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Abstract

The reform of community healthcare is the key breakthrough of
healthcare reform in China.Surrounding the principle of “guaranteeing
basic service, strengthening community’s capability and establishing
mechanism”, China has made remarkable achievements since the New
Healthcare Reform.However, some new problems has emerged, which
are more prominent in rural are as along with healthcare reform
advancing, especially when Essential Medical System has been
implemented. This investigation revealed that the issue of “ difficult
and expensive for seeking medical services’ still exists in varying
degrees, such as the burden of rural patients not being reduced
substantially, the reversing fluctuation of rural patients who flowing
once again forward larger hospitals, shortage of kinds of essential
medicines, and unreasonable structure of those; the weak incentive
of township hospitals staff who providing effectively public health
services; country doctors who facing problems such as population
structure aging, serious lack of personnel, the old —age lack of
social security and lower income.

Operation mechanism transformation of rural primary health care
institutions is the linchpin of relieving “ difficult and expensive for
seeking medical services”. Rural primary health care institutions are
in a key period of old—new operation mechanism transformation.The
compensation mechanism for medical institutions by medicine —selling
had been roughly eliminated. However, the new operation mechanism

of maintainning public —welfare, stimulating enthusiasm and
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guaranteeing sustainability has not been established yet.During this
period, primary health care reform shows two characters relating to
system construction. One is lack of comprehensive reform in rural
primary health care institutions, and the other one is comprehensive
reform lags behind coverage of Essential Medicine System.Actual
effect and further promotion of health care reform would be severely
affected if new mechanism construction of rural primary health care
institutions is not strengthened, and lagged situation of mechanism
construction is not reversed.

Taking rural primary health care institutions of Lushan County,
Henan Province as an Example, this book tries to find general
operation condition, system defects and deep causes of rural primary
health care institutions in China.Focusing on new operation problems
which appear in rural primary health care institutions since Essential
Medicine System had been implemented, learning from experiences
about overseas’operation mechanism of rural primary health care
institutions, this book puts forward some operation mechanism
immediacy transformation proposals of rural primary health care
institutions which include building new medical insurance payment
system, effective providing system of public health service, essential
medicine accessibility system and rural residents’health guardian
system.Those above measures are crucial to transform smoothly
operation mechanism of rural primary health care institutions, and
also -are the preconditions of new operation mechanism. However, it
is not enough for consolidating and improving new operation
mechanism of rural primary health care institutions to rely on those
immediacy measures.Otherwise, it would be enmeshed inevitably in
the stereotype of temporary solution instead of permanent cure. It can
hardly work without system and mechanism construction. Concretely
speaking, new operation mechanism construction of rural primary
health care institutions should be guided by top —level design basic

theoretical pattern, then implementing comprehensive reform as
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strategic goal of new operation mechanism construction of rural
primary health care institutions, promoting Essential Medicine System
as realizing pathway, building democratic participation as dynamic
mechanism, establishing coordination of governments’ department and
leadership accountability system as organization guarantee.

The main conclusion of this book is as follow, behind new
mechanism lagged construction of rural primary health care
institutions, there is the crux which can not differentiate between
governments and markets for long term during primary health reform,
even ofter New Health Reform. This results in governments
excessively relying on direct administrative regulation, but neglecting
the function of economical incentive and restriction. Therefore,
building new operation mechanism of rural primary health care
institutions does not only depend on consolidating and improving of
existing operation mechanism, more importantly, we should attempt
a new reform way of de —regulation in which it should break away
from administrative monopoly and execute re —regulation, then
governments and markets situate respective proper place and

complement to each other.

Key Words: Rural Primary Health Care Institution; Operation

Mechanism; Essential Medicine System; De—administration



