BEAEALTHE/ ERRT/HFEEAR

AERARSE ﬂl? ﬁﬁﬁn%iﬁﬁﬁ B
i vestgationr a port om ND W dB /WHO

s
Special Programme for

%il‘%ﬂ%“’ﬁ%ﬂﬁﬁﬁ

STUDY ON PUBLIC PRIMARY HOSPITALS
SHAREHOLDING-COOPERATIVE TRANSFORMATION
IN URBAN AND RURAL CHINA

ZDF RXH &

% R K KR #B



REEFRTIB/URRTERBERR
ABRHERSBIIERAREZRENE

This investigation received financial support from the UNDP/World Bank/WHO
Special Programme for Research and Training in Tropical Diseases

32 B e B by & 15 BT 52
Study on Public Primary Hospitals ’

Shareholding — cooperative Transformation
In Urban and Rural China

ZDY R\ F

by Li Weiping and Song Wenge

% & & K #



P fERR % H (CIP) Bciig

BZEEB RN SERB T /ZE T, RO
U3 - 2E3E S A4, 2000.03
ISBN 7-5077-0211-1

.5 0T.0ZF- OF- [I.EB-BHH
-ZH R BE-MR-PE VLR 199.2

o R A B 4548 CIP A% 5 (2000) 55 04201 5

EEERRMSERNMR

E # FEIV XKW

HRETT #FEdmit
(AEWHERFAEEH1LS  100036)

%2 W HEeHE

BB =W RN

M B 850x1168ZXK 3RFFA 9.5HK

F ¥ 20TF

B & 200043 4B 1R

B & 2000 4F 3 AALEE 1 REDRI

B #0001 ~ 5000 i

£ M 16.00T

(Hm A B0 e SR B, A BT R



EAENE

5 ¥ Bl H

(RRERRBAERTIR) —BREAETRTRIZ/ A
RRFT/AM R D AEARARWRAR S INEHES (UNDP/
World Bank/WHO.TDR) F 1998 4 2 A BB R T H—
“ONS BB I E M AT R 8. 2 HHPER
FRE . EREXEF . EAFERMRATFRRMPIFTILEX
IR, AT s B X R A Ve R =
BRAMERMZTE, USSR, |

B E R AR R AR AL R E, & FEFm
HHi#ERBR, 2TFANERMBRGHBENEREET “H
ERR T By -A e, T ELTE BT WL B ) BE AR S R
. TR FEREEEEBRMBG S ER SE, HIKEERK
BT, BRATIEA 37 B B B0 il s T 2R 4 A B 0
HER TS SR =MER, FBRBE1ERBZIATL
A BRIV BT A SR R R ) AR T BRI B iR

BITAIREARN DA MER . FEHK, ZBIEE
B AT SR, TWRIERZERRG S 1ERBEER
EEMBH AR SEENRKERT, X —FETBEN
FERSRF&E . BATARTAERIIMREARI S T4
SEHRARRZI, EREREFEHITN—AHEEST, &
HEEREFHBEFERF, BTE=" k., SCEARLEK, F
EEWSFHHSIBRE TEREL, SFEHNEELR

.1.



ERERBRGEHEHTAR

ST A=A RAE MR, ¥ X ATHAF s e,
HRIZFARE TR DARRRE X2 R, THEM
Bk bl B, ORI B RIFC B T A B IR 4 20T
2, EFPUmA i G, RASMAARYE, BEE
MBS RIS EINDMER, —RARBEERNEERE, £
T THREBRG AR ERE MR, BIINEE, &
HAS AT, BATRBFF R T A7 R85 55 0] 80 ST R IE
3, BATRAMENEHT, FHARMEIE LML, ABOR
LATES, BZREEE.

TEARA LR BE B JB 3 2 1 A 3 R RS A& M PR 25 |
AR H KR HAT T — R HBAMT . e AR Z BT
HREDTFEN, AHHL2FAMAER. BHAZHL,
VEATR, 1B S0EMRH “BTR”, 60 EfRE “KR”, 704
Ry “ER”, BEEFRSP S LERE, REFRLTH
MR BHHLE. BMEFUE LTSRS, EMRBH MR
BARMERBHER F, BETHEFSENRNSENL
Wb, FEARERBBE. NEXE, MEIRBREZHE
B, BRTEMEZFRREE LY “BMER,

MRE SEMET, SALRBEMNARETIR, BFH
BTSSR, XA NEEL, ABRAEKERSEMNA
LA . & hAH R S RERET TS, PET
BN BB VR, B SR TA R T REM . ik, U
R T8 T AESCE R R o R AT S E— A, RAT
B T M PAB MR TR RHE 2 THHMNLEL, MHnes
TR, W18 SRR S VER SE— N EH /MR
W, TRETSEAHERT, BMAAEZEHTHE, U4
NGBS THE, BRI ACHNEN—RRM, RUASARE

.2.



BEAWE

B, R ERERE N REI K, EAERRAER, &
INEPIER FEBURAYE, ERBMN DA TR &
W BT

POt — 045 T AR & U2 B B 0 SR A I B R E SN IR FR
BRI R S TR MO F AT 0. AR YA S TR A0
2, RO RS A — S AR RS, S IR 5
B R R, B MR S B R, R
N 5 R B SRR

DA R— AR, BT IRS BA AR TR &
R, RAOTEXMHITABME . W& E)HK . T
KIR X G HIR & H5 12 B B A1 ) (0 R IR b X AR 4T 47
FORERE b, o — M X A B A A R TR B SRR A T
HEBERIRS AR, BAAE., REFELERS . LR AN
BB RS MW . T AR R TR RS T . R
TAN R R E B TR AL R AR 5 R — R B i . BRMLAHR T
HERE, E-EXNEENEE S MESE, DEEAMAER
£ RIS REOBAR, KA FOLEERMEAERIIR
HAEBE RS RS . TIasR 7 BRI IE AR X vhl 3
R, EERRHERBOEIT L, BERMERNEERE
“WRELE”, TR “WREFD ., Bk, £E2FREXT
— K, SEEARRHEA AR, eSO YA FIAT B S RO 2
HF, AEWNRERA AHBENREN, ERERRAAS
SRR ERS . HRERSEEERZHKHN. “Fitie”
B %5 ARFIERNEREEMER DARSHHNE
%, MEBERNTEGT VES —ENAR, Bk, HRER
PARSASFZLTURBERHMHSAERELE, BT
RERREEMREE, CTURRARKEEIEBRFASRE

.3.




EEERBDAERHTR

B, REHEHFHHEAMBOLAN, HEEOMREAKT
ZEME, MBUNEHXER TERFSPRER, BRTEENF
EHRFH X TA RS ER, HERWEHBRESFA I
THERSFS, ERE—-ANEEERARRABERELNFER, N
HBENETREH R, FHERHERENERESN, HiE
“GBRAMK, REttX TAERSTHRBTRE,

EHH, RIVKBERBOELMBRELR, MRERZE
By SRR BUE R . SRR AR RIESEEAT T
Hit, REEBEABETROEESR, EDART—EFE
EFRW. —FWAN B SRR AH H B —F LB K,
B 50 FREEG LT EH T E T WREX L7, RIFHHEMT
HREMFHERFE ARSI, BZ “—KRZR” B
R — T RSB BTA S AR, ER—= P M
Bl ERSSE MBS, BE B KB AN
B EER R~ RREY SV HE, WERFHEHER
YR, BT DAS R RI— R BORK A 5 TR
e, FESERT AR T,

X—Fg MBIV THANEE: F—, BENSHKY
BHATAMRS BRAR R BUFBF BT R a4
¥k, ARBANETREFTROKVFRERS, FRERBELE
Tk, B 80 EARH], RBUERAERTE R KT D4R
B R R, MHAM—HRRBIRSANRERA; #
AWER, MIXNEATNTERREE EERERTR, B
BER TS AL B AR S R AR T, RIS BUR OB UL 4B
RABRTIREMNEE, EREINRMAES &R RS SHE
%, HREELE, RSRAERTRERFFEFSHEMRS
REAGIEERAARRMRE, TR “SHtitaRE” 2

4 -



EAWNE

FHEFTRNOBFETRERS (WX TERSS) BAS
oA RBRL, TAEATESEURBNETRS (W%
FHERERMOBEA RSN IEAMASE) DR RBRMES
Ko HRT2ER S KRR R BT - — N 2ROURE, SRR
ARERHEXSE RE R BN HETRERS, XAR
#HIRUEPMLR S HIBE S, BIFTE “EREARLE, ERER
k7, W[ TER®E, &TFT “EAEX, TAEH” KEL
B, FTB RIS AR” RIERPAPRE KR —
NEH (ZRFERMEEFES) SRARESL—, E5]
WRZ T4, TAENMNBARTE, REIAHMES, BN
R BEBEMT . XFhA—AF HPrE RO EHEL., “FEK”
e, xR AR, R YANRS EEERBA
REEMREZ —, FERATER S T R SRR BT AU ™50 B
METTK, AT ALER (ZRIFA RMERTER)
RIERAREEFEAFREASH . B, %8, BRULE
A EE, ZRIERMMESFHEEITRIFF, ENAEE T
G THAR FBRT R ZRAN DA RS HAER.

FIRFHR NS A RBR . AR AT LI E R
MBEABE W — SR, WAMUERE, MAZEME, B
BR—EREM. EEABELEN DAFVHERE, —H
EEAF VRN RARAERRAREY, HEERRHEAR
FEMEAVBOH. WETRE, ERTEFNER, B
BT BRI BREREREREAHE
Do RMBHAAETHE, BRTERNEEER T L2HY
7, BRTERKFE SRS AN OFAAR, FHEREHE
14

BATAA DA R—RRE L, TEERAWAR

-5.



EEERBRGEEHTAL

— BN BAE, HEESRAIERAIIE R DA R BH B AR
BABEM; BRZSHBRIEANT LAY, stk TArM
LBVERRABE R ER, RAFEAREY MR
EBPERBALELTEN ., UK, FHEMYERTHENE
FTROELR , MBUE B B K Ay B A AR A, ST AR
H, @B RMEA R ERNEET R, RAHS
FIRANIRYE R R ST DAk, FShAE SRR 1 B I EE B
Buktk, ATRABE, RETAESVKEBIGOONRERE, W
BECBFOMARBFT AN, BRERSH, RITBET
SR BB KA BRI S BRI RE . EEMEERA%
FRABF, REMBHRHTHE, ¥ TFUREERIITLR
SEER:, HEBTIRTEMNE, RLBFEMEERN
B WMFREZSERATELRE, HAREHHEESHSTE
IR HOERE, R A IEE RO, 2% EKB B RE
%, LRSS SRN, 0l T8 B B R B B i BT
8, AR Gl BTE B

o BE TR 43 YA B A A R T DU PR S SR BRIV B
BHRR, SRRt SBEER TFEEAEER. NTE
FIPEBE B, AT AP ER AL B it SRR
WIERE, FREHSREHESEREFRETRNFL,

TESCHRB S, AR B R BB IAT B A 1R R
A SVERIFE ., IS RBEERR B BAR, H2RMt
MR, TATREEHE, — A BRI WO TERER
ST R I EREAS IR 2 AR S A A HEEA —E R
H, BASRDAEHHEENFHHSONEER; KERPHR
B ESRE. BREAETSHRALTARSHESFS, N
HEABRMIEBEMER., RITANERERMUIEEFEER N

.6.



BEWE

Tk, KMFEEAEERAFTEEHERER, ETLUE
WA X BB . A BRA . BFFHEN AT EIRBN
ARMBA . MITRRGSERIELSR. AE, TN
RREFEEMHERAZ —. EREZEBRBRGEER R
P SERFESH K ERMIEEMNEERY SR, Rt
REBTHBRA S ER AR BUMR &, WA & TARITHE
B, AR R B RS A R, 68 Z B AT Ly KBS B 1
B, BT A ERNEEIH, AT MR HAE N REAR
TR RAERIEB R,

EABH, RANKEESS AR TR, BRI ER
Xt — Lol AR AT, Bl TAKFER, HHEANANL.
AHERBANVHTEST DA TR BEAREER—RZ, BH
RM P EYTEZFEPRR S REZ ), FEUBRE
FAEZT-EH R D AEBORBI AR/,

FERMEES MR, BRATH 5 77 BB AR 8 3
HE DA TR - RNERERRERMR TN S, —Kik
PR HILE W TRFENR S, RIOBEEEIMEITRTREZ
DATAERER! RHRRN DAERMRIN, BON#ET
PEAN DA TN —FEX. BITFRF2Z AL CHEST
AR, WERL, EERENNIERG T gk, ERGHRK
EREG, AEIERKEREENRZ S, HiIIACHER
FRBPUGEATHLRI R E AR B RNHT, RIEBFE, i, RITH—
UNCIEABE AR 37N: L =3

ALY, BN TARFRRER . TRERE. 3k
FHIAERGRERX, ETF—RE. B BAERSRATH,
AL EBERE . Wi TAETRRBERE . \WWARTAT
HIEF PR S RIEMBATES T EMBEARIHE . THAESH

. ‘7 .



ERERBRGEEHTR

RARL— BRGSO P R FE, A BRI EIR R 8 B
W, BERIZHER. X OATERRAERSER
R, HRESXERERIHETS BRI K AERK I
FEHERMATRITMFIRER . ARBPNRRMSAHZL
TEmEER AR,

BEz: BEREBRS, B LTMKRR! RIELL
B 5 EIABERPITE L EE AR E !

FD¥
FREBIDELFRRAA

1994 11 A 16 B



Foreword

FOREWORD

The book The Study on the Shareholding — cooperative Transfor-
mation in the Urban and Rural Primary Hospitals is one the outcomes of
the Project “Feasibility Study on Public Hospitals ’ Shareholding Trans-
formation” which is funded by the UNDP / World Bank / WHO Spe-
cial Programme for Research and Training in Tropical Diseases.

This project was originally applied by Wang Lusheng, the Vice
Director of China Health Economics Institute, and Wang Mei, the As-
sociate Professor, China Health Economics Institute. Meng Jianguo of
division chief the Department of Planning and Finance, MOH,
promised to support the Project on behalf of the Government. Then the
Project obtained funding from the relevant international organizations.
In the autumn of 1997 when I retumned from a study course, Wang Mei
recommended me to be in charge of this Project and this was consented
by the Institute. Mr. Wang Pan also joined me in this Project. Later, I
invited Prof. Song Wenge and a young teacher Zhu Peihui, of the Chi-
nese Medical University, to participate in the Project. After over one
year of hard work, we handed in the research reports to the concerning
international orgz-mizations and policy recommendations to the Ministry
of Health, the other relevant governmental agencies.

The shareholding system and the shareholding — cooperative sys-
tem are two different systems. Since in the original bidding documents,
the so — called “internal shareholding system”, that is, the sharehold-
ing — cooperative system, was included in the types of shareholding re-
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form models in the public hospitals, and what is more, this type of re-
form was broadly existing in the primary hospitals, therefore in our later
research designs, we classified the shareholding models in the public
hospitals into three kinds: the shareholding, the interal employee
share — holding and the lshamholding — cooperative. We did qualitative
and quantitative analyses on the effects and problems resulting from the
introduction of the shareholding ~ cooperative system into the health
sector. We analyzed different models of the shareholding — cooperative
practice in both urban and rural primary hospitals in Wenzhou City,
Zhejiang Province, Dachuan Prefecture, Sichuan Province, Dadong
District, Shenyang City, and so on, and we also compared the share-
holding — cooperative township hospitals and the non — shareholding
ones in term of their service efficiency, costs, over — provision of ser-
vices, satisfaction of the outpatients, the quality of preventive services,
etc. Based on the facts and data, we made an exploratory study on the
advantages and disadvantages of the shareholding — cooperative reform,
the required conditions to make the reform happen, the problems
brought about by the reform and so on. We attempted to combine the e-
conomic theories with the practical situation in the health sector in
analysing the existing problems, but we often felt that our abilities fell
short of our wishes. Our book and study is only a tetative analysis of
the institutional change in the health sector, and is a small contribution
to the Chinese health economics researches. We look forward very
much to comments from our colleagues in the field of economic and
health policy researches.

When we were composing this report, the images of the leaders
and the staffs of the primary hospitals, working at the very Primary lev-
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el for years, often appeared before our eyes. I could see the year - af-
ter — year hardships and tiredness on their faces. I have a strong feeling
that they are the backbone of the primary care teams in China! Among
them, the rural health workers in the township hospitals deserve special
applause: it is them who have carried the heavy burden of rural health
care on their shoulders! Many of them offered all of their knowledge,
skills, warmheartedness and even their whole life to the people they are
taking care of. In the stormy waves of the reform and the comedown of
many township hospitals, they still have the courage and wisdom to re-
vive by introducing mechanism reform and institutional innovation! We
can "t help giving our high respects to them!

Many health organizations and authorities have offered enommous
help to this study, among whom are the Departments of Health of Zhe-
jiang Province, Shandong Province and Henan Province; the Municipal
Health Bureaus of Kaifeng and Xinzheng (Henan Province), Wenzhou
(Zhejiang Province) and Shenyang ( Liaoning Province); the Ouhai
District and Yueqing county Health Bureau of Wenzhou City; Dachuan
Prefecture Health Bureau in Sichuan Province; County Health Bureau
of Dazhu and Daxian (Dachuan Prefecture); and the Dadong District
Health Bureau of Shenyang City. Our special thanks go to Zheng
Guorong, and Xiang Zhaomin of Wenzhou City, Hua Zuxing and Wang
Ziyi of Shenyang City, Hao Chengke, Lin Shouyuan and Wang Hongjin
of Dachuan Prefecture, Shu Defeng of Shandong Provincial Health De-
partment, Zhu Hongbiao of Henan Provincial Health Department, and
many others, for their broad yet deep discussions with us during the
study. Many of the discussions were happening in the bumping vehicles
on the way or continued to late at night when the participants were re-

. 11 .



Study on Public Primary Hospitals * Shareholding — cooperative Transformation In Urban and Rural China

luctant to finish the discussions. We benefited greatly from all these
talks. Our experiences in some places were not written into the report,
but the enlightenment and agreements we got from these discussions
were already reflected into the fruits of the study. However, the authors
of the report are fully responsible for any errors and mistakes in the re-
port.

During the process of the research, Mr. Meng Jianguo of the
Planning and Finance Department, MOH, Mr. Wang Lusheng and As-
sociate Prof. Wang Mei of China Health Economics Institute, and As-
sociate Prof. Wu Ming of the Beijing Medical University offered a lot of
enlightening advice to me in the study design, methods of analysis as
well as the design of the questionnaires. Dr. Fu Xijuan of the Capital
University of Medical Sciences helped translate the Chinese script into
its English version. Prof. Wei Ying and Zhao zhuyan, ex — Directors of
China Health Economics Institute, Liu Xinming, the Head of the Plan-
ning and Finance Department, MOH, Prof. Cai Renhua, Director of
China Health Economics Institute, all kindly provided their help in dif-
ferent ways when we encountered difficulties. We are indebted to all of
them for their generous help!

As an ancient Chinese saying goes: “Notwithstanding the road is
long and hard, nothing could stop my quest for goals!” I hope this
motto can be a common encouragement to us as well as to the pioneers

in the Chinese health care reform and the readers.

Li Weiping
China Health Economics Institute
November 16, 1999
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