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[ Abstract] Health co prosperity is the conceptual interpretation and application extension of the logic of common
prosperity in the field of health. Building a digital collaborative health governance model between Chinese and Western medicine
based on the advantages of digital reform is the "Zhejiang model" of health co prosperity and helps to achieve the goal of high—
quality full life cycle medical and health services. This article is based on the collection of relevant policies on the digital
collaboration between Chinese and Western medicine during the construction of the Common Prosperity Demonstration Zone in
China and Zhejiang Province. It elaborates on the definition and connotation of health co prosperity, and selects the digital Chinese
and Western coordinated health governance model of provincial, grassroots platforms, and medical institutions in Zhejiang
Province as a specific case to explain the theme and path of the system design logic, grassroots platform logic, and institutional
service logic of health co prosperity, To provide reference and suggestions for the innovative construction and optimization of the
collaborative health governance model between Chinese and Western medicine.
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Table 1 The proportion of policy themes and distribution of characteristic

words in the text of digital collaborative health governance between Chinese

and Western medicine
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Figure 1 Elements of the digital traditional Chinese and Western medicine collaborative health governance model
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