatment is not high enough. The above problems lead to the lack
of rehabilitation talents in primary medical institutions, and the weak awareness of rehabilitation at grassroots levels, so the social
service level of primary rehabilitation institutions is not coordinated with the level of social development. Conclusion: It is necessary
to strengthen the training of talents in the rehabilitation industry, improve the professional title evaluation system of rehabilitation
talents, increase national support and social investment, improve the level of rehabilitation services at the grass-roots level, pay
attention to the significance of rehabilitation for healthy life, and create a social atmosphere for the whole people.
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