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The aim of this study is to provide evidences and informations for system perfection
and decision-making focusing on the vital and difficult problems about deepening the re-
form of healthcare system through theoretical and empirical research. The specific objec-
tives are to summarize the theory, experiences and lessons of international healthcare
reform systematically, which can provide references for deepening the healthcare system
reform in China; to study the key theory and technical problems about promoting the
gradual equalization of basic public health services; to analyze the function of the basic
health service institutions and human resource situation; to put forward the framework
and model of property right reform and governance structure of public hospitals; to pro-
vide knowledge and evidence of National Essential Drug Policy.

Methods of quantitative and qualitative analysis are used in this study. First of all,
using the method of Systematic Review Analysis, the main policies of healthcare reform
at home and abroad are systematically analyzed, and the existing research results are
summarized. Secondly, quantitative research method is used to collect quantitative data
from households and institutions, including rate, ratio, frequency, quantity, etc. in or-
der to provide evidential information and evidential support for theoretical research. Third-
ly, qualitative research method is used, to deeply analyze and discuss how to deepen
the reform of healthcare system, and perfect the policy-thinking of the further reform. At
the same time, as a supplement to the quantitative research, qualitative results can in-
terpret and enforce the quantitative data, including Insider Interview, Expert Consulta-
tion and Policy Discussion.

The research results are divided into twelve chapters to systematically summarize
and analyze the present situation, challenges and policy recommendations of healthcare
reform closely around the research objectives.

The first chapter is an overview. In this part, the major challenges and difficulties
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faced by the further reform are analyzed on the basis of summarizing the progress of
healthcare reform, and the major strategies and policies in the next stage of healthcare
reform are put forward. Based on that, specific comments and suggestions are respec-
tively presented.

Chapter 2 to chapter 5 is the study of the equalization of basic public health serv-
ices. In this part, we analyzed the equalization system of the basic public health services
at the institutional level in different ways; and we analyzed the standards, principles
and contents of the basic public health service package, and based on that, defined the
areas of the equalization of basic public health services; estimated the cost of the equali-
zation of basic public health services; and explored the equalization research of the basic
public health services. Based on the investigation data of Shandong and Ningxia, we
gave some suggestions on developing and improving the equalization of basic public
health services in two different economic level provinces.

The sixth chapter is about the ability and human resources research on the primary
health institutions. This part analyzed the construction of primary health service system
since the healthcare reform began, including capital investment, the construction of
basic facilities, staff development and so on. It also investigated and analyzed the serv-
ice function, capacity of human resources and influencing factors of primary health in-
stitutions. Compared with the results of a study in 2008, it analyzed the relationship be-
tween the construction and service function of primary health service system and the
change of personnel ability. Policy recommendations were put forward to improve the
construction of primary health service system and strengthen the functions of primary
health institutions and personnel ability.

Chapter 7 to chapter 9 is the study of the public hospitals. This part analyzed the
influence of competition mechanism and patient’s appeal on market performance of the
hospital by using the “withdrawal-appeal” theory and methods of comprehensive and
empirical analysis. The focus of the new healthcare reform is to improve the external sys-
tem environment of medical institutions. Public hospital is actually the responder of its
system environment. The external system environment has a profound impact on the per-
formance of public hospitals. The source of many problems on public hospital lies in the
external management. Therefore, it is necessary to adjust the external management to
improve the hospital performance, and to break through the bottleneck of healthcare re-
form.

2 Chapter 10 to Chapter 12 is the policy research of National Essential Drugs, inclu-
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ding the policy research of supply guarantee of essential drugs, the effective production
security goal of essential drugs, the improvement of drugs circulation efficiency, the
drugs purchasing standard and the scientific production, circulation and purchasing
mechanisms of essential drugs. It is focusing on the study of price policy of essential
drugs, including China’s current pricing mechanism, policy environment, implementa-
tion effect and influencing factors of drugs, the reform of drug price formation mecha-
nism and exploration of scientific methods of drug pricing. It also aims to the evaluation
study of rational use of essential drugs, including the study of types, extent and influen-
cing factors of unreasonable use of essential drugs, the raising of interventional policies
and measures for effectively improving rational drug use and the establishment of a re-
gional monitoring and evaluation network of rational drug use.

In the appendix, the author systematically summarizes and presents the basic situa-
tion of healthcare reform in typical countries and the eastern regions of Soviet Union.

Aiming at the important content of healthcare reform in China and focusing on the
key problems of healthcare reform, this study analyzes the healthcare reform from two
aspects of theoretical and empirical evidences, and puts forward suggestions for deepe-
ning and perfecting healthcare reform by using the comprehensive methods. Because of
the long-term and complexity of the healthcare reform, and More changes of China’s
healthcare reform during the period of carrying out this research, a lot of space is left

for further research.
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