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Abstract

The theme of Annual Report on Population and Health Development of
Shenzhen ( 2014) is “ Shenzhen’s Deeper Development in the
Comprehensive Reform”. By releasing the report “Some Problematic
Decisions on Deepening the Comprehensive Reform”, in which the
administrative program and reforming plan are included, the new
government hereby sets the detailed reforming goals for the medical and
health care system which has a stake in people’s livelihood. As one of the
pacesetters of reform in China, Shenzhen took the lead in the reform of
health care and family planning. However, as the complementary system
was not comprehensive and deep enough, Shenzhen embarked on a
tough journey in playing its leading role. Therefore, an in-depth analysis
into Shenzhen’s reform will be conducive to helping narrow the gap
between the development of the health care and family planning
undertakings and the need of the public in Shenzhen, thus narrowing the
gap between Shenzhen and other first-tier cities in this regard. On the
other hand, solving problems facing Shenzhen can be a guide to the
reform nationwide. Therefore this report could serve nationwide need in
some ways.

Looking back to the twelfth five-year period, Shenzhen witnessed a
sound accomplishment in some key indicators. However, problems
mainly lied in the imbalance between supply and demand of medical
services, and between the supply-side ( health care and family planning
services team) and the demand-side (the public). Moreover, the public
still get much difficulty in getting accesses to medical services. All those

rendered Shenzhen into an unsatisfactory development in this area. Putting
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aside a weak foundation, other problems impeding its development mainly
resulted from the lack of cohesiveness among subsystems and from the
vulnerability of system reform in public hospitals which are always
regarded as the principal for providing health care and family planning
services.

Therefore, to achieve the overarching goal of “solving the most
direct, realistic and the public-concerned health related problems,
providing the public with a much more diversified service portfolio so as
to better meet their needs, and benefiting them with reform and
development achievements in a fairer manner” , Shenzhen should give
priorities to the reduction of imbalance between the supply and demand
by deepening the comprehensive reform. On one hand, Shenzhen
should systematically analyze the change of demands brought about by the
variation of the floating population and whole population and then
establish a “dynamic and demands-based” supply system. On the other
hand, under the guidance of such an allocation mechanism, Shenzhen
should integrate service functions, enhance its ability in providing
comprehensive services, promote the development of private medical
agencies and improve the doctor’s multisited licensed system by
stimulating the vitality of the market, better the public health service
system, propel the public health service equalization in different regions
and among different groups of people, and explore a security system that
helps alleviate the tensions between doctors and patients so that the health
service system may enjoy a harmonious and orderly development.

Around the annual theme of “Shenzhen’s Deeper Development in
the Comprehensive Reform” and the general idea, this report takes the
general report as a whole and objectively evaluates those achievements
that have been made in the area of health and family planning in
Shenzhen and locates relevant problems based on the author’s analysis of
the central government’s top level design of reform in the field of health

and family planning. This report consists of six sub-reports: “Research
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on the Reform of the Public Health System in Shenzhen and Its
Sustainable Fiscal Investment” , “Research on the Selection of Reform
Path for Community Health Service Centers in Shenzhen” , “Research
on the Development Difficulties of Private Medical Agencies and the
Reform Ideas in Shenzhen” and “Research on the Status Quo of the
Doctor’s Multi-sited Licensed System, Relevant Problems and Supporting
Policies”. They probe into solutions to the lack of capacity and
efficiency, and to the problem of playing the first in reform but lacking
effort. Aiming at the doctor-patient tension, there is the “Research on
the Doctor-patient Relationship and Its Forming Mechanism in
Shenzhen”. In addition, this report also reviews Shenzhen’s reform
achievements made in the twelfth five-year period, and puts forward
directions and focus for Shenzhen’s further development and research in
the field of health and family planning as referred in “Research on the
Priorities of Plan of the Health and Family Planning for Shenzhen in the
Thirteenth Five-year Period” .

According to this report, Shenzhen ahead of the national in the field
of health birth in many ways but still not do their best. On the whole,
Shenzhen’s health and family planning is poor in static while good in
dynamic, and capacity shortage and inefficiency coexists. To realize the
perfect transition from a “speed-centered Shenzhen” to a “ quality-
centered Shenzhen”, much effort should be spent in improving its
complementary mechanism, in deepening reform and in breaking the
shackles brought about by the present mechanism. We should establish a
“dynamic and demands-based” resource allocation mechanism based on
floating population management data signal and stimulate the vitality of
the market so as to promote the development of private medical agencies ,
and improve and regularize the doctor’s multisited licensed system. We
should also improve the community public health service system so as to
tackle the issue of capacity shortage and inefficiency. At the same time,

Just like other cities in China, Shenzhen is also facing serious doctor-
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patient issues. The introduction of the people’s mediation mechanism
cannot help solve the problem fundamentally. Only by deeply analyzing
the status quo of the doctor-patient relationship and its forming
mechanism from multiple perspectives can we ease the tension of the
sharp increase of medical disputes by the institution building and establish
a harmonious one.

As the health and family planning covers a wide range while
complementary reform is complicated but important, this report utilizes
six sub-reports to discuss about the directions and focus for Shenzhen’s
further development and research in health and family planning. The
main contents are as follows: The key conclusions of “Research on the
Reform of the Public Health System in Shenzhen and Its Sustainable
Fiscal Investment ” are as follows: to ensure medical security and the
sustainability of economic development, Shenzhen should not only
increase fiscal investment in the health care field but also transform its
investment mode and structure. Moreover, Shenzhen should improve
the compensation mechanism, strengthen the construction of
informatization and share its fine medical resources in order to enhance
efficiency of delivering services. The key conclusions of “Research on
the Selection of Reform Path for Community Health Service Centers in
Shenzhen” are as follows: It is suggested that Shenzhen transform its
management mode for the community health service centers from
“ hospital managing community health services” into “ integrated
management of community health centers” , which means that qualified
community health service centers are encouraged to form groups to
cultivate their own health service brands and establish their own
performance assessment and income allocation mechanism. The key
conclusions of “Research on the Development Difficulties of Private
Medical Agencies and the Reform Ideas in Shenzhen” are as follows:
Complementary reform should focus on examination and approval,

medical insurance, talents flow, risk diversification, industrial supervision
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and hierarchical diagnosis mechanism. The key conclusions of “R esearch
on the Status Quo of the Doctor’s Multi-sited Licensed System, Relevant
Problems and Supporting Policies” are as follows: If Shenzhen can better
implement those complementary mechanisms, like practicing physicians
management system, hospitals management system, training and
supervision system for practicing physicians, and medical liability
insurance system, according to the top level design of “doctors’ free
multisited practicing” in the thirteenth five-year period, the efforts in
the reform of the doctors’ multi-sited licensed system will be paid off.
The key conclusions of “Research on the Doctor-patient Relationship
and Its Forming Mechanism in Shenzhen” are as follows: Establishing a
win-win situation for both doctors and patients by gradually optimizing
doctors’ income structure and fostering a positive leading role of the
media will be beneficial to building a harmonious doctor-patient
relationship. The key conclusions of “Research on the Priorities of Plan
of the Health and Family Planning for Shenzhen in the Thirteenth Five-
year Period” are as follows: Shenzhen’s achievements made in the health
and family planning in the twelfth five-year period are well-
acknowledged. On this basis, it is suggested that Shenzhen deepen the
comprehensive reform by implementing the following “four insistence”
Firstly , insisting on providing medical services in an open manner so as to
comprehensively enhance its capacity by leaps. Secondly, insisting on
synergistically promoting tripartite sector reform to deepen the
comprehensive reform of health system. Thirdly, insisting on
safeguarding fairness, benefiting the public with quality services to
vigorously advance the public health and family planning services
equalization. Fourthly, insisting on multi-task management and on
optimizing functions to establish a unified brand new management

platform for grassroots health and family planning services.
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