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Abstract

When humans witness the 21st century, more and more eyes from
different places of the whole world have been attracted by the rapid increase
of Chinese GDP. With the development, we can see more national income
and less poverty population. The standards of living go up to a higher level .

However, in fhe meantime, the financial input of China’s government
into the health care was not accordance with the speed of economic
development. Health care, which is regarded as an important index to judge
the social equity, has met big problems. For instance, the rural cooperative
medical services, that were called “the Chinese model” and recommended to
other developing countries by WHO, seemed to be collapsed suddenly.
Health for all, the social development goal that was put forward by WHO in
1977, has not been reached in China. In 2005, among the 191 member
countries of WHO , China got the position at No. 188 for its fairness in health
care. Obviously it is not good.

The general feeling for people going to see the doctors is difficult and
expensive. According to the third National Health Service Investigation, in
2003, the average expenditure for urban outpatient is 219 yuan and 7606
yuan for every inpatient. The two figures are increased by 85% and 88%
comparing to those in 1998, respectively. At the same time, 44.8% of
urban residents and 79.1% of rural population have not got any medical

securies yet, explaining why people feel expensive.
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The most important reason for the difficulty to see doctors is the
unreasonable collocation of medical resources. The best medical resource is
to locate in the cities, especial in big cities. However, it is still hard to
solve the difficulty problem because people like to go to the big hospitals and
dislike to go to the community doctors. Another reason is the Chinese
government has reduced to input the health care field to press the medical
institutions to survive by themselves. And the whole medical system tends to
focus on the profitable target.

The conclusion is that we need government intervention to some extent
because there has been serious market failure in Chinese health care system.

From the experiences of foreign health care system, we can find that
firstly there are good enough medical securies systems set up in most
countries. For instance, NHS in Great Britian, Social Health Insurance in
Germany or the mixture of private and public medical care schemes in USA,
they have covered more than 85% of their residents. China is almost on the
opposite. We can also see that the second reason is to control the medical
cost. Almost all couniries choose the community health care or General
practitioners or family doctors as the gate — keepers of the medical provision
systems . They also have the strict two — way referral system to reach the goal
of reducing medical expenditures. There have been regulations to supervise
the quality, safe, etc in the health care service system of the mentioned
countries .

China is a developing country that has two separate economic structures
of urban and rural areas. It is impossible to clearly describe the health care
issues in urban areas and in rural areas in such a kind of PhD papers. That
is why this article to focus mainly on the urban health care services system.

Based on this, the book will firstly introduce the foreign experiences

from two different commodities, medical securities system and medical
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service provision, especially the community health care servicg. Then, the
book will describe the evolvement of Chinese medical securities system and
medical care provision. The author analyzes and designs a framework of
China’s new health care service system which the community health service
system is the core. On basis of the point of view, the book is to discuss
about the two — way referral system, human resource management in the
community health care and the health care supervision.

There are ten chapters in the book. Chapter One is the introduction to
explain why the author choose this topic and to briefly analyze the reasons
that result in people feeling difficult and expensive when they have to go to
doctors.

Chapter Two will introduce some basic theories that are closely related
to the book. We will see the brief cores of welfare economics, health care
economics and public goods theory. The author thinks the big problem in
Chinese health care system is to focus on the efficiency and ignore the
equity. Another reason is the research history of health care economics in
China is too short to do enough research on the medical care fields.
Meanwhile, we have not figured clearly out what are the public goods or
quasi— public goods or private goods. To do further research, we need to
know more about the basic theories.

Chapter Three is to introduce the foreign medical securities system and
community health care services. The book has chosen the Great Britian,
Germany, USA and Norway for examples -and focused on the role of gate —
keepers of general practitioners to control the medical cost.

Chapter Four will focus on China’s medical securities system and
medical service provision. In order to explain the new theoretic model of
medical service system proposed by the author, the book has synchronously

brought forward the new medical systems, which is including employer/
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employee medical insurance on the basis of families, government medial
insurance, mutual assistant medical insurance and commercial medical
insurance. Afterwards, the book starts to put forward the new medical
service provision system, i. e., the public medical service system and the
non — public medical service system.

Chapter Five is the emphasis of the book to focus on constructing the
community ‘health care framework in China. On the basis of interviews with
people in a dozen of community health care institutions, the book points out
the main problems of Chinese community health care services. To solve the
relevant problems, the author presents the theoretical model for new
community health care services and diversified two — way referral system.
Simply speaking, as the core of our future medical service system,
community health care center should become the information network center
to supply the basic medical services and public health care services. While
diversified two — way referral system will be the important means to improve
medical efficiency and control medical cost in an effective way.

Chapter Six is a case study to calculate in general the financial input
when the new urban community health care service system continues to
work . Due to the reasons that there have been enough medical care resources
in big cities, the most irﬁponant is to use these resources in an effective and
efficient way. The book will choose Haidian District of Beijing City for the
case study . ’ ‘

Chapter Seven will discuss the two — way referral and its role in medical
cost control. The second issue is to analyze the possibility of promotion DRG.
(Diagnosis — Related Group) in China. Finally, the book will bring forward
the research on disease economic burden with the help of community health
care institutions to prove that health rather than medical is the most

important in community health care services.
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Chapter Eight will focus on the human resource issue in community
health care lservices. According to the investigations, one of the main
reasons that people dislike to go to the community health care is to worry
about the medical level and quality of general practitioners. The fact is the
point. This book points out general medicine education should become an
important specialty in the college education and above. We should also
change the minds of medical staffs and ordinary people. At present, what we
could do is to set up the effective stipend system and incentive mechanism.

Chapter Nine is to discuss the supervision of community health care
services. The medical care service, as a kind of special services, should be
regulated. The book presents the contents and forms of community health
care regulations and how to evaluate the supervisions.

Chapter Ten is the summary of the whole book. When the book has
been finished, there are seven or eight blueprints going on establishment.
We do not know when the new health reform starts, however, we all know it
will turn to the Health for all. This book could give some help to the new
health reform, more or less.

Seme new ideas of the book are listed as follows.

1. To put the medical securities system and medical service provision
together and make the two factors into composite medical system. Before the
new medical securities system occurs, the book put forward a simplified and
feasible medical securities system by means of foreign experiences and
Chinese current situation. On the basis of it, the book is to focus on the
construction of medical service provision especial the community health care
services .

2. To form a new theoretical model for Chinese medical service
provision on the basis of new medical securities system. Simply speaking,

we need two different medical service provision systems. They are public
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medical system and non — public medical system. However, the proportion
of publi'c and non — public institutions can be changed in different areas
according to the local economic level.

3. To construct the new theoretical model for our community health
care service system by means of foreign advanced experiences and the actual
situation in China. The author believes that community health care center
should be the information network center to supply the basic medical services
and public health care services. Along with the electronic health files and
electronic case history are widely used in the medical service, the electronic
means will ensure the information share between community health care
institutions and hospitals to improve the working efficiency. At the same
time, the book brings forward the diversified two — way referral system that
is organized by the community health care institutions and hospitals without
government intervening. The system will be an important way to improve
medical efficiency and control medical cost in an effective way.

4. To take Haidian District of Beijing City as an example because this
is one of the complicated administration areas in big cities. The book starts
from the new form of community health care service and calculate how much
money that government will put into the new system. The purpose is to focus
on how to use current medical care resources in an efficient way rather than

increase more inefficient money .

Key words: Medical securities schemes, Community health care

service , Systemetic research
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