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Abstract Objective: To analyze the situation and the development problems of health industry parks in Shanghai, so as to pro-
pose high—quality development paths and strategies. Methods: Through field research and questionnaires, the situation and problems
of health industry parks in Shanghai are investigated to propose policy suggestions by combining expert interviews and domestic and in-
ternational health industry park development experiences. Results: A “5+X” health industry park layout has been formed in Shang-
hai. However, there is a lack of unified planning and policy implementation tools. Insufficient vertical linkages of multiple horizontal
departments as well as government, parks and enterprises, and inter—departmental linkage mechanisms have yet to be established.
There is a lack of public service platforms such as professional platforms for industry—academia-research and comprehensive informa-
tion platforms. Conclusion: It is suggested to strengthen top—level coordination and formulate operable implementation plans; take
medical innovation as a breakthrough point and establish municipal-level industry—university—research transformation platforms;
strengthen international medical services and integrate public and private hospital resources; strengthen communication among various
departments and establish a synergistic development mechanism; adhere to market—oriented professional operation of the park and im-
prove service awareness; cultivate leading enterprises and key products; actively cultivate and introduce various service platforms; play
the supporting role of state—owned capital for health industry.
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