Medical–Prevention Integration Survey among Healthcare Workers in the Xinjiang Production and Construction Corps 
Section A: Attitudes toward Medical–Prevention Integration
	Q1
	What is your overall attitude toward the current state of medical–prevention integration?

	
	☐ Positive     ☐ Negative

	 

	Q2
	How important do you think information sharing is between CDCs and hospitals?

	
	☐ Important     ☐ Unimportant


Section B: Practice and Collaboration
	Q3
	What is your current level of involvement in medical–prevention integration?

	
	☐ Only public health services 
☐ Only medical services 
☐ Both 
☐ Neither

	 

	Q4
	How would you evaluate the effectiveness of current collaboration between your institution and counterpart institutions?

	
	☐ Smooth     ☐ Not smooth

	 

	Q5
	How satisfied are you with the collaborative relationship between CDCs and hospitals?

	
	☐ Satisfied     ☐ Dissatisfied


Section C: Perceived Barriers and Obstacles (Multiple Choice)
For Q6–Q8, multiple options may be selected.
	Q6
	In your opinion, what are the major problems in current medical–prevention integration? (Select all that apply)

	
	☐ Primary-level institutions lack sufficient public health physicians
☐ Existing public health staff lack diagnostic and treatment skills
☐ Existing clinical doctors lack public health knowledge and skills
☐ Lack of integrated working and incentive mechanisms
☐ Current income distribution system discourages doctors from disease prevention
☐ Clinical doctors have no time for disease prevention
☐ Clinical and public health services currently work in silos
☐ Public health physicians lack clinical treatment qualifications 

	 

	Q7
	What are the reasons for collaboration barriers between CDC and hospital staff? (Select all that apply)

	
	☐ Unclear entry points for collaboration
☐ Poor communication due to equal administrative levels
☐ Workflow conflicts
☐ Insufficient guidance capacity of CDCs
☐ Lack of cooperation from hospitals
☐ Others 

	 

	Q8
	What are the main obstacles to advancing medical–prevention integration? (Select all that apply)

	
	☐ Difficulties in changing mindsets and lack of consensus
☐ Poor cross-sectoral collaboration
☐ Shortage of human resources
☐ Inadequate information platform and poor data sharing
☐ Insufficient leadership attention
☐ Lack of policy support
☐ Low health awareness and low participation among residents
☐ Incomplete performance evaluation mechanisms
☐ Others 


Section D: Sociodemographic Characteristics
	Q9
	Gender
	☐ Male     ☐ Female

	Q10
	Age
	☐ <30     ☐ 30–49     ☐ ≥50

	Q11
	Educational background
	☐ High school or technical secondary school 
☐ Associate or bachelor's degree 
☐ Master's degree or above

	[bookmark: _GoBack]Q12
	Professional title
	☐ Primary     ☐ Intermediate     ☐ Associate senior     ☐ Senior

	Q13
	Type of workplace
	☐ Medical institution (hospital)     ☐ CDC




