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Abstract
In the early days of the founding of the People's Republic of China, a three-tier medical and health care network at the county, township and village levels, as well as a rural cooperative medical care system, were basically established. In recent years, China has continuously strengthened primary healthcare services, integrated the medical service system, vigorously developed medical consortia, and promoted the continuity of services. It has also proposed actively exploring the application of digital and intelligent technologies to continuously enhance primary health care, improve the medical and health service system, raise the quality and efficiency of grassroots medical and health services, and ensure that everyone has access to basic health services. 
In China's primary healthcare system, a three-level rehabilitation system of "hospital-community-family" has been implemented, with the goal of "everyone having access to rehabilitation services". This enables residents in need to obtain accessible, continuous and affordable rehabilitation services "at their doorstep". At present, more than 50% of community health service centers and township health centers across the country have set up rehabilitation departments. In some regions, such as Shanghai, it is required that all community health centers be built into model community rehabilitation centers to provide systematic rehabilitation services for all residents in need.
Occupational therapy plays an important role in primary health care. It serves as a link and bridge connecting patients, hospitals, communities and families, helping patients achieve maximum independence in daily life and better social participation. China has implemented a universal basic medical insurance system, and occupational therapy services cover all people in need. However, there are still problems such as a large urban-rural gap and a shortage of grassroots occupational therapy talents. It is necessary to expand professional education programs in occupational therapy and encourage graduates to work in rural areas. In addition, it is recommended that occupational therapy outcome indicators (such as occupational performance and quality of life) be incorporated into the national primary health care monitoring framework, and the "Internet + Occupational Therapy" model be explored and promoted.

